FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOFII:THE;F;:A:-":E::“(::'STATE Apr 1 6 1 99 8 8 O Oam

CORPORATION LN 1A
ANNUAL REPORT SRk Secretary of State

1998 W DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000067674 (6)

1. Corporation Name

BULLDOZER WEB SITE CONSTRUCTION COMPANY

A R

Principal Place of Business Mailing Addrass
684 N. DELMONTE CT. 664 N. DELMONTE CT.
KISSIMMEE F1. 347583211 KISSIMMEE FL 34758-3211
DO NOT WRITE iN THIS SPACE
3. Date Incarporated or Qualified
08/04/1987
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59 - 3‘15! 7 77 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. iti
j e, AP »—l L. Ap 5. Certificate of Status Desired $8.75 Additional
22 27 Feaa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution O Added lo Feas
Zip Country 2ip Country 8. This corporation owes or has paid the curreat year Intancible
;l ;;' ZD—I ?0-1 Personal Property Tax dua June 30. Yos [, No
9, Nams and Addresa ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
VAN HORN, JOHN A 81 Name
684 N. MONTE CT. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34758-3211
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agen, of both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ____
Signature, typad of pninted name of regisluted agent and tilke IF appicabie {NOTE: Registered Agent signature requirad when rainslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [ DeceTe 11 TME [ Change L] Addition
NAME VAN HORN, JOHN A 12 NAME ‘
streeraooress | 6684 N. DELMONTE CT. 12 STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34758-3211 14 CIFY-§1-21P
TILE ViD ] DELETE 21TME [Jchange ] Addition
NAME SONSTEGARD, ERIC J 22 NAME
streer aopaess | 1509 E. HARWOOD ST, 2.3 STREET ADDRESS
CITY-51-21P OH.ANDO Fl.. 32803-5415 2 4CITY-81. 7IP
MLE » L] petete 31TILE [T change T Addition
NAME VAN HORN, MELISSA | 32 NAME
staeeraponess | 664 N. DELMONTE CT. 3.3 STREET ADDRAESS
CY-s1. 2 KISSIMMEE FL 34758-3211 34.CITY-51-2P
THLE [T DELETE 41TILE [J Change T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44CITY-S1-2IP
NHE [ DELETE S11MLE [ change ~ T Addition
KAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-SF- 2P 54 CITY-ST- 2P
TILE 7 DELETE 61 TMLE [J Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-51- 2P 6.4 CFTY - ST- 2P

14. | horeby cermg that the information suppliad wilh this filing does not qualify for the examplion stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
mdicated on this annugl report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dreclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changg, or on an attachment with an address.
SIGNATURE: %Z:/ %: Do obn A Van Hoea 2-18-98  (407) 870-925)

CR2EOQ34 (10/97)



