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

[ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT 50 EE Secretary of State
1996 NE. DIVISION OF CORPORATIONS
DOCUMENT # P95000016082 (6)

1. Corporation Name

BISON & BRUIN ENTERPRISES, INC.

VBB R

Principat Place of Business Mailng Address
2117 UNIVERSITY DR. SOUTH 2117 UNWERSITY DR. SOUTH
CLEARWATER FL 34624 CLEARWATER FL 34624
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1995
2. Principat Place of Business 2a. Mailing Addkess 4, FEl Number Applied For
21] [26] 59 5395531 Not Appiicable
| Suite, Apt. #, eto. | Suite, Apl. #, efc. 5. Gorlficate of Stalus Desred 0 £8.75 Add.iliona!
22 27] Fee Required
City & Stale City & Stale 6. Eiection Campaign Financing O $5.00 May Be
23 m Trust Fund Gontribution Added to Fees
__Zp Country 2ip | __ Counlry 8. This corporation has hakility for intangible tax under s 199.032,
24] 25 26 30 Florida Statutes [ ves Bo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name -
KAUFMANN, BRUCE G 821 Street Addrass (P.O. Box Number is Not Acceptable)
11151 88TH ST. NORTH
SUITE 401 8
LARGO FL 34643 84| Giy FL 551 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ I e . _ e N s _
Signature, lyped of printso narme of regstered agent and title it appicatila NOTE: Ragistered Agant sgnature required whon rainstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1. 1TIILE [] Change [ Additien
NN FRONTIERO, CHRISTOPHER P 12 NAME
seeraobness | 2117 UNIVERSITY DR. SOUTH 1.3 STREET ADORESS
CITy-S1. 219 CLEARWATER FL 34624 14CTY-51-2IP
TITLE D {1 DELETE 2 1 TTLE (] Change [ Addition
HAME FRANC, RICHARD § 22 NAME
sweersooness | 4000 104TH AVE. NORTH 23 STREET ADDRESS
CIvY-S1. 2P CLEARWATER FL 34620 2401TY-ST- 2P
TIILE [7] DELETE 3 tTME [ Change [ Addition
FANE 3.2 HAME
STHEE T ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iF 34 GITY-§- 2P
TILE ] DELETE 41 TLE [} Change [} Addition
HAME 42 WAME
STRLET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P 44 CY-5T- 3P
TITLE ] DELETE 5ATHLE [ Change  [] Addition
RAME 52 NAME
STREE] ADURESS 53 STREE] ADURESS
CITY-51- 24P I 5.4 CITY-5T- 2P
TiTLE [ DELETE B 1TITLE [ Change  [7] Addition
HAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
OIFY- S1- 2P 64 CITY-ST-2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental al 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 diregtor of M corporation or the raceiver o, ha empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

1

appears in Block 12 or Blog) ged, or on an attachment wit
SIGNATURE:X_ -)g/fé §3-1917265

ATURE AND TYPED OR PRINTSL NAME o/sncum)ﬁ DFFICER OR DIREGTOR




