IONS BEFORE COMPLETING THIS FORM.

Sl L

imarnn

]

RTMENT OF STATE {
. Mortham
of State

ISION OF CORPORATIONS FI L E D

DOCUMENT # P9500001 6082 970CT 27 AM 9: 36

1. Corporation Name

+ {BISON & BRUIN ENTERPRISES, INC. SEURETARY OF STATE
X TALLAHASSEE, PLORIDA
= [“Frinclpal Place of Business Wialiing Addrass
g o L s AR WA

If above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, il Applicable 4, Date Incotporated or Quatified
To Do Businass In Fiorida 02/24 /1995
1 BuRte, Apl. ¥, elc. Sulte, Apl. #, oic.
) 5. FEI Number Applied For
[y & iaie Ghy & Stote 59-3205531 [ NotApplcatio
6.
i ¥
2 Country zip Country CERTIFICATE OF STATUS DESIRED [ ss,ﬁ o o8 peaued

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

CR2ED40 (8/97)

Neme of Oflicers Strest Address of Each
Title(s) and/or Dirsctors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbors) 4
0 FRONTIERO, CHRISTOPHER P 2117 UNIVERSITY DR. SOUTH CLEARWATER FL 34624
D FRANC, RICHARD § 4000 104TH AVE. NORTH CLEARWATER FL 34620
o T T o U I 0 e TSP R
TG 47— D1 085~ 007
wdak TS, 00 seesl05, 00
(_ e am
8. Name and Addrass of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
KAUFMANN, BRUGE G 316 V}ggg‘ L&?P OKBI '%Nb Is Noi Acceplable)
req ress (P.O. Box Numbar is Not Acceptable
SUITE 401 Suite, Apt. #, Elc.
LARGO FL 34843 DVNEDN FL 2469 |
City State | Zip Code

[ N PR

{ 10. |, being eppeinled the reglsterad agent 4f the above napied corporation, am famlliar with and accept the obligalions of Saction 607.0505, F.S.
Signature of ( é L ég ' . / /
Registered Agont e e e vae _JOf2Y 97

"REGISTERLD AGE NT MUST SIGN

11. This corporation owes or has paid the current year (00 other side for Information
Intangible Personal Properiy tax due June 30. Yes X No [] on intangible tax.}

12,1 certify thail | am &an officer or direclor or the recelver or trustee empowered 1o execute this application s provided for in chapler 607 or 617, F.5. | further certify thal when filing
this relnsialement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i}, F.S. The information indicated
on ipls application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: rictopher V. fontieco  Oct 23 91 Bi3-191-963

ED NAME OF SIGN!NG OFFICER OR'DIRECTOR Date | Daylime Phone #




I

Ca¥ T TR

Blameon & Bruln Ernteroerises Ine.
dba Roval Pools of Clearwater
2117 Unijverslty Drive South
Clearwater. Florlda 33764

~August 18, 1997

Florida Dept. of State
Sandra B. Mortham
Secretary of State
Divislon of Corporatlions

To Whom it may Concern;

Bison & Bruin Enterprises Inc. has no record of ever
recleving a 1997 corporate renewal packet. I have enclosed
with this letter a check for $165.00 for renewal as per my
conversation with a division of corporations representative.
I1f I can be of assistance 1n any other way please feel free
to contact me.

Yours tru]y,

Chrlstopher P. Froentiero
President, Blson & Bruln Ent. Inc.



