FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 22 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of Sate Secretary of State

DiISION OF CORPORATIONS

DOCUMENT # P94000022748 (5)
THE BULMER CORPORATION

A

Principal Place of Busincss i Hdﬁnﬁ;;-l\aﬁdress

6896 BIANCHINE WAY 6896 BIANCHINI WAY
A RATON Ft 3 A BATON FL 23433
w ON Ft. 30439 Sgc ON FL 33 DO NGT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
e 03/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
. | [applec Tor |
2l sl | 65477415 Nol Applicatle
Suite, Al 4, elc. TS, A # ote - _ §B.75 additiona!
poy 2] 6. Corlificate of Stalus Desired 3 Foo Roquired
City & State ~ City & State &, Election Campaign Financing $5.00 May Be
e E] Trust Fund Contribution (| Added 10 Feas
ap ., Gountry e Country 8. This corporation owes or has patd the current year Inlangible
7‘__ L '{,5] o 29] m ] Personal Property Tax due June 30. [ vos 1 No ]
;_q_:ﬁﬁlg{no and Addrase of Current Registered Agent 10. Name andl Address of New Registerad Agent
B
BULMER, WILLIAM Neme
8396 BIANCHINI CIRCLE 82| Street Address (P.O. Bax Number is Not Acceplabie)
BOCA RATON FL 33433 m
84| City FL {El Zip Code

11, Pursuant to tho provisions of Soctions 6070502 and 60715608, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in tho Stlate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am tamihat with, arel aceopt the obhigatians of, Section 607 0505, Flonda Statutes

SIGNATURE _ . i e e S
Shratarn, ypeed o proled nane oF tege S red Agont ang e it g heatas (NOTE - fAirgisiered Agent signature rogquired when rainslating) DATE
2. T TOFIICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12|
B N I TTI T YR T [ Change” ™ T Acdition |
NAME BULMER, WILLIAM 1.2 NAME
sweeraponiss | G896 BIACHINI WAY - 13 STREFT ADDRESS
Ciry-§1.21F BOCA RATON FL 1A CY-ST-7IF
TIE N W ET 21TI0LE L change [T Addition
HAME 22 NAME
STREFT ADDACSS 2 3STREET ADDRESS
CITY-ST-2IP 2.4CTY-S1-70
P—WT—.——W e -'ﬁEEIE 31TILE D Change [ ] Addition
RAME 3.2 NAME
STREE) ADDRE S 33 STRECT ADDRESS
CATY-ST- 21 34 CY-ST-2P
-_I_EFV_\_{ N B A 44 TILE T change ] Addition
NAME 4, 2 HAME
STREET ADDRESS 4 3 STREET ADDRESS
CATY-ST- 2 i 4.4 CITY-5T-2IP
TIE T T T —-—-——7A---—Ij~[m-—-_7 Wﬁ D Change DMditiun
HAME 52 NAME
STHEET ADDHESS 53 STREFT ADDRFSS
coy-sepp | 5ACIY-5T-2P
e [ 1 T3 T 61101LE 1 Change T Addition
NAMLE 5.2 NAME
STREET AAURESS 5.3 STREET ADDRESS
| eyt e 6.4 CITY-S7- 7P n
14, | horeby cerbily that the information supplicd with this filing toes not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher cerlify that the information

indicated on thus annual repaort of supplomontal annual report is true and accurate and that my signaturg shall have the same logal elfect as if made under oath; that | am an
oificor or director of the corporation of the roceiver o ruslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 of Block 13 f changen, or o) Btlaghment wilh an address.

SIGNATURE: ¢ /a//émé&./«% __Q_M%é&_k“%@ﬂotao ~

AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR " Daytme Phone 0330478

CRPED34 (10/97)



