04141999-90021-019-5150.00-5150.00 FILED
o —————— Apr 14, 1999 8:00 am
Katharine airs " ecretary of State

Secrelay of State 1A [
DRVISION OF SORPORATIONS 04-14-1999 90021 019 150.00

PROFIT
CORPORATION
.ANNUAL REPORT

1999
DOCUMENT # P98000060251

1. Comporation Name

BULLIT SERVICES OF FLORIDA, INC.

R

Principal Place of Business Malling Addreas
5202 LAUREL PT. DR. 5202 LAUREL PT. DR. |
VALRICO FL 335% VALRICO FL 3359 i i
0O NOT WRITE IN THIS SPACE
3, Data Ingoraoratad or Qualifed
07/06/1398 !
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For ]
21 2 S59-3SAI730 Not Appliczbis
Suita, Apt. #, etc, . #, ot 3 it
e, At B, etc Sulte. Apt. ¥, ote. 5. Certifcata of Status Desred ~ [J $8.75 Addtional
22| . _ m B _ _Fee Required
City & State | ciyasate | . Etection Campaign Financing $5.00 wMayBe )
) (28] Truet Fune. Contribution AddedtoFees |~
Zip Country Zip Couniry 8. This corporetion owes the cument yaar irtang ble
;I [—z?l m Bl Perscnat Propeny Tax. 0 Yes mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
NELSON, SHARON MULLER
5202 LAUREL PT. DR 82| Street Addrass (P.Q. Box Number Is Not Acceptable)
VALRICO FL 33594 a3
84 City B5| Zip Code
FL "]
11. Pursuani to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the abovae-namead corparation submits this statement for the puiposa of chargiog its registered

off ce or registerad agent, or bath, in the State of Florida, Such changsnowas authorized by the corporatin’s board of directors. | heraby accept the appaintment as registered
agant. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034.(11198) ——— — ——— . - .

. typed or pratac name of regixlenkd Aol Ad e 4 Appiicabis. TNOTE ! Rogisionsd Agent signabur recuire:d whan reinsteting) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS N 12
e OwnER ] PR3 A BeT [J DELETE 11TME VIsk PRES ALy C Change  [Adcdtion
NANE SHapont M. AELDIN 12N0E oug AL A
stReETACORESS| S0 ., LAVREL A7) 1asReETsomRess [ SO 'Cﬁ'/?—g‘\ 2702
CATY-ST.2P Vacrico | FL. 3 )/ 14 CTY-5T-2P ﬂ(.'kl w . Ft. 3339y
TmE ’ (] DELETE 21TME ‘ ’ [ Changa [ ]Addition
NAME 27 NAME
STREETADDRESS 23 STREET ADDRESS
= ATY-ST-/p "™ | T et Tmam - - S M B e - - Rogoye-stipp Rt st - R - Rl - )
e (7] DELETE 11TME [ Change [ Adition
NAME - A2 NAE
. STREETADDRESS .- . JISTREETADDRESS | .o . _ L I B
CTY.ST- 3P 14, CITY- 5T-2P
TRLE . [J DELETE 41TME : ClChangs  [J Additon
RAME . N 4. 2 NAME
STREET ADDRESS : 43 STREET ADORESS
CITY-ST- 7P 44 CITY-ST-2P
ME [J DELETE 51TME [CChange [ Adkition
NAME 52 NAME i
STREET ADDRESS 53 STREET ADDRESS
oTY.ST- 2P 54 CITY-5T-2P
TME [J DELETE B.1TRE [Change  [C] Aduition
WAME . . .- BINAME
STREET #DORESS ’ ' 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P D
14, 1 hereby certify that the inforraation supplied with this filing does nat qualify for the examption statad In Section 119.07(3)i). Florida Statutes. | further cartily that the infarmaticn
indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the somas lagal effect as if made under cath; that | am an
officer or director of the corporation of tha receiver or trustes empowered to exgo te this report as rpquired by Chapter 807, Florids Statutes; and that my nzme appears in
Blck 12 or Block 13 if changed, f¥ pn an attachment with an address, wi PWI er like empowered. N
SIGNATURE: : 22 %’i’ (13)icr-Ssbe
SIGH. " T Olyms: Phona ¥




