SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 21 ) 1999 8:00 am
RP
S Secretary of State

: Secretary of State
1999 e DIVISION OF CORPORATIONS

DOCUMENT# P95000055648 |,/
BISON SUPPLY, INC.

(07-21-1999 90003 022 ***550.00

Principal Place of Business ' Mailing Address
318 MAGUIRE RD 316 MAGUIRE RD
QCOEE FL 34761 OCOEE FL 34761
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211100 2nd Street 6] 100 2nd Street 50-3325668 Not Applicable
Suit . #, etc. ite, Apt. #, etc. . ith
;2-\ uite, Apt. #, etc po Suite, Ap etc 5. Certificate of Status Desired D $?:;5R::j:}:;nal
City & State City & State 6. Elac.tion Campaign Financing ] $5.00 -May- Be »
l3|Winter Garden, FL ;5] Winter Garden, FL Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
;;I 34787 ?5_| Us z_9| 34787 m Us Intangible Personal Property. ves L[ Mo
9. Name and Address of Current Registared Agent 40. Name and Address of New Registered Agent
81| Name
SMITH, ROBERT W -
430 NORTH MIU.S AVENUE STE 1000 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 83
841 City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 famitiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of regisiared agent and tile if applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeeTe 117mE [ change [_] Additen
NAME CREASMAN, JOHN L 1.2 NAME
streeTanoress | 20444 SUGARLOAF MOUNTAIN ROAD 13 STREET ADDRESS
CITY-53T-ZIP CLERMONT FL 34711 14 CITY.ST-ZP
TIE D (] pELETE 21TME [ changs [ Adution
NAME CREASMAN, BRENT C 22 NAME
sezTaporess | 20444 SUGARLOAF MOUNTAIN ROAD 23$TREET ADDRESS
CTY-ST.ZIP CLERMONT FL 34711 24 CTY-ST-2IP
TmE [ oetere 31TmE [ change [ Additon
NAME 3.2 NAME
STREFTANDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-8T-ZIP
THTLE [ IpeLere 41TME ] change || Aseition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CI-ST-2p 44 CITY.ST.ZIP
TIMLE [ Joeere 51TITLE [ chenge || Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP 54CITYSTIP
TITLE L JoeLeme 8.1 TITLE [ ] cnange L] Adcition
NAME . §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZP 64 CITYSTZP

14, | hereby cerﬁm that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3){j), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cWon an afjachment with an address.
SIGNATURE: __ / “GIYNAT o2 - ‘7!:5/44 4p1) §77-7093

“#RIGNATURE AND PYPED OR PRISFED RAME OF SIGNING OFFICER OR DIRECTOR Date | J Daytime Phone #

o1120Mm

CR2E034 (5/99)

AR QINRHA ]




