SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFQRE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT iS5,
CORPORATION
ANNUAL REPORT
DIVISION OF CORFORATIONS

1996

FLORIOA DEPARTMENT OF STATE
Sancita B Martham

Secretary af State

POCUMENT # 55395 (4)
THE BULL AND BUSH, INC.

Principal Place of BuSlﬂE:SS“_“ o Malling Address o | ||Im| I||| ||||| IIIII |“|| ||||l ||” I’l“ I‘lll ||||‘ I’I" I‘I" ||||| Ilm

2406 MARZEL AVENUE 2405 MARZEL AVENLUE
ORLANDO FL 32806 ORLANDO FL 32806
us us 3. Data Inco}ac-)-ré'ted or Qualfred 3a. Dae of Last Repot
2. Principaf Place of Business 2a. Mailing Address 4. FEI Number Appied For
£l 2a 59-2775753 Not Appricabic |
Suite, Apt #, olc. Suite. Apt #, et iti
w o o e APt E e 5. Corthicate of Status Desired ] $8.75 Adqmonal
E] 21] o Fee Hequnred_
City & State City & Stae 6. Election Carnpaign Financing ' $5.00 May Be
E] 28 Trq_s__t_ Fund Contribution - Addedto Fees
Zp Country 2ip Countey 8. Tris corporalon has nabil ty ifwgrtangible 1ax under s 199 0372,
L.
;‘ ’_2—5—l E SCTI Fionda Stalules Yes D No

8. Name and Address of Current Registered Aééﬁi'_ 10. Name and Address of New Regislered Agent T

ALTMAN, SUSAN o
2405 MARZEL AVENUE 82| Street Address (PO Box Numbar is Nat Acceptable) B
ORLANDO FL 32806 i

84] City FL ..['55—[ Zip Code

11. Pursuant 1o the provisions of Soctions 607 0602 ang 607 1508, Flonaa Stalulos, the above ramed corporatian submils this slalement (or the purpose of changing 1S regs e
office or registered agent, or both ntne State of Flonds Such change was authonzed by the carporation’s baatd of directors | herety accapt (e appointiment as registoras
agent | am famibar wiln, and accem e obhigatons of, Secton B07 0505, Flonda Statules

SIGNATURE  ___

Srgnarirs ypesd o o -t A A0t ar F o e T T IRONE Ry At S griston fogueed whe e a gt - Tatk
12. OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ’ [T oettte 11TINE o [ ¥ Change ] Adaition
NAME ALTMAN, SUSAN 19 NAME
streer aporess | 2406 MARZEL AVE 13 STHEET ADDRESS
CITY - §1-21p ORLANDO FL o 140I7Y_§7.21P o
TINE D o R DELETE 21THLE [T trange [ ] Acamon
HAME COPPEN, PHIL 22 NAME
sreeranortss | 1003 N HAMPTON AVE 2 3 STREET ADDRESS
CITY-SE-21P ORLANDO FL 2 8Cy-ST P - |
TLE [T otiei 31TIILE [T Cnange [ ] Aaduon
KAME 3INANE
STHEET ADDRESS 33 STREET ADDRESS
Ciry-Sl-29 34 CITY-ST-2F L )
TLE LT oerkre 41UTLE - LT cnage ] Addnan
NAME & 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CliY-$1-2p o 440NV -51- 21 L
TTLE ’ T ] DeLEte 5 1TITLE LT cnarge T T additon
hAME 52 NAME
STREET ADDRESS 535 IREE| ADDRESS
lv-§T- 7P S4QTY-51-IF
TILF [ oeee 61TILE T [T change T3 Atdiion
NAME £ 2 NAME
STREET ADDRESS £3 SIAEET ADDRESS
etz | BALIY-S1- 28
14. 1 do hereby certfy that the information supplied with tis fl.ng s voluntanly furmshed andl does nat qualify tar the exemplion stated n Section 119 07(3)k), Fronida Statutes

turther cerbty that the information indicaled on this annual report or supplémental annoal fepart is true and accurate and thal my signature shall have the same legal effect as ¢
made under oath. that | am an ofhces o direclar of the corporation or the receiver or rustee empowered 1o execute this report as requred by Chapter 617, Tlorida Statutes; and
that niy name appears in Block 12 or Block 13 if changed, or on an altachmaent wiln an address

wogtare Pr e

SIGNATURE: TYPED OR PRINTED hlie'ok'éi&ﬁ?ﬁ&b?%%%é’c‘r_)ﬁ" 4Lf Mﬂ’.’/ T ?///?G (Lfa?)ﬁra({%s

CR2E034 (3/96)



