FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 8 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS ‘ S ecretary Of State

DOCUMENT # S58471 (1)

1. Corpiaralian Name

BULK TRANSFER, INC. :

P[incipm Pla.jj(-;.gfwﬂugineg,g Ma\ﬁng Address ||I|||I|| u’ I||'| III| Iu" Il||| |'I’ ||||| I||I| I'||| II'" ||||| NH ||||

PO BOX 1545 PO BOX 1545
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655-1545
3. Date incorporated or Qualified | 3a. Date of Last Repont
06/06/1991 04/02/1996
2. Poncipat Place of Businoss _2a. Malling Acdress 4. FEf Number . Appliad Far
2] 26] 50-3070808 Not Applicable
| Suite. Apt ¥, et - Suile. Apl. #, elo. o ) $8.75 Additional
2 2-| 2;] 6. Certificate of Status Desired 0 Feo Roquired
City & Stae City & Stale 6. Election Campalgn Financing $5.00 may Be
;ﬂ E| Trust Fund Contribution Added to Faes
|4 . Coontry - Country 8. This corporation has liabillty for Intanglble tax under s. 199.032,
24| 25 2] 30} Florida Statutes Yes [ MNo
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PRESNELL, JIM KEVIN 81| Neme ’
1410 NE LANCASTER LN B3| Strest Address (P.0. Box Mumber I8 Not Acceptable)
HIGH SPRINGS FL 32643 -
B4| City FL 85| Zip Code

11, Pursiant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or requstered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am famiiar with, and azcepl the oblhgations of, Section 607 05085, Florlda Statutes.

CR2E034 (9/96)

SIGNATURE
Srgnahae, typedd o printed parme o g d agant avd 1ele i applicable [NOTE- Regiisterad Agent signature required whan reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST [C3 DELETE 1IVITLE : Ed Change [ Addition
HAME PRESNELL, AM KEVIN 1.2 RAME
siettamress | 1410 NE LANCASTER LN 1.3 STREET ADDRESS
Y- S7- 2 HIGH SPRINGS FL 14 GHTY-ST- 2P
TILE [ oeLere 21TTLE L] change ) Addition
NAME 2.7 NAME
SIREET AIDRESS 23 STREET AGDRESS
CTY-§1- 71 2 4 CITY-ST-2P
TIE L1 bRETE 31TILE “ [dchange L] Addition
NAME 32 NAME
STREET ADURESS, 4.3 STREET ADDRESS
Ciry- ST 29 44, GITY-51-20
MLE [.] DECETE 41 TIE [T change 1 Addition
NAME 42 NAME
STREEY ADDRESS l 4.3 STREET ADDRESS
CIy-S1. 2ip 4.4 CiTY-5T-2IP
TNLE T oecete 5.1 TITLE [] Crange L Addition
NEME 5.2 NAME
STREET ADGHECS 5.3 STREFT ADDRESS
Cllv-S1- 2P 54 CITY-§T- 2P
et T eLETE 6.1 TILE [T Change L] Addition
NAME 5.2 NAME
SIRIET ADDRESS 6.3 STREET ADORESS
Iy 312 ) 6.4 CITY-ST-2IP
14, | o horety certify 1hat the infarmalion supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar certify that the

infaernatic ind cated on this annual repon or supplemental annual report is true and acourate and that my signalure shall have the_same legal effect as if made under oath; thal
I am an officer o direclor of the corparation or N receiver or biustes empowered to execita this report as required by Chapter 807, Fiorida Statutes; and that my namea
appears in Block 12 or Block 13 i changpd, or gn an altachment with an address.

SIGNATURE: ___ V) L M%ﬂa}undl—k,{%lﬂ—(ﬂﬁ ${-z220




