03051999-90077-035-5$150.00-5150.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

1999 CIVISION OF CORPORATIONS

PQ&ME&IT # PO6000022859

BULLOCK, STOKKE & ASSOCIATES, INC.
Principal Place of Business Malling Address
T SAILFISH DRIVE 221 SAILFISH DRIVE

TARPON SPRINGS Fi 34589 TARPON SPRINGS FL 34689

FILED
, Mar 05, 1999 8:00 am
| Secretary of State
{

03-05-1999 90077 035 ***150.00

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quallfed

03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] L 59-3379193 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. ! . — $8:75 additonal
?ﬂ —z?l 5. Certifcate of Status Desired [m] Feo Required
City & State Cily & State 8. Eloction Campaign Financing $5,00 May Be
(23] (28] Trust Fund Contribution Added to Feas
~ Zp T T Countiy’ Jp i Country ™ 9, This corporation owes Lha curren! year Intangibla T

[24] [2s] (29]

o

Personal Propery Tax. DOes

$0. Nama and Address of New Registered Agent

9. Name and Address of Current Registered Agant
. 81| Name
STOKKE, WAYNE A
221 SAILFISH DRIVE 82| Street Addrgsa {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 83

84| City

FL ]ssl iip Code

agent. | am familiar with, 2nd accept the obligations of, Section 607.0505, Florida Statules.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-namad corporation submils this statament for the purpoase of changing Iis registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors, | heraby accept the appointment as reglstered

CR2E034 (11/98)

SIGNATURE Signature, typed or prnksd namg of regalersd sgent #0d Ko if dpplicabla. INOTE: Ragistamd AQsnt signaluns requured whon rsinetstng} DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINLE PS [ DELETE 1ATME [OChange  []Addition
NAME BULLOCK, JEFFREY N 12NAME
streeraopress| 2407 INDIAN TRAILS EAST 1.3 STREET ADDRESS
CITY-§T-29 PALM HARBOR FL 34883 14 CITY-ST-ZP .
TME vT {3 DELETE 24 TME CIcChange  []Addition
NV STOKKE, WAYNE A 22NAME
smeeTsooress| 221 SAILFISH DRIVE 23 STREET ADDRESS o
cry-ST.2P TARPON SPRINGS FL 34689 2 4CITY-ST.2P -
e [ DELETE 31TME JCrenge [ Addition
NAME 17 NAME
STREET ADDRESS 3.3 STREET ADDRESS :

| crrstae 4. CITY-ST-2P

NEL T - " CJDELETE= Ja1mme ~ |~ AR = {33 Change —— -1 Additon | ~mrmmmg
NAME 4. 2NAME -
STREET ADDRESS 43 STREET ADDRESS
cirY-57-29 14CTY-ST-TP .
TMLE [J CELETE 54 TIME [ClChange  [] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-28 SACHY-ST-2P
TME {7 DELETE 6.1 TME [Jchange [ Addition
NAME 62NAVE
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 84 CT7Y-ST-2P

officer or director of the corporation of the receiver or trustee empowel

SIGNATURE:

4. | heraby certify that the information supplied with this filing does not qualify for the exemption slatad in Section 119.07(3)(i), Florida Statutes. | further certlfy thal tha information
indicated on this annual report or supplamental annual report is tnse and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with alt other like empowered

vl LSS -/7431221’&73‘2—

g s



