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* FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & ‘ K> FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000079389 (9)

1. Corporalion Name

BULLS CHIPS, INC.
Principal Place ol Business Mailing Address ”lllll'ml |||}|| I|||| |I“| m"lll" |II‘I|I‘II ||||||I”I|I‘“I||
8165 HASTINGS PALATKA ROAD #1865 HASTINGS PALATKA ROAD
HASTINGS FIL 32145 HASTINGS FL 32145
us us DG NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualifiod
10/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ll ;l BO-3348045 Not Applicable
Suite, Ap1. #, etc. Suite, Apl. #, elc. . i
_l P v P 5. Certificate of Status Daslred i $3 75 Addtional
22 ;[ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Gontribution 0 Added to Feos
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
m EI ;l —3-01 Perscnal Proparty Tax due June 30. COves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SCOTY, ALLEN C.D. I 81 Nameo
306 NORTH MAIN ST-r STE. A 82| Street Address (P.O. Box Number is Not Acceplable)
HASTINGS FL 32145
. B3
B4 City FL 85| Zip Code

11. Pursuani'to the provisions of Seclions 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent | am familiar with, and accept tho obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___

Signalure. hypod or priing name of egistarod agent pnd s | apeicabie [NOTE Registerad Agant signatre required when raingtating) DATE ~
12. OTFICE RS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PO~ [J peLese 1ATITLE U Change LT adaition |2
NAME LEE, THOMAS R 1.2 NAVE §
sweetanoness | 9165 HASTINGS PALATKA ROAD 1.3 STREFT ADDRESS o
o1y -5T-2P HASTINGS FL 32145 L4 CHTY-ST-2P &
TTLE [T DELETE 217MLE [ thange L] addilion |
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDAESS
CITY- 5T 2IP 2.4 CTY-ST-21P
TITLE ] DFLETE 31TITLE (] Change  |_J Adgition
HAME 32 NAME
STREET ADIDRESS 3 3 STREET ADDRESS
CITY-ST-7P 34, CITY-ST-2P
TE [ bewETE £1TITLE [ cnange [ Agdition
NAME 4.2 NAME
STREEY ADDRESS B 23 5TReET ADDRESS
GITY-$7-2IP 44 CITY-ST-2P
TITLE ] DELETE 51TILE [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- TP
THLE LT DELETE B4 TIILE [ change ] Addition
KAME 6.2 NAME
STAEET ADDRESS 3 STREET ADDRESS
CITY-S1-2p £4 CITY-ST- 2P

14. | hereby cenifﬁ_thm the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{(3})(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental apnual repon is true and accurale and that my signature shall have the same lagal effect as if made under path; that | am an
officer or dirgctor of the corporation or tha receighr or trusiee empovisio ezeute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or menl with an addregs?
IO Sl Ler i KT

rFrYv " Y PLOET . ' . &



