”;')

'DOCUMENT #

1. Corporaton Name:

PROFIT %
CORPORATION i
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

-~ £
408 Wy 18-

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P94000049552 (0)
BULKIN ENTERPRISES, INC.

rincipat Place of Business

2010 CYPRESS LAKES DRIVE

Mailing Addréss
2010 CYPRESS LAKES DRIVE

GRANT FL 32049 GRANT FL 32849
3. Date Incorporated or Qualified 3a. Date of Last Report
07/05/1994 07/25/1995
("2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ[____ o L EI B 59'3252749 Nat Applicable
- Suite, At 4, €lc. | Suite, Apl. #, etc. E. Certificate of Status Desired D $B_75 Adcfitional
??[ . 2;1 Fee Required
Gy & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
7 L Country ] p Country B. This corporation has liability for intangible tax under s 199.032,
) 25) 20 [30] Fiorida Stalutes O Yes [INo
7 77 g. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BULK'N! BARBAR J. 82| Swest Address (P.O. Box Number is Not Acceptable)
2010 CYPRESS LAKE DRIVE
GRANITE FL 32549 83
84| City FL lss 2ip Code

71, Prsaant 16 fhe provisons of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

o reg stered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE S S _
Sk e, typead or At rane of regritarer aencl and Uik F apphoame MNOTE: Augisternd Agent sgnature recprred whisn renstating) DATE
|12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
Ttk P DI DELETE 13 TITLE 1 Change  [J Additian
HaML BULKIN, BARBARA J 12 NAME
SIRELT ADEE S5 2010 CYPRESS LAKES DRIVE 1.3 STREET ADORESS
| oiveseame | PALM BAY Ft 32605 14 CITY - 5T-21P
1Lk [ DELETE 2 1TME [ Change [ Addition
e 27 NAME
SR ADORESS 2 3 STREET ADDRESS
| Cinyest-ae 7 = N 24 0TY-SI-2IP
it ] DELETE 31N0LE [0 Change 7] Addilion
KM 3.2 NAME
STHEET ADMESY 13 STREFT ADDRESS
| cinvesl-2r 34Cny-st-ap
TILE [ OELETE 4 1TITLE [ Change  [] Addition
hE 42 NAME
STHIL I ADTHERS 43 STREET ADDRESS
| cny 1o - 44C1Y-8T-210
Nl [ DELETE 5 1TITLE [] Change [ Additian
KEM: 52 NAME
SIREST ADDRESS 53 SIREET ADORESS
CTY S & L L 54 CIY-8T-2IF
FiILE [ DELEIE 6 1TITLE [ Cnange {7 Addition
HAME 6.2 NAME
SYHTET ARDRFSS 63 STREET ADDRESS
CIY 51717 ) 64 CITY-ST-2IP
)’14. | do hereuy certily that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thit the: information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln: that [ am an officer ar dractor of the corporatian or the receiver or trustee empowered to executs this repor as required by Chapler 607, Florida Stalutes; and that my name
appoars in Block 12 or Bl 13 if changed, or on an attachment with an address. P
" 7 " SiGNATURE AND TYpED gft PHINTED NR GNRIG ornc?ii’éﬁﬁﬁﬁvw‘*w‘#i‘cgﬁ(p Deytine Phong #

CR2E034 (12/95)




