3
I

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

CORPORATION FLOROR DEPARINENT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT

Sacratary of Slale S e Cretary Of State

DHISION OF CORPORATIONS

1998

DOCUMENT # PQ3000026812 (6)

1. Corporation Name

BISON OF WEST PASCO, INC.

0

Princjpal Place of Business Mailing Address
6809 MASS AVE Y467 NILE DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34655 ’
us us DO NOT WRITE (N THIS SPACE
3. Date Incorparated or Qualified
04/09/1993
2. Principal Place of Business 2e. Mailing Address 4, FEI Numbar Appliad For
21 25] 593179808 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, otc. i
uie. AP uie. Apt . ete §. Certificate of Stalus Desired O $8.75 dational
’El ;ﬂ Fae Required
City & State City & State 8. Etection Campaign Finanging $5.00 May Be
23 ;8—1 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurreM year Intangible
24 m m E] Personal Proparty Tax due June 30. Gﬁ-‘Yas O No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Ajent
GRIFFIN, BRIAN 81] Name
ST ANGELO'S, INC. 82| Stieat Address (P.0. Box Number is Not Accepiabie)
4051 MADISON STREET, #2
NEW PORT RICHEY FL 34852 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07 1508, Florida Stalutes, the above-namead corporation submits this statement for the purpase of changing its registerad
office or registerad agent, Or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am lamiliar with, and accepl the obligations ol, Section 607.0505, Florida Stalutes.

SIGNATURE
Signatue, typed of printed namea ol registered agoni and tile f apphcably (NOTE: Regislered Agant signature reguired when reinstating) DATE
12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TIE P [ GELETE 11TLE [T Change ] Addition
NAME GRIFFIN, BRIAN 1.2 RAME
staeet apoaess | 9467 NILE DRIVE 1.3 STREET ADDRESS
oITY-87-2p NEW PORT RICHEY FL 34655 14 CTY-§T-2IP
TILE ] DELETE 21TME ] Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-81- 2P 2. 4 GITY-ST-2iP
THLE TJ DECETE LTMIE [T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDAESS
CATY-5T-21P 34.CITY-ST-21p
TITLE T becere L1THLE [Tchange  LJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-21P 44 CITY-5T-2IP
TISLE T oecEre §1TITLE [T Change 7 Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-S1-2IP
e L] OELETE 6.1 TITLE L Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-2IP " 6.4 CITY-§T- 2P
14. | hereby certify thal the information supplied ling doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Stailutes. 1 further certify that the information

r 1l reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diracy orp)ation or the r rustep shipowsred to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or 3 if shangd, or on & i ddr

Indicated on this an rt or supplemegiaj/a

sianNsfu ) AL //03}42’) )3 B0 e

CR2E034 (10/97)



