FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i ———
J

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION _*' \ Sandra B, Mortham
ANNUAL REPORT ; ;} Secretary of State
1997 S DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narn

BULLDOG ASSOCIATES, INC.

| Prcipal Place of Husiness
2709 PARLAY LANE
NORTH PORT FL 34267

Mailing Address

2709 PARLAY LANE
NCRTH PORT FL 342664342

FILED
Mar 13 1997 8:00am
Secretary of State

A0

8. Date Incorparaled or Qualified

3a. Date of Last Report

06/25/1995 06/01/1996
2. Principal Place of Busihioss 2a. Mailing Address 4. FEI Number Appliad For
[}_.172?709 Parlay Lane zgl 650604982 Not Applicable
Suite Apt # ot Suite, Apl. #, elc, i
e Ay ' e DG AP h B. Certificate of Status Desired O $8'75 Adaitional
2] 27| Foo Roquired
| City & State | Cily & State 6. Elsction Campalgn Financing $5.00 My Be
_2_311 quthPor t, FL - 23] Trust Fund Contribution Addsd 1o Fees
| dp . Gouwnry L Country 8. This corporation has Habiity for intangible tax under s. 199.032,
24] 34286-4342 _ [2s] 20] 30 Fiorida Statutes R ves [JNo
9. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Reglstered Agont
81 Name
CRUMP, JUDY A Judy A, Cofferem
2709 PARLAY LANE 82| Streot Address (P.0. Box Number 15 Not Acceplable)
NORTH PORT FL 34287 2709 Parlsy Lane
83
84

City 85| Zip Code
e North Port FL | "|34286-4342
imsons of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing s registered
$agent, or both, in the State of Florida. Such change was autharized by the ¢orporation’s board of direstors. | heraby accept the appointment as registered
ar with, and accept the ohligahions of, Sestion 607 8505, Florida Statutes,

7

agent lamf

3//@/?_?

SIGNATURE by . e
L POIGG fasne 0! 1 Al Al e il appheabe {NOTE Ragistered Agent signature required when reinslatng) DATE

12, R OFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
i PSTO IO L1 ALE PETD [N Charce L] Additan &
nan CRUMP, JUDY A 1.2 NAME Judy A. Cofferen é
sten ancesss | 2709 PARLAY LANE 1asmeeraoeess | 2709 Parlay Lane g
ov-si2p | NORTH PORT FL 34287 won-si-ze | Noxrth Port, FL 34286-4342 g
L D [Jorete 21 MILE D Change ] Addition | O
R COFFEREN, JAMES M 22 NAME James M, Cofferen
siater aocess | 2709 PARLAY LANE 23smeer apoeess | 2709 Parlay Lane
By NORTH PORT FL 34287 2atnv-sr-ze | North Port, FL 34286-4342

T T [T DkceTe 31 TLE T changs T Addition
haws 32 HAME
SIREE | ADGRESS 33 STREET ADDRESS
CIY-S1- 70 - 44 CITY-ST-2Ip
X; [} oeene 417MLE LJ Change [ Addifion
HAM) 4 2NMME
SURTED ADDRE b5 4.3 STREET ADDRESS
BITY-51 24 44 CITY-ST-2IP
m o [T DeLETE 61 TI1LE [J change ™ T Addition
HanL 5.2 NAME
STREE ) ADDAESS 5.3 STREET ADDRESS
Gy s1. i 6.4 CITY-§T- 06

R [T s T T i
Hendt 52 NAME
STRFT I ACIDRE S5 63 STREET ADORESS
omy-sipe | 64 CITY-5T-21P

14, | do hereby cerly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Stalules. | further certity that the
information incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that
|am an offhcer or direston of he corporalion or the receiver or trustea empowered to execute 1his repert as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 o Block 130 changed, or on an altachment with an address.

3Aa_/? 2

SIGNATURE: %4’“ ore Aupy A (o ens

FyI~Y2C NPT
Daytima Phone #

FINTED NARE DF BIGNING OFEIGER DR DIRECTOR



