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

PROFIT B 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BISON TATTOO DESIGNS, INC.

Mailing Address

20940 MAINE RO
LEISURE CITY FL 33033

Principal Place of Business

26940 MAINE RO
LEISURE CITY FL 33033

FILED
May 18 1998 8:00am
Secretary of State

AW N AR

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualitied

11/19/1987

2a, Mailing Addrass

26|

2. Principal Piace of Business

2]

4. FEN Number

L‘DS“DPA FEpZ

Applied For
Not Applicable

Suite, Apl. #, etc. Suile, Apl. #, elc.

0 $8.75 additional

5. Certificats of Status Desired

7] Fes Required
City & Stato City & State 8. Eisction Campaign Financing $5.00 May Be
28] Trast Fund Contribution Added to Feas

Zip, Cauntry Zp Country

25] 20 20]

2] [B] [8]

8. This corporation owes or has paid the currenl year Inlangible
Parsonal Properly Tax due June 30. D Yes D No

9. Nama and Address of Currenl Registersd Agant 10. Name and Address of New Registered Agent
»  BENSON, ROBERT W 81| Name
28940 MAINE RD 82| Strest Address (P.O. Box Number is Not Acceptable)
LEISURE CITY FL 33033
83
84| City FL 85| Zip Code

agenl. | am tamilar wilty, and accept the obligations of. Section 607.0506, Flarida Statuies,
SIGNATURE

11, Pursuant ta the pravisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
office or 1egistered agent, or both, in Ihe State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislerad

Signature. typod or pranled nane of registoied sgurt and tlic Il apple able NOTE: Registoted Agenl sgnalure regquired wher reinglalingy DATE I~
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE ) 7 DELETE T [ Change [ Addiion { =
NAME BENSCN, ROBERT W 1.2 NAME g
saeeTanpress | 28940 MAINE RD 1.3 STREEY ADDRESS 3
CITY-57-2P LEISURE CHTY FL 33033 14 CTY-51- 2P o
MLE k1] T DELETE 21TILE [ change ] Addition |&2
NAME BENSON, DEBORAH A 22 NAME
sreeTanpress | 26940 MAINE RD 2.3 STREET ADDAESS
CITY-ST-2P LEISURE CITY FL 33033 2.4 CITY-ST-2P
TILE 3 oeLete 39 TME [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2Pp I 34.CITY- ST-Z
ME ] DELETE 41T01LE [T change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P ' 4.4 0ITY-S1- 2P
TME ] DEEFTE 517TE U] Change LI Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-51-2IP
TITLE T DELETE 6.1 TIILE [CJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$Y-2P 84C/TY-51- 2P

indicated on this annual repord wplemental ang
officer or diractar of the coy
Block 12 or Block 13 if ¢heén,

with an address. /7

rF - Yr.Sswe Ji IHF_.‘/

14. | hereby certify that the information supplicd wilh Lhis filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
orArustec empowered to execule this reporl as required by Chapter 607, Flarida Statules: and that my name appears in

NS (. =TT L s s TPoescon ) M oA OF = /) 428




