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

( PROFIT 45 Ry FLORIDA DEPARTMENT OF S1ATE

CORPORATION
ANNUAL REPORT

1996

Sandlra B. Mortham

s Saocretary of State
g DIVISION OF CORPORATIONS

DOCUMENT # P95000005441 (7)

1. Carporation Name

BULLSHIPPERS, INC.

AR

Principa’ Place of Business ‘ rnaﬁqu Address
126 SOUTH COMMERGE AVENUE 129 SOUTH COMMERCE AVENUE
SEBRING FL 33870 SEBRING FL 33870
3. Date corporaled or Gualiliod | 3a. Dato of Last Reporl
01/18/1995
2. Principal Place of Busingss _ga. Mailing Address 4. FEI Number Applied For
1] 26| . ES A58 779 Nol Appiicable
Suite, Apt. #, etc. | Suite. Apt. # etc. 5. Ceriicate of Status Desired [ $8.75 Additonal
EEI 27] ] Fee Required
City & State | Cily & State 6. Election Gampaign Financing $5.00 May Be
Ez;l ?8] Trust Fund Contribution 0 Added to Fees
Zp | Country | e | Gounlry B. This corporation has liability for intangible tax under s 198.032,
24 25| 28] 30 Florida Stalutos O Yes [INo
9. Name and Address of Curient Registered Agent | 10, Name and Address of New Registered Agent
B1| Name
MCCOLLUM & JORNSON, P.A. 82| Strect Address (P.O. Box Number is Not Acoeptabile)
128 SOUTH COMMERCE AVENUE
SEBRING FL 33870 83
84| Cry FL |35 Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 anc 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept {he cbligations of, Secbon 6OY.0505, Florida Statutes

SIGNATURE _ e e e e e i e et s e e e e S
Sigraiare fymed or prirled nan i of rogisturad agent and e 1t apyboobic NOTE Reg stored Agent sigiial ing réduines whan renstating' DATE

12, OFFICERS AND DISECTORS I 2 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TME D ] DELETE LA [ Changs ] Addition

HAME HOOTEN, TOMMY W 12 NAME

sweeranoiess | 96 LISA DRIVE 13 STREET ADDRESS

Y- 51 2P WAUCHULA FL 33878 14CITY-51-7°

E D [ DELCETE 7 1TILE [ Change  [) Addition
, LENORA M 2.2 NAME

staest aconess | 36 LISA DRIVE 2.3 STREET ADBRESS

CTY-§1- 7P WAUCHULA FL 33873 . 240114 51-2IP

TITLE [ DELETE 3ATITLE ] Change |1 Addition

NAME 32 NAME

STREET ADDRESS 3. STREET ADDFESS

CITY-ST-2P 34 CY-ST-2P

NILE [ DELETE 4 1TITLE [ Changz  [) Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§1-7P L | sacnv-sT-ze

TITLE [] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET AJDRESS 5.3 STREET ADORESS

CIny-§1- 2P o 5.4 CAY-51-20P

TITLE [ DELETE 6 17ITLE [] Crange 7] Addition

NAME £ NAME

STREET ADDRESS £.3 STREET ADDRESS

CIny - S1- 2P 6400Y-§1-20

14. 1 do heraby certify that the information supphad with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3ilk), Florida Stalutes. | further
cetify that the information indicated on this znnual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. i . 9 6//"'??;6 7(;
SIGNATURE: Za s om y 40 oo To 2 0 /5

4

8 . o N - - . 4 P f e . A - ol T P . e e — e e
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFER OR DIRECTOR, Mate Diaytinie Prieane b
— ;

CR2E034 (12/95)




