FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B, Mortham
ANNDAL REPORT

1997 e les.tgrictraia(r:gzpsct)a;:noms Secretary Of State
DOCUMENT # P96000022859 (8)

1. Corporation Narme

BULLOCK, STOKKE & ASSOCIATES, INC.

_______ S

Prrluc;parﬁkei(:e_of Business Mailing Addrass
221 SAILFISH DRIVE 224 SAILFISH DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-8812
3. Date Incarporated or Qualified | 38. Date of Last Repont
z Frincipal Place of Business 2a. Mailing Address 4. FEY Number Apptied For
| 28] 59-.53 29/93 Not Applicable
Sule, Apt #1. el Suite, Apt. #, etc, i T i
e A < |, A sl 8. Cerlificate of Status Desired O 58'75 Additional
22 . - 27] Fee Required
City & Stata City & State 6. Elaction Carmnpaign Financing $5.00 May Be
23] , 28] Trust fund Coniribution ] Added (o Fees
Zip __ Goualry I Country 8. This corporation has liability for intangible tax under s. 189.032,
@ﬁﬁ |28 291 33] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
STOKKE, WAYNE A 81| Name
21 SNLHSH DRWE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
TARPON SPRINGS FL 34639
83
B4 City FL 85| Zip Code

1. Pursuant 10 the [rrovisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisierad
ollice o registered agen?, or both, in the $tale of Flarida. Such change was authorized by the corporation's board of dirgctars. | hereby accept the sppointment as registered
aganl tar familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

A Kaywe A Smxee 1/¢/22
regalered agent and Lite if appleable (NQOTE: Registered Agent ignature reguitec wher reinstaling] Datel

SIGNATURE "A/ 7M _&
! L ed !,;'aﬂ L pitinted ma

12. OFF ICERS AND CIREGTORS | KEY ZDDITIONG/CHANGES 10 DFFIGERS AND DIRECTORS IN 12
B - | 11 TTLE [T Change ] Addition

NAME BULLOCK, JEFFREY N 1.2 NAME

sinert aomess | 2196 SALISBURY COURT 1.3 STREET ADDRESS

crv-si-ze | PALM HARBOR FL 346683 14CITY-ST-21

TIhf VT T oeLete 21 TMLE [J Change” ] Addition

HAME STOKKE, WAYNE A 2.2 HAME

e | 221 SAILFISH DRIVE 2.3 STREET ADDRESS

oy §1-7e TARPON SPRINGS FL 34889 J 2 ACITY-§1-21p

IILE T DELETE 31 THLE TJChange  [] Addition

NAaME 32 NAME

SIRTET APOMESY 33 STREET ADDRESS

oestoe L » . 34 CITY-§7- 2P

Tl 7 OELETE A1 Tl change L] Addition

has; | ZET

SIREEY ADDHE S 43 STREET ADIDRESS

CIY-S1 e o 44 CITY-81-21P

ML T DELETE 51 THLE L] change T Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDAESS

TV 512 i 5.4 CITY-ST-2IF

T i [J DELETE 6.17I1LE [T trange L] Addiion

NarE 6.2 NAME

SIREE T RIORESS I 6.3 STREET ADDRESS

Cnv-st o 64 CITY-ST-2P

14. | do hereby certify that the mformiation supplied with Lhis filing doss not quaiity for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
infenmation inaicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Larm an olficer 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
appeass in Biock 12 or Block 13 if changed, or on an attachment with an address.

NAME OF & FFICER OR DIRECTOR Dajtime Phone #

s:\ FLORIDA DEPARTMENT OF STATE ADI- O 4 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATURE: ¢y /sy A et Vi34 DAL MM ee v g ffyfry  (813) 9438952



