FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STAT
cantca 5. ortham May 09 1997 8:00am

! CORPORATION
Secretary of State

ANNUAL REFORT
1997 DIVISION OF CORPORATIONS S C Cl‘etary Of State

DOCUMENT # FO6000000834 (9)

1. Corporation Name

THE BULLHIDE LINER CORPORATION

Principa: Place of Business Mailing Acdress “III|I| "’I 'I"I lml I||N Ilm Ilm Ilm |||l| IIIl, lllll ||‘|I I’Il "Il

NORTH 1000 ARGONNE RD NORTH 1000 ARGONNE RD
SUITE 120 SUITE 120
SPOKANE WA 89206 SPOKANE WA 99206
3. Dats incorporated or Qualified 3a. Date of Last Report
2. Princpal Place of Businoss 2a. Mailing Addrass 4, FEI Number Appliad For
21 26] 91-1605108 Not Appiicable
Suite, Apl #, elc Suile, A1 #, etc. " $8.75 Additional
22] ;ﬂ 8. Certificate of Status Desired 0 Fee Requirad
City & Stato | City & Stale : 6. Election Campaign Financing $5.00 May o
2| 2;] Trust Fund Contribution 0 Added 1o Fecs
Zip | Country Zip Country 8. This corporation has liabillity for intangit#e tax under s. 199.032,
lgl 25] ?9] 5‘ Flarida Statutes Bves ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
WOELK, BEN 81 Name
200 GMTLEMEN RD 821 Streot Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34232
23
B4] City Zip Code

............. FL [

|19, Pursuani 1o e provisions of Sectians 6070502 arid 607.1508, Fiorida Siatutes, he above-named corporation submits, this siatement Tor the pUTpoSs of changing ks registered
ofhice o registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen ag reisterad
agent | am famiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e
Slgnatare lypsed or printed nama ol regislered agoant and Irle il applcable {NOTE Registersd Agsnt Rignarure required when rainglatng) DATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e CPT [T DelETE 11 TITLE [ trange™ T Adition | g5
hAME GROSSMAN. RON 1.2 NAME §
st 1 aoress | NORTH 1000 ARGONNE RD, SUITE 120 1.3 SYRELT ADDAESS o
orvosrze | SPOKANE WA 832068 14CITY-ST- 29 &
e L3 T DELETE 23 TIRE [JChange  [] Addition | O
NAME HART, CHERYLE 2.2 NAME
sikeel aoowess | NORTH 1000 ARGONNE RD, SUITE 120 23 SIREFT ADDRESS
QST AP SPOKANE WA 88206 2 4CITY-ST- 2P
TLE [ peLere 3TITLE [Jchange™ [ Addition
hAV: 32 NAME
STREET ADDR: &5 3.3 STREET ADDRESS
C-S1-2IF 34, CITY-57-2P
T [ peETe a1 TILE LI Change  [L] Addition
NAME 4.2 NAME
STHEET ADTRESS, 4.3 STREET ADDRESS
CIy-SI-2IP 44 CITY-81-2P
THLE [ DELETE 5.1 TIILE [T Cnange T Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STAEET ADDRESS
Lny-sr-ap 54 CITY - §7-2iP

Fe | |G 51 TMLE [ Ghange™ L] Addition
HAME 6.2 NAME
STRELT ABDRESS 6.3 STREET ADDRESS
Gy S1-7P 64 0TY-51-21F

14. } do heteby cerlify thal the infarmaton supplied with this Tiling does not qualify for the exemplion staled in Section 119,07(3)(1), Florida Statutes. | further certify that the
informaton indicated on this annuat report or sgoplemental annual report Is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that
T am an officer or director of Jhavcorparatio he receiver or frustee empgwered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Bl 1 on an attachment with a LD

SIGNATURE: "9 i ¢//7{ /4 7 __50289/0520

Dater Baytirne Prana &




