FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Rk FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L88552 (5)

1. Corporatiocn Name

FILED
Apr 01 1998 8:00am
Secretary of State

BULLDOG BITES, INC.
Principal Place of Busincas Maiing Addross ”“”'H ||“|||| mI”mI Ill’l "Mm Im’m""l" Iml Im”"l
1208 SIMONTON ST 822 EATON STREETY
KEY WEST FL 33040 KEY WEST FL 33040
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
) 07/24/1990
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2 4236 Pine Tree Dr. 085481326 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. !
ute. mp e s AP 6. Certificate of Status Desired O $3'75 Additional
2 ;\ Fee Required
City & State City & 51318' 8. Elaction Campaign Financing $5.00 may Be
23] 28] Miami Bch., FL Toust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owss of has paid the current year Intangible
El Ei m 33140 ~3?| Dade Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Regigtersd Agent 40, Name and Address of New Regisiered Agent

KING, WAYNE W. KING, WAYNE W. 81| Name
W 4236 Pine Tree Dr, 82; Streel Address (P.O. Box Number is Not Acceptable)
KEV-WESFFL 3340~  Miami Bch., F1
B3
33140
84| City 85| Zip Code

FL

agent. tam familiar wilh, and acceps the ohligations of. Soction 607 0608, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agont, or koth, in tho State of Florida Such change was authorized by the corporation’s board of difectors. | hereby accept the appointment as regisiered

Stgnature. lypnd O proied nanin o'_fnurslorm agent ang tile it applcable {NOTE: Registered Agent signature required whan rainstating) DATE p
12. OFFICEFRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] CIBELETE 11 TITLE [ Change [ Addition =
NAME KING, WAYNE W. 1.2 NAME §
STREET ADDRESS 822 EATON STREET 1.3 STREET ADDRESS &
CITY-ST- 2 KEY WEST FL 14CIY-ST-2IP &
TMLE D [T OELETE 21 T1LE [ Change L] Addition |©
NAME GALLAGHER, MICHAEL J. 22 NAME
STREET ADDAESS 822 EATON STREET 23 STAEET ADDRESS
CITY-ST-2P KEY WEST FL 2 4 0TY-51-70
me ] GELETE B1MLE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-5T-21P 34_CITY-S1-2P
TITLE [T ceLeTe 41TILE T — - ___ thange LI Additier
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 CITY-ST-2IP
TITLE 5 DELETE S1TITLE [T Change” L] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21p 54 CITY-ST-21P
TITLE [ ToeETE 61 THILE LI Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-§1-71P 6.4 CITY-5T-ZIP

indicated on this annual report ar supplemenlal annual repart is true and agcurale andg t

Block 12 or Block 13 it chfhgesf, or on an a1lachm7nt ith an adc’ess.

Y ST PLUEI Y ™= n O N ™

14. | hareby certify that the inforimalion supphed with this fitng docs not qualify Tor the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
) r thal my signature shall have the same legal sffect as if made under oath; that i am an
officor or direcltor of the corporalian of the receiver or trustee smpowered Lo exacute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in

3 4 do” 2. 1PN PO



