SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGL 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RSTATE: $375.)

FLORIDA DEPARTMENF STATE

Sandra B Morty:

PROFIT o
- *
CORPORATION &
ANNUAL REPORT

1996

Secretary of §.

. DHVISION OF CORPATIONG
DOCUMENT # P93000026812 (6)

BISON OF WEST PASCO, INC.

Principal Place of Business Ma'ling Address
8467 NILE DRIVE

9467 NILE DRIVE
NEW PORT RICHEY FL 34655

NEW PORT RICHEY FL 34855

OO

3. Date Incorpc;a!cd or Qualified

04/09/1993

3a. Date of Lasl Report

06/01/1995

},ga- Maiting Address . -

2. Fingipal Place of Business
G0 mAass AVe

4. FEI Number Apphed For

Not Appl-cable

$8.75 Adational

. ficate of s Degred i
8. Certficate of Status Desrg Fee Required

]
$5.00 May Be

6. Election Campaign Financing D
Added to Fees

Trust Fund Comribulm[w__ _

8. Tnis corporalior has hab ity ngib'e tax under s 199 032
Fiornida Statules o5 No

26 -
Suite, Apt. #, et Suite, Apt #, el e
22 27
L8 State | Oye State -
ANCW Pores Rickey 7 )"
Zp Country | Zp 8 F""T'\v_
W 2D ol USA ) W

9. Nameﬂandfﬂddress of Current Registered Agent

. Name and Address of New Redfstered Agent

Box Nuniber 1s Not Acdoptable)

GRIFFIN, BRIAN BN
9467 NILE DRIVE Ez
NEW PORT RICHEY FL 34655 i

M{ City

FL [35 | Zip Code

agent | am tamiliar with, and accept the obligations of, Secton 607 0505, Flordua Stafks

SIGNATURE

M. Pursuant to the proves ons of Secions G07 0502 and 607 1508 Flonda Statules he e named corporaion sabmis s stalomentio e parpose of changing s registered
office or registerad agent o both, in the State of Fienda Such change was aut anze ¥ the corporalion’s board of d-reclors. | hereby accept the appointment as registered

Siguarace 06 o Panted mar e G fe il 2001 aid Bie | Bppnat me
d y & & P

(ROFE ol ST 8l signature requred whin e r

DATE
12, Of HICE RS AND DIRECTORS R KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE P L] otete E [T Change [ ] &adwon
NAME GRIFFIN, BRIAN 124t
steer aooress | 9467 NILE DRIVE 13EET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL 34855 TAy.SI P
TTLE [ oeete 21 L] change T Asenen
NAME 225
STREET ADDRESS 2 3% T ADDAESS
CITY -57-2IP 2 4';-5! Fald
TIE L] oetere ERRY L] Change [ ] Addition
NAME Iz
STREET ADDRESS 331 AODATSS
CITY-§T-20P o LR L
TITiE [] pecere a1 h L] crarge [ | Acdiion
NAME 12K
STREET ADDAESS 439 | ADORESS
CITY-ST-2iF 44CS1-2P
TIne [ ] Decre 51 CT Change [ T Addivon
NAME 52N
STREET ADDRESS (513
CITY-57-2iF e P BN
TITE WD[LETE [ crangs [ Additon
NAME b2N
STREET ADDRESS 630 ADDRESS
CITy-ST-29 64001 2P

14. | do hereby cedlily tha! Iheanlonma
furlher certity that the inferTTon indicated on this agn
macde under oath, :
that my name 3

ron an attaghment v th ar rass

¢FICER OH DIRECTC

sppled witn s Wi is volunlarily Larnisheo qioes naf qualdy for the exemplion staled in Secuen 113 0735, Flonga Stares T |
1 gport or supplomanti’ anc.eport is true and accurate and thal my signature shall have the same fcoal effect asf
watan o2 the receive: or e empowered to exacule this reporl as required by Cnaptar

617, Floricta Statates and

- Gloslie BRweam

Fhs

CR2E034 (3/96)




