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

o~

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

BULK TRANSFER. INC.

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

Principal Place of Business

Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

O 0

PO BOX 545
HIGH SPRINGS FL 392643

PO BOX 1545

HIGH SPRINGS FL 32643
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
B 06/06/1991
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 . £9-3070698 Not Applicable
Suite, Apl #, etc Suite, Apt R, elc. ss 75 Additional
- i ifi ¢ i y
Zl ] 27] 6. Certificate of Status Desired a Fee Roquired
City & Stale | Gty & Siale 8. Election Campaign Financing $5.00 may Be
23 e o -'{31,, B Trust Fund Contribution Added to Fees
Zip Couedry | 4 Country B. This corporation owes or has paid the currgnt year Intangible
24] 2s] 0] [30] Personal Property Tax due Jurie 30. ves ] No
0. Name and Address of Currert Roglstered Agent 10. Name and Address of New Reglstered Agent
PRESNELL, JIM KEVIN 81( Name
1410 NE MTER LN B2[ Streot Address {P.O. Box Numbaer is Not Acceptable)
HIGH SPRINGS FL 32643
B3
84| City FL ssl Zip Code

11, Pursuant 1 tha provisions of Seclions 607 0507 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for The purpose of changing ITs registered
office or registerod agent, ar both, in the Stale of F lorida. Such change was authorized hy the corporation’s board of direciors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ = . I
Stunatarn. typad o4 pordeet ttoe o pegetoed sepent Al Ble © appile mbile (NOTE Ragisierad Apanl signalura required when reinstating) DATE
12. B OF 1 ICERS AND DIRE G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PST TV oeLete 11 TIME I Change ] Addition
HAME PRESNELL, JM KEVN 1.2 NAME
smeeraporess | 1410 NE LANGCASTER LN 1.3 SIREEY ADDRESS
CITY-§T-2IP HIGH SPRINGS Fl.w o 14 CITY-$1-2P
TILE [ vecene 21TILE [J Crange [ Addition
MAME 22 NAME
STREET ADDRAESS 23 STHEET ADDRESS
CITY-51-2IP o 2 4CiY-§T-2P
e [ W N 3T 34 10LE I Change L] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Y- ST-21P 34.0UTY-5T-2IP
TLE ST I DeiETe 41 THLE TiCnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P R 4.4 CITY- 5T-2IP
TME T oeLete SATIILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CHTY -ST-21P - 5.4 CITY-ST-2IP
TLE - T oeke B4 TITLE [T Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-S1-2IP e 54 CITY-ST-7IP
14. | hereby certity that tho information suppliod with this fitng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual tepon is iue and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or Lrustor empowored Lo execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an altachment with an addros

- ,ﬂ A I F - d

Y A PO I)..'gn.__.‘..\\

eI~k AT IDE? lﬁ-:“uf.l PPy,

CR2E034 (10/97)



