FILE NOW:_":EILING FEE AFTER MAY_ 1ST IS. $550.00 . FILED 5
PROFIT |~ RIDA RTMENT TE
o l(:iizArine HarrI(:F o Jan 22, 1 999 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS ' SeCl‘eta l‘y Of State

1999 .
01-22-1999 90056 045 ***150.00

DOCUMENT # lK55280 |

1. Corporation Name

THE BULLEN COMPANY, INC. !

||I|II|||||II\IIIIWI!IIII!Iil\lll!Illﬂ||I||I!I|!|4||I|1|NIllllllll

Principal Piace of Business = ‘ Mailing Address
- N il
414 SOUTH BEAGH ROAD . 414 S0UTH BEAGH ROAD i LR
HOBE SOUND FL 33455 HOBE SOUND FL 33455 IREN
’ . DO NOT WRITE IN THIS SPACE RIS
N it .
e . 3. Date Incorporated or Qualifed = T k! 5’
- 01/03/1989 : i
2 Pnncnpal Place of Busmess , 2a. Mailing Address 4. FEI Number Applied For oo i
- . M
21 | 26] ] 650112962 . Not Applicable | ~ | 1}
. Suite, Apt. #, etc. : Suite, Apt. #, eic. - iti S
- P P 5. Certifcate of Status Dasired (W $8'75 Add.monai V!
E‘ . . ;‘ ) . Fee Required :
City & State ; City & State 6, Election Campaign Financing 0 $5.00 May Be e
_[ : 28] Trust Fund Contribution Added to Fees
Cauntry Zip Country . 8.- This corporation owes the current year Intangible
_| [;tﬂ - E‘ ml Personal Property Tax. OYes [ONo
9. Name and Address of. Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
BU GEORGE H Lo 82| Street Address (P.O. Box Number is Not Acceptable)
ree .0. Box er is No
414 S/BEACH-ROAD ™+ " ocept
» HOBE SOUND FL 33455 s PR
) 84| Ciy R FL ~T85] Zip Cods’
11 Pursuaht tu th- prowsnons of Sectig s 607 0502 and 607 7 OB Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
“office or registered agent orbetll in th of Flagfia. Juch change was authorized by the corporation’s board of directors. | hereby actept the appoimtment as registered
agent. I am familig Decfre-as ; ction 607.0505, Florida Statutes. / .
SIGNATURE __ - i/ 997
Signature, typed or printed nama of fegistered agent and Litle if applicabka. {NOTE: Hegistered Agent signature required when reinstating) - 1 ...+ T DATE” a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TILE DP [ DELETE 11TME R OChange  [JAddion | =
NAME BULLEN, GEORGE : 12 NAME ' 3 |
streer aooress| 414 SOUTH BEACH RD. 1.3 STREET ADDRESS o i
CITY-§T-ZIP HOBE SOUND FL 14 CITY. 8T 2P E L
TIME . [J DELETE 21 TMLE [dChange  [JAddiion| © |*
NAME ' ) 2.2 NAME
STREETADDRESS| .~ ‘ 2.3 STREET ADDRESS
LE T 2 4 CITY-ST-ZIP .
: C [ DELETE 31 TIME OChange [ Addition
3.2 NAME
3.3 STREET ADDRESS
34, CITY-8T-ZIP . - . o
[J'DELETE 41TRLE L T 7. [IChange - [7]Additlon
AVE . 4.2 NAME
STREET ADDRESS| o S 43 STREET ADDRESS
CITY-ST-2P T . 44 CITY-ST-2P .
TMLE = . , [] DELETE 5.1 TITLE v ‘[JCharge  -[]Addition
NAME : ' 5.2 NAME S
STREET ADDRESS| o 53 STREET ADDRESS
CITY-ST-2IP ‘ 54 CITY-ST-ZP o e
TMLE” ] DELETE 61 TME {JChange  [] Addition
NAME - . 6.2 NAME
STREETADDRESS| ~ © T ¢ - ' 53 STREET ADDRESS !
CITY-S7-ZIP 6.4 CITY-ST-ZIP :
i

14. | hereby certify that the mrormatlon supplied with this filing does not qualify for the exemption. stated in Sectian. 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
Gfficer or director of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13if changed or on an gietfiment with an agdrags whth all other like empowered.

P N }
A/95 i
/ Vi Date

SIGNATURE
- s Daytime Phone # o i




