PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # (7)
4. Corporalion Name
BROONCO, INC.
vincipal Place of Business Mailing Addrass ”Ilml Im m'“'m mll ||||| IIII ”IM’I” 'lI" I]l" Wllml Im
% RICHARD A. LEIGH % RICHARD A, LEIGH
2417 WHISPERING MAPLE DR 2417 WHISPERING MAPLE DR
767 ORLAI 32837
ORLANDO F. 326376712 NDO FL anz 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/03/1987 05/01/1895
Principal Place of Business _ga. Mailing Address 4. FEI Numbar Apptied For
2] 59-2822617 Not Applicabio
Suite, Apt. #, elc. L Sufle. Apt. #, efc. 5. Certificate of Status Desired 0 $8.75 aaditionat
ﬂ 2?| Fee Required
Gty & State City & State 6. Elaction Campaign Financing ) $5.00 May Be
23] El Trust Fund Gontribiution Added to Fees
ap Country Zip Counlry 8. This corparation has hability for intangible tax under s 1998.032,
24 ;&’;] }T;} m Florida Statutes O ves [N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LE'GH. RFCH:\RD A. B2] Street Address (P.0. Box Number is Not Acceptabla)
39 WEST PINE
ORLANDO FL 32601 &
84l City FL ]as Zip Code

11. Pursuant to the provisions of Saectians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept! the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e - e e
Signature, typad or printed name of registered agent and tite i epplcalie (NOTE: Registerad Agant signalurs required whan reinstatiog) DatE 6‘

12, OFFiGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE D [] DELETE 1 1THLE [ Cnange [ Addition | =

NAME IADEVAIO, DEAN A. 1.2 NAME 3

STREET ADDRESS 2417 WHISPERING MAPLE DR 1.3 5TIEET ADDRESS o

CITY-ST- 2P ORLANDO FL 14CNY-5T-2IP &
T D [ DELETE 2 1T [ Change [ Adaiion | ©

NAME {ADEVAIO, ANN 2.2 NAME

SIREET ADDRESS 2417 WHISPERING MAPLE DR l 23 STREET ADDRESS

CTY-SI-2P ORLANDO FL 24CNY-ST-21P

TITLE [J DELETE 3 YTINE ] Change [ Addition

NAME 32 NAME .

STREET ADDRESS 3.3 STREET ADDRESS A

Cy-SI-2IF 34CIY-ST-2P

i3 [C] DELETE 4 1TILE [} Change [ Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-§t-2 44 CTY-ST- 1P

TIME [J DELETE SATILE [} Change [ Addition

NAME 52 NAME

SIRLET ADDRESS 53 STHEET ADDRESS

CTv-57-2p 5400TY-5T-2P

THLE [] DELETE 6.1T"LE [ Change [ Addition

NAME 62 NAVIE

SIREET ADDRESS 6.3 STREET ADDRESS

CTY-S1. 7P 6.4 CITY- 5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementatl annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or g r of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Bl nangad, or an an attachment with an ross. L!
-30-96. 4013901150

SIGNATURE: _ B reve +

ND TYPED DR PRINTED NAME OF ${GNING OFFICER OR DIRECTOR



