FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

2 Fii-lfu:f‘i';a:ﬂ Frian

2l
Suite:, Apt 4,

22l
Oty & Sitats:

5|
L

2a]

agant lam

SGHATLR

12,
Lol
11

hAKML

SIREET ADD=E
ie-S1-ap

__.‘I_H_l l LA

AN

SIRLET ADMF RS

Cily &1- 211

f\lx‘.' .

List

STREEE AR
Crbi- S 2w

....;,“I‘“ R

KA

GTREET AD[1e =
Ciry &1 2

Pmll-Y.-F-

HAME

STHEET AAIRE e

Crrv-sr-ge

e o

HAME

SIHEET AUDRESS

PRON
CORPORATION
ANNUAL REFOR]

.. 1997
DOCUMENT #

1. Corporaton Mamne

Princapal Pince: 65 Basaeoss

1144 SOUTH CONGRESS AVE.
WEST PALM BEACH FL 33406
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'P93000018761 (5)
BULLSEYE EQUIPMENT RENTAL, INC.

“-_Mmlm Addiess

1144 SOUTH CONGRESS AVE.
WEST PALM BEACH FL 334085115

FILED

Mar 25 1997 8:00am

Secretary of State
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03111 04/23/1896
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Mailing Addross 4. FEI Number Applied For
o 65‘0394097 Not Applicable
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. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees
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This corporation has fiability for intangible tax under . 199.032,
Florida Statutes m‘i’es R

10. Name and Address of New Registered Agent

Streetl Address (P.O. Box Number is Mot Acceptahie)

___®. Name and Addrads of Gurioni Rogistersd Agent
GREENE, CHARLES B1| Mame
8899 CROSS PINE COURT -
LAKE WORTH FL 33487
83
84| City

85| Zip Code

FL

! the obhigabons ol Scalion 6070605, Florica Statules.

L Pusuant ot provisons of Sections 07,0602 and 6071508, Tiorida Statiies, the above-namad corporation submits this statement for the purpase of changing 1 1ag siered
office ar regederead agent, or both, & the State of Floida, Such change was authiorized by the corporation's board of directors. | hereby accept the appointment as registered
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P o : B T T [d change [T Additicn
GREENE, CHARLES 12 RAME
9899 CROSS PINE COURT 13 STREET ADDRESS
LAKE WORTH FL 3346 14 0ITY-ST-29
D R - TR P [T Change [T addilicn
FOX, MERRILL 25 NAME .
4583 BARCLAY CRESCENT 2.4 STREET ADDRESS
UIKE WORTHFL3MEBS 2 o 51z¢
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Y oecene ATLE ] Ghange T Addition
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43 STREET ADDRESS
e 44G0Y-ST- 217
I W FC 1A REETT [Jchange [ Addition
52 NAME
& 3 SIREET ADDRESS
o [ 54CIY-51-2p
T oue e [ change [T Addition
62 NAML
6.3 STREET ADDHESS
64 CIlY-51-21P

' GOrporahion ar
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SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

[' 14,1 ciu bieetiy centry a0 the nformation sapphied with his fing coss 7ot qually tor the exemphion stated in Section 119.07(310), Florida Staldtes. | e Gertily thas i
intortaion indzaled anhis annuab ieport o supplenienta’ gnnual report is rue and accurate and thal my signature shall have the same legal effect as it made undear oath: thal
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SIGNATURE:

weiver of ruslee empowered 1o exaculs this report as required by Chapter 807, Flarida Statutes; and that my name
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