FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPAHTMENT OF STATE Jan 2 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
AN e OnT Seceary of St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name M81 338 (g)
BERNCO, INC.
i
Principal Place ol Business Mailing Address
% PETER T. HOFSTRA 9024 KEELE ST
0240 SEMINOLE BLVD. CONCORD ON L4K 22
SEMINOLE FL Me42 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
05/13/1988
2. Principal Place of Businasg 2a. Mailing Address 4. FEI Number Apphed For
21] 26 50-2895791 Not Applicable
_l Sue. Apt. 4. stc Sute, Apl. 4. el §. Certificate of Status Desired O $8'75 Aaditional
22 E Fes Required
City & State Cily & State 6. Election Campaign Finanging $5.00 May Ba
23 ;ﬂ Trust Fund Contribution L] Added to Fees
Zip Country Zp Country 8. This corporation owes o has paid the current year Intanginle
2_4] ;] ;;I a Personal Property Tax due Juna 30. 1 ves O Ne
4. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Ageant
HOFSTRA, PETER T. 81) Name
8458 SEMINOLE BLVD. 82| Strest Address (P.O. Box Numbar is Not Acoeptable)
SEMINOLE FL 34842
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Sighaiure. typad or printed name ol registered agon: and tile 4 apphuable (NOTE: Ragistered Agent signatara raqui'ed whan reinstal ng) DATLD
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0] T peLETe 11TTLE [T change  [F Addition
NAME GARRON, MYRON A. 1.2 NAME
streev aooress | 9204 KEELE STREET 1.3 STREET ADDRESS
EITY-S¥-2IP CONCORD, ONT., CANADA 14 0ITY-5T-ZP
TALE DSt [ DeLETe 21 T1LE CJ Change ] Aadition
NAME GARRON, BERNA 27 NAME
smeevaoness | 9204 KEELE STREET 23 STREET ADDRESS
CITV-ST- 7P CONCORD, ONT., CANADA 2 4CITY-ST-2P
TME [T oeete 31TITLE [Ochange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CTY-ST-2IP 34, CITY-S1-2P
TITLE ] DELETE 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY -5T- 2P 44 CITY-§1- 2P
TILE [ pELErE 5ATILE [ change [ Aduition
HAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$7-21P 54 CITY-5T- 2P
TILE [T DELETE 617MTLE [T change L] Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-§F- 1P 6.4 CTY-ST- 2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the axemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemaental annual report is frue and accurate and that my signature shail have the same lega! effect as if made under cath; that | am an
ofticer or director of the corporali eceiver of trustee ampowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if cpal allachment with an addrass,
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