PROFIT
CORPORATION
ANNUAL REPORT

1996

=

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Nane

BREN-CON, INC.

Frincipa Friace of Husinass

207 N. MAGNOLIA AVE.

- Jo6223

(8)

i.ﬂhng Adidress
207 N. MAGNOLIA AVE.

SRR

23

l
23]

£.0. BOX 5883 P.O. BOX 5663
OCALA FL 34475 OGALA FL 38475 3. Date Incorporated or Quaiified | 3a. Date of Last Report
L S 03/24/1986 02/17/1895
2, Frincipal frace of Huginess | 2a. Mailing Address 4. FET Number Applied For
21 ] . 59-2656063 Not Appicabie
- fute. ApL . el | Sute. ApL A, ete. 5. Gertiicate of Stalus Desied ] $8.75 Aaditional
20 271 Fes Requirad
City & State City & State 6. Election Campaign Financing 1 $5.00 May Be
) E} Trust Fund Contributicn Added to Fees

. This corporation has liability for intangible tax under s 199.032,

Fiorida Statutes [ ves [ONo

10

. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptahle)

?ubﬂ Cour:ul;____ i P | Country
SR ) I 30|
9, Name and Address ql_gurrent Registered Agent
' T o 81| Name
TRENTELMAN, JOBN C
207 N. MAGNOLIA AVENUE
OCALA FL 34475 8
'Ba| City

I Zip Code

FL |®

tercd agent, or both, in the State of Florida

SIGNATURLE

1l to the provisions of Seckons 607 0502 and 607.1508, F

Jarida Stalutes, the above-named corporation subniits this statement for the purpose of changing its registered office

Such change was authorzed by the corporation's board of directors, | hereby accept the appointment as registered agent. 1 am

formilar with, and accent the obligations of, Scction 60/.0505, Florida Statutes

T bate

| Sl e, I‘,p.z.-\ 3 pr il e G ) 3l Ll ¥ gy gALate (HCRE Regtonud Apert $iGratre feured when reinstatogl

(2. T TTTTTTGINCERS AND DIRECTORS _ 13, ADDIUTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF P [ DELETE 1 ATIILE 3 Crange  [[J Addition
KAkt COLDEN, CARMAN 1.2 NAME
STHHE ! ATCRESS R.R. 2, P.0. BOX 30 13 STHEET ADDRESS

osiae 1 MARMORA, ONT. KOK 2M0 180TV S1-2¢
Lt 8T {7 DeLere 2 1TINE [ Crange [ Addition
ST COLDEN, MURIEL 22 NAME
SInLET ADDRE S RR. 2, P.O. BOX 30 2 3STREET ADDRESS
orestze | MARMORA, ONT.KOK2MO Rescwy-siae
Tk VP [C] DELETE 31TINE {7 Crange  [] Addition
HANE MCCOY, BRENDA 32 NAME
awe awmess | RR 1 MADOC 43 STREET ADDRESS
aovesrae | ONTAROCA L 34CiTY-5T-2P
.t VP [ DELETE 4 TTVILE [] Change [ Additian
hiati ROBINSON, CONNIE 42 NAME
SIREH ADTRE S RR 1 MADOC 43 STREET ADDRESS
Uhvstar ONTARIO CA 44 CIY-S1-21P
T.1LE []) DELETE 5 1TIILF [ Crange  [T] Addilion
NAME 52 NAME
STHEE ANDRMSS 5 3SIREET ADDRESS

| CHY-31-7 o o o J 540y -SI-7F
I [} DELETE 6 1 THLE [] Change [ Addition
Rant 62 NAME
SIK: L ADDRTSS 53 STREET ADDRESS
Ciy-S1-a0 64 CITY-§1-2IP

appears in Brock 12 or Back 13 if changed, or on

oath: that | am an oflicer or ¢hrector of the corporation or the

an altachment with an address

14, Tda hereby certy that the information suppfied with this filng is voluntarily fumnished and goes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify thal the: information indicated on this annual report or supplermental annual report s true and accurate and that my signature shall have the same legal effect as if made under
recelver or trustes empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

Deytene Fhione

SIGNATURE: %ﬂ%ﬁéﬁéﬁﬁé&ﬁaﬁm OFFICER GR BIREGTOR Feb-s y,199 &, . L613)472:2 Jaz‘i:ﬁ :

CR2E034 (12/95)




