FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA D!PARTMENT OF STATE : J un 29 1 9 9 8 8 O O am
CORP_ORATION Sandra B, Mortham
ANNUAL REPORT Secrelir;r‘%; y Secretal'y of State

DIVISION OH0RE

1998 - ,

DOCUMENT # PQ7000015253 (2)
BULLDO@ MANAGEMENT, INC.

U0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualifiad

02/13/1997

Principal Place qausiness Mailing Addyess
1010 CENTRAL Q’E 1010 CENTRAL AVE
NAPLES FL 341 NAPLES FL 34102

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 : ;6] L/QC/Q&Q? Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, olc. $8.75 Additional
) B. Certificate of Status Desirad O y
22] - 7] Fee Required
City 8 State City & State 8. Election Campaign Financing
23 . 28] Trust Fund Conlribution
Zip . Country Zip Couniry 8. This corporation owes or has paid the cu&f}b?ear Intangible
24 - ;ﬂ 28] 30] P o 30. Yo [JNo
Name and Address of Current Reglstered Ageni 3 nd Addrass

&
11. Pwsuant to thé provisions of Sections 607.0502 and 607.1508, Florida Statules, the abovepamed coppgfatiopfhs
office or raglsiered agenl, or bath, in the Stale of Florida. Such change was authatized by tNG corgefs

A\

agent. | am familiar with, al arcgpt fhe oby igations of, Sectiory 607.0505, Florida Statutes. - '

' SIGNATURE & [ EI0 N and 2SR IAA - i d

Sigralure !ypud o rzln\rod Aame of 1 g\:,((md agent ang Lk il apphcabic (NOTE: Rogistared Agent signalure #équs oy ¢ / p
12. QOFFICERS AND DIRECTORS 13. SICHANGES TO OFFICERS AND DIRECTORS | g
TITLE 1] [T orLeTE 1ATTLE Adation | 2
NAME THOMPSON, RICHARD G 12 NAME §
stageraobress | 1010 CENTRAL AVE 13 STREET ADDRESS g
oTY-§1-2 $ FL 34102 -/ 14 CITY-5T-2P o
TINE DELETE 21 TITLE ' [J Change ] Addition |
HAME PSON, NEIL 2.2 NAME
STREET ADDRESS 10 CENTRAL AVE 23 STREET ADDRESS
CITY-§T-2¢ 8§ FL 34102 2. 4CITY-ST- 29
FITLE [T peLET 31TMLE " TJchange ] Addition
NAME /(:m £, g 7979 Al o 12 NAME
sweeranness | OO0 Cenreme Ave. 4.3 STREET ADDRESS
CITY-S1- 2P ”ﬁf’ s Lo 340z 34.CTY-§1-21P
TILE : [T oELETE L1TILE T thange [ Addition
NAME 3 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP - 44 CITY-ST-2IP
MLE - LI orete B TITLE I Change LI Aadition
NAME 52 NAME
STREET ADDRESS . 53 STREEY ADDRESS
CITY-§7-2P : S4LITY-ST-2¢
e L] pecere 6.1 TLE e e e Addition

‘ IR INININY
NAME . 6.2 NAME bl T \
STRET ApDRESS | - 3 STREET ADDAESS ;L’ ;5 r*|}| A ') \;\‘
CY-ST-2P : — 5.4 CITY-S1-2IP
plied with this filing doas not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. 1 further certify that the information

14, Iherebycerh y thal the it
indicated on this ann Ll
officer or director ¢

- ‘ l:upp‘nmcnldl anpuai gsporl is true and accuratg and that my signalure shall have the same legal effect as if made under oath; that | eam an
Block 12 or Blook o el

he receiver or Iraslee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name ippears in

n an attachmenl with an
oz d

A % ,J/.n.-\g)/](nmﬂ /olﬁ QQ/ v

F . YF_I1SPL.IJEI..T



