SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/1/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

oy

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRUMER ENTERPRISES, INC.

L5423

(4)

Prnincipal Place of Business

% ROBERT C BRUMER
6711 DATE PALM AVE &
ST PETERSBURG FL 33707

Mailing Address

% ROBERT C BRUMER
6711 DATE PALM AVE §
ST PETERSBURG FL 33707

A

LT

3. DateIncorporatrz_a_c).r—()ualnfled 133‘ Date of Last Report

02/27/1990 _06/09/1995

4 FEifNomber - ] Tapphea bar |
b [Nt Apphcable |

] 8$8.75 additionar

. Cernd f Sta zgiredd
§. Certhicate of Status Desirg Fee Required

2, Principal Place of Business 28. Mailing Address

21 ?s—|
Suite, Apt. #, etc

22 N [27]

Suite, Apl #. etc

Cily & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 . _E._.._._ Trust Fund Contribution Addedto Fees |
Zip Courntry Zify Country 8. Thes carporanon has habilly for intangible s under s 109032,
24 25-| o - 29—! m Flonda Statutes e Yes A Ne =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BRUMER, ROBERT €.
8711 DATE PALM AVE § 82| Street Address (PO Box Numbaer is Not Acceitabie)
ST PETERSBURG FL 33707 & -
84! Cuy o FL Pﬂ“ﬂ)

11. Pursuantio the pravisions of Sections 607.0602 and 607.1508, Flonga Stalules, he above-named corporation submits this slatement for the purpose af changing its reg siored
olfice or registered agent, o botri, i 1he State of Florida Such change was autharized tyy the carporation’s board of directors | hereby accept the appointiment as registarcd
agent | am familiar wilh, and accept the obligations of, Seclan 807 D506, Florida Statutes

SIGNATURE

Sighatic typed or printed na MBI E ool ageed A T appiabd T TS TE R Agen gnatire reqdend whemremeiatingl T T T T T e o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12
TIILE o0 g veere AnE I T T L eange T Rdeton
HAME BRUMER, RCBERY C 12 HAME
smreet aooress | 6711 DATE PALM AVE S 1 35TRELT ADDRESS
¢ITY - ST-2P ST PETERSBURG FL 1450TY-5T-2IP ) -
TITLE ] DeETE 21TME [] crangs [T Additon
NAME 27HAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-ST-2IP 24CTY-SI- 2P o )
TITLE [T omkiE INTME [T crange [ ] Agdition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-27iP 34 OTY-81-2F
TIILE ("] oecere 41TnE [J change [ Agarion
HAME 4 2NAME
STREET ADDRESS 43 STREET AIDRCSS
LTy -S1-21P . _Rasouy-srae
e L] DeLeTe 51 TILE L cnenge ] Adurion
NAME £2 NAME
STREET ADORESS 5 3 STREET ADDRESS
Ciry-si-2p 54CITY-57- 2P R )
TITLE (] oeeEte 61T1LE L] chage [ ] Addoen
NAME 62 haME
STREET ADDRESS 6 35TREET ADDRESS
CTY-5T-2P E40ITY-ST- 2

14. | do hereby ceruly that the information suppled with this filing is veluntarily furnished and dogs not auali.’y for the exemplion stated in Scotion Y1907 (3)(k}, Flonda Siatutes |
further certify that the information indicated on this annual reporl o7 supplemental annual report 1s true and accurata and at My St sha - have the game fegal elect ast
made under gath, that i am an olicer or director of the corporation or the receivar or trustee empowered to execule this report as reguairen by Chapter 617 Flodda Statutes. and

that my name appoars in Biock 12 or Block 13)f changed. ar on an attachment with an address
[ -
SIGNATURE: YT/ e Mare 813345554
SIGNATURE ANDTYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cactore P ¥

CR2EQ34 (3/96)




