FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF 1T
CORPORATION
ANNUAL REPORT ;
1997 et

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

Sandra B. Mortham

DIVISIS:CCT;:E’C?(:::;?:TIONS Secretary Of State

DOCUMENT #

. Corporabion Name

P96000064289 (7)
BULLET PROOF ENTERPRISES, INC.

AR ISR

Prmcipa‘lmf;l._ﬂ.vc of Buginess Mailing Address
1889 ASCOTT ROAD 1680 ASCOTY ROAD
JUNG (SLES FL 33408 JUNO ISLES FL 33408-2204

3, Date Incorporated or Qualified | 3a. Date of Last Report

2. Puncipal Place of Basiness 2a. Mailing Address 4, FEI Applied For
44 N 26] \99[" o6 ?V‘é ? 9 Not Applicable
Suitey, Apit 1, elc Suite, Apl. ¥, 8lc, | i
I vl A ¢ r wie- A 5. Certificate of Status Desired [:i 58‘75 Additional
Eﬂ e 'E] Fee Required
. Cily & State | City & State &. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added to Feas
| p | Country s Country 8. This corporalion has liability for |ntangibui_it?¢'under 5. 199.032,
ﬂ . 25/ 20 30] Florida Statutes [ ves Mo
9. Name and Address of Current Registerad Agent 10. Name snd Address of New Registered Agent
HIGGINS, CHARLES R 81| Nama
1889 ASCOTT ROAD 82] Sireet Address {P.O. Box Numbar is Not Acceptable)
JUNO ISLES FL 33408

83

Ba[ Ciy FL 85

Zip Code

11, Pursuant to he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statament Tor the purpose of changing its registered
otfice o registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agert { arn fanmibar valh, and accepl the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE . — et

@ !”.,tl pLl [wrm F s o asterd agent and e o appicakle (NOTE: Regsterad Agent signature raguirad when reinslating) DATE

12, _ ) OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12

T D 3 pecETe LITIMLE T change 3 Addition

RALE HIGQAINS, CHARLES R 12 NAME

st aness | 1869 ASCOTT ROAD 1.3 STHEET ADDRESS

crvesoe | JUNO ISLES FL 33408 ages1 e

e T oelETe 2V TNLE [0 Change T3 Addition

NEME 2.2 NAME

STREET ADDHE GG 2 3 STREET ADDRESS

CfiY-51-2IF 2. 4 LITY.ST-2IP i

ILF [ DELETE 11Tme " change L Addilion

KAE 32 NAME

STREE L ADDRESS 33 STREET ADDRESS

CHY-ST7F 34 LY. ST-21P

THIE TJ peLeTe 4TITLE [Cichange  [LJ Adaition

HAME 4 2 NAME

STREE] ADDRES: 43 STREET ADDRESS

CiTy-S1- 2P 44 CITY- S1-21P

TIILE [ oelere STILE [T change T[] Addition

hAME 5.2 NAME

SIREET ADDRESS, 5.3 STREET ADDRESS

Clv-§T-ar 5.4 LITY-S1- 2P

TieF [T DELETE 61 WITLE [l change £ Addition

KEME £2 NAME

SIRCE™ LDt -5 6.3 STREET ADDRESS

CY-ST 2P N B4 CHY-$1-21P

14. | do horeby Gerhily that the information supglied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the
infarrmat-on nchoatad on this annual e | regort is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arm & affic stgd empowered to execule this reporl as required by Chapler 807, Florida Stalutes; and thal my name

{
y Binck 12 or Bige 21 4 ith an address.
—

KD'OFFICER OF DIREGTOR Diayitne Prione &

SRV ol B TALY /) 7. 1

CR2E034 (9/96)



