SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

1997

AMOUNT DUE ON DR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000005441 (7)

BULLSHIPPERS, INC.

Princlpat Place of Business

Mailing Address

FILED
Aug 08 1997 8:00am
Secretary of State

O

128 SQUTH COMMERCE AVENUE 128 SOUTH COMMERCE AVENUE
SEBRING FL 33670 SEBRING FL 33870
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/18/1995 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1289 kisa Datoe [ £,D0. boy IS 65-0555339 Not Applcable
2l Sulte. Apt. #, elc. Sulle. Apt. ¥, eto. 5. Corlificate of Status Dosired [ $8.75 Addiional
22 ;' Fee Requlred
City & State — City & State 6. Election Campaign Financing $5.00 May Be
23] |1 Yo o chale - [ e O LA A EL Trust Fund Contribution Added to Fees
Zip Country Zi Countr 8. This corporation owes or has paid the current year Intangible
Ti' 3 3 K ‘7 3 ;El l*g Ay ;g—| ? 3% 7 B 30 US Pf Personal Praperly Tax due June 30. Bves [Ono
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
MCCOLLUM & JOHNSON, P.A. 81) Name
120 SOUTH COMMERCE AVENUE 2] Slrest Address (P.O. Dox Number s Not Accepiable)
SEBRING FL 33870 -
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statules.

Signature, typod o printed nania of rogistered agent and tile il applicabie

(NOTE- Registered Agent signature requirad when reinstating)

DATE

I8 A= P — ;

AT Y v it L I

oYy A

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [J orLere 15 TILE 'Y B Change [T Addition
NAME HOOTEN, TOMMY W 12 NAME Hothea, Ton oy W

streer anoness | 38 LISA DRIVE 135TeET AODRESS | 139 isa Daiye

CitY-St- 2P WAUCHULA FL 33873 fov-aze | W odacha FL 33072

TILE D [T DELETE 21 TILE N Dd Change  [J Addition
NAME HOOTEN, LENORA M 22 NAME Yookt rn Le rnaaa ™.

stheer aporess | 36 LISA DRIVE sasweeTanpRess | V 3EA e baive o
‘orv-st-zp | WAUCHULA FL 33873 Joserestae Weasednla, CL 538723

e [T oeLete a1TILE [J change ] Addition
NAME 3.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITy-S1-2p 34 CMY-S1-7Ip

TLE [T DHLETE ATTE [JCrange [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-S1- 2P 44CITY-ST- 1P

TiILE ] peLETE 5.1TITLE [Ichangs ] addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2 | TR

TTLE L] oecete 6171 [T Change [ Aodition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP Foeomv-srap

14. | do hereby cerlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the

infarmation indicaled on this annual reporl or supplememat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparalion or the receiver or rustce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Blogk 13 if changed, or on an attachmen! with an address.

('S /-2 [:m Cr PP ey D

CR2E034 (4/97)



