FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000005441 (7)
BULLSHIPPERS, INC.

NGOG A

Principat Place of Businass Mailing Address
1389 LISA DR P O BOX 745
WAUCHULA FL 33873 WAUCHULA FL 33873
s us DO NOT WRITE IN THIS SPACE
a, Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FE} Number Applied For
21 26] A5-0555330 Nol Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, otc, N N $8.75 adaiional
;{I pe 5. Certificate of Status Desired O Fos Fequired
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 ;!;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁm’ year Intangible
l;-l-l E‘ ;;' 30 Personal Property Tax due June 30. ves [no
9, Name and Addrese of Current Roglstered Agent 10, Name and Address of New Regisiered Agent
B1
MCCOLLUM & JOHNSON, P.A. Name
120 SOUTH COMMERCE AVENUE B2| Street Address (P.O. Box Number is Not Accemtable)
SEBRING FL 33670
83
84| City FL 85| Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hareby accept the appointment as registered
agenl. | am lamiliar wilh, and accept the ohligations of, Section 607 0505, Floride Statutes.

SIGNATURE
Signaturs. typed or pretled name o Tegstared agam and tio f sppicable [NOTE: Reglsierad Agent signatre raquirad whan reratatig) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D L] DELETE 11TITLE LT change L1 Addiion

NAME HOOTEN, TOMMY W 12 NAME

swmeeTApDress | 1389 LISA DR 1.3 STREET ADDRESS

CITY -5T-28 WAUCHULA FL 14CITY-ST- 2P

TITLE D L1 DELETE 24 TITLE [J Change [ Additian

NAME HOOTEN, LENORA M 22 HAME

streev aporess | 1389 LISA DR 2.3 STREET ADDRESS

CITY-$7- 2P WAUCHULA FL 2.4 CHTY- §¥-2P

TITLE 3 DECETE 31TIME [ Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34.CITY-5T-2IP

TE T pELETE 41 TITLE [Tchange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2iP 4.4 CITY-8T-2IP

TME T peLETe §1TITE [Jchangs [ addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 5.4 CATY-51-7IP

TTLE [ DELETE 6.1 TMLE L Change [ Acdibion

HAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADORESS

CITY-ST- 2P 64 LIY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his annual report ot supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officar or director of tha corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmeny with an address.

ey 3

SIGNATURE™/,

CR2E034 (10/97)



