FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Morham
Secretary of Slale
DIVISION OF CORFORATIONS

DOCUMENT # J80605

BISHOP DEVELOPMENT CORPORATION

Principal Place of Business

6

tMaiing Addiess

SM TP T e) BN I-WEEE-RLVD
P.0. BOX 253% P.0. BOX 25398
TAMPA FL 33622 TAMPA FL 30622
—2__EIF(‘I;Z‘:3'P_IEICP of Business 2a. Malng Address
Suite, Apt. #, etc . Suite, Ant. &, etc.
22 2 N

Crty & State P
5 2

2]

PORGES, GREGORY J.
1205 MANATEE AVE. W.
BRADENTON FL 34205

11, Pursiant 10 the provisians of Sections 6070502 and 6071
or registered agent, or bolr, in e Stale of Floriaa Suc

SIGNATURE

Shyrar I

typens G prnled A of e 3

12,

TITLE
NAME
STREET ADDAESS

2765 NORTHRIDGE RD., E.
CLEARWATER FL

| CY-sr-ap
TITLE

RAME

SIREET ATDRESS
CITY-51-21P
TTE

NAME

STRELT ADIDRLS3

CIY-ST1-7IP
TITLE

NAKE
SIREFT ADDRLSS

City 8729
TINE

MaME

STREET ADDRESS
CNy-§1-2p
TITLE

NEME

SYREET ADDRESS
City-5i-2ip

o

ity & State

e T R
o]

of Gurrent Feglstered Agent

L LT

. Date ‘Wfﬁ? f§3 fr Qm\.'ii \Sa Date déhﬁ ﬁﬁg

& FEVN |n§_2832152

Apphpd For

Not Apphcable

$8.75 Additionar

§. Certilicate of Status Desired O '
Fee Required
6. Election Campaign Financing 0 55_00 May Be

'lmsl Fund Contribwition

Added ta Fees

8. 1h|s Comota’lon has iiabiity for inlangible tax under s 1890.032,

Flaricda Statutes

[ ves

[

" 10. Name and Address of New Registered Agent

81| MName

82| Street Address (P.O. Bax Numberis Not Accaptabie)

83

84| City

Zip Code

FL |*

\N- Wt [« an h'a\\A]\l'\JL—h

A Florida Stalutes, the above nameo (‘nrp(xr(ltion subniils this staterment for the purpose of changing ds reqisteredt office
fr chianoer was anthonred by the corporanton’s board of drectors Y hereby aceent the appointment as registered agent | am
famibar with, and accept the obligations of, Secton 607.0505, Flarida Statutes

DATE

.
B i 13, T IONSACH CFFICERS AND DIRECTCRS IN 12
T pECere NI CooTrw U U T [Oenengs Y Ao
12 NAME
13 STAEET ADRESS
v e o e VALY SV
[ DELETE 2 T [ €hangz [ Addition
22 NAME
23 STREET ADDRESS
o 2A0OTY-S1-21F e o R .
[yotiete 3170 [ chaage ) Additior
32 NAME
30 SIRLET ADDAESS
e e BACHYCSE AR - —
[7] DELETE 4 1TIMLE [ Change  {7] Additior
42 Namt
43 STREFT ADORESS
} 44 0Ty 5120 o -
[T CELEIE 5 1TILE (] Crange (] Additien
52 NARIL
5 3 STREFT ADORESS
o Esacns-sieap o ]
[J DeLETE 6 110LE [] Cnange ] Addition
62 NAME
£ 3 STREET ADTIRESS
64 CiY-S1-2IF

certify that the infermation indicated
oaln; that Fam an officer ar drectorfuf the
appears in Block 12 or Block A |

SIGNATURE: _

E AND TYPED OR PRI

S "3

' T

wpraln O e receiver

NAME OF SIGNING GFFICER OR L

o

14, 1 do heraby certify that the informatior, é:uppheci with this ffimg s \'O;‘L’l-ﬂtanly furnished and does not quahfy for
n thes annaal report or supplemental annual repart is true and accurate and that my signature shall have tne same legal eftect as if made under
1slee enmowued to execdle this report as required by Chapter 607, Flonda Statutes

the exemiption stated in Sacton 119.0713ik), Florida Statutes. | further

2/ fa

Cratie

;and that my

5/*‘ 834 Ao

[e B 1 Fracm o #

naire

CR2E034 (12/95)




