FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

Ak

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996 ¥

DOCUMENT #

1. Carporation Nare

THE BULLEN COMPANY, INC.

K55280 (7)

RV RGN

Principal Place of Busingss

414 SOUTH BEACH ROAD
HOBE SOUND FL 33455

Mailing Address

414 SOUTH BEACH ROAD
HOBE SOUND FL 33455

3. Data Incorporated or Qualified [ 3a. Date of Last Repart
| 2. Prancipal Flace of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 _ 26) 650112962 Not Applicable
b et ; —
| Suite, Apl. #, etc. __ Sufte, Apt. 4, etc. 5. Cenlificate of Status Desired 0O $8.75 Additional
"El o 27 Fee Required
City & State B Ciy & State 6. Election Campaign Financing $5_00 May Be
’a 2;| Trust Fund Contribution - Added 1o Feas
i Zip Country | Zdip Country 8. This corporation has liability for intangible tax under s 199.032,
2‘;’ 25-| ?91 ?0_] Florida Statutes [ Yes [INo 4
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 1
B1| Name
BULLEN, GEOHGE H. 82| Street Address (P.O. Box Number is Not Acceptabie)
414 S. BEACH ROAD
HOBE SOUND FL 33455 83
84| Ciy FL ]ss’ Zip Code

H. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named
or registerad agent, or both, in the State of Florida. Such chan
familiar with, ani accept the obligations of, Section 67,0505,

carporation submits this statement for the purpase of changing its registered office
was authorized by 1he corporation's board of directers. | herebyy accept the appaintment as registered agent. lam
lorida Statutes.

SIGNATURE __ R . R R L . _
S_Ign-'m.re 1yoed of gricted narce of regislerod agert and tre it anphizalle MNOTE Ragisterea Agent signature rece irerd when reinstatiog” DATE &'_)-
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 12 o
TITLE pp B [ DELETE 1 1TILE [ Crange  [] Addition g
NA: BULLEN, GEORGE 12 MM 3
stereraoniess | 414 SOUTH BEACH RD. 1.3 STREET ADDRTSS 8
CITY-S1-2F HOBE SOUND FL 14CiTY-§T-2p &
ML {] DELETE 2 1 TILE [ Charge [ Additon | ©
NAME 22 NAME
STHEE! AZDRESS 2 3STREET ADDRESS
GITY-S1-2P . 24 CITY-SI-2IP
TITLE [ GELETE 3 1TINLE [ Change  [] Addilion
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§T- 7P 34 CITY- ST-20P
TILE ] DELETE 4 1TINLE [ Change {7 Addition
NAME 42 NAME
SIREET ADDRESS 43 STAEET ADDRESS
CITY-51-2IP 44 0iTY-81- 2P
TIILF [T1 CELETE 51TLE [ Change ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54 CITY-5T-2IP
TITLE [7) DELETE b i TITLE [ Change ] Adaition
NAME 62 NAME
STHEET ADORESS 6 STREET ADDRESS
CiY-S1-2IF 64CI1Y-S1-2F

14. | do hereby certify that the information s.pplied with this #lng is voluntany furmished and does nat qualify for the exemption stated in Section 119.07{3)ik), Florida Statytes. | further
certify that the irfarmation indicated on this annual report or supplementa annual report Is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corporalj
appears in Biock 12 or Block 13 if changed,

SIGNATURE: _

or the receiver or bustee ampowered to execute this report as required by Chapter 607, Floridz Statutes: and that my hama

an gtlachment gAth an address.
I, Y (v 2t 22

e

IGNATURE AND TYPED OR PRINTED NAM‘E EF‘SIGNIN?PFFF;H DF} D@Egﬂaﬂ



