SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S Gp 09 1 99 7 8 . O O dim
CORPORATION _ Sandes B. Mortham
ANNUAL REPORT $is Secretary of Stato Secretat Y of State
1997 NG DIVISION OF CORPORATIONS
DOCUMENT # 245099 (7)
TED BROUSSEAU, INC.
A BER AR BR
C/O0 TH. BROUSSEAU G/O TH. BROUSSEAL
2148 JOHN ANDERSON DR. 2148 JOHN ANDERSON DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 DO NCT WRITE IN THIS SPACE
3, Data Incorporated or Qualified 3a. Date of Last Report
_R/27/1961 07/25/1996
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 1 ;El 33-]427_292 Not Applicable
an Sulte. Apt. #. et :‘;I Suile, ApL. #, elc. 6. Certificate of Staius Desired [:I ssl__';i:sj:i?a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangibla
;a 26 L m Personal Property Tax due June 30. Poves [Oho
. Name and Address of Current Registered Agemt 10, Name and Address of New Reglstered Agent
BROUSSEAU, TH. 81| Name
2148 JOHN ANDERSON DR B82] Strest Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32176

83

84] City FL ]nsl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing i1s reglstered
office or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
egent. | am familiar with, and accept tho obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

mﬁmﬂm;m;;ﬁmﬁ;ﬁm;mﬂ?ﬂr -“_—_GWEGWWE roquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE '] “ I Deete 11TLE [T Change 1] Acdiion
NAME BROUSSEAU, DOUGLAS A 1.2 NAME
swectapoazss | 87280 PONDEROSA DR 13 STREET AUDRESS
oTY-ST-2IP EDWARDSBURG, M 00000 14 CITY-5T- 2P
TITLE PiD TJottere 21 TIILE T Change ] Addition
WAME BROUSSEAU, TH 22 NAME ;
smecraoress | 2148 JOHN ANDERSON 23 STREET ADDRESS
oTY-81. 2P ORMOND BCH, FL 00000 2.4 CITY- §T-2IP
TILE ) "I OELETE 31 TIE [T change 1] Addition
NAME BROUSSEAU, DOROTHY G 32 NAME
staeerappress | 2148 JOHN ANDERSON 33STREET ADDRESS
CITY-5T-2P ORMOND BCH, FL 00000 34.CTY-§1-2IP
TILE T oetete FATIE [dchange ] Adition
o 4.7 NAME
STREET ADDRESS 43 STREE? ADDRESS
CITY-5T- 2P L sacnv-srze
TIE CIDeLeTe EATILE - [T change 1] Addilion
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CATY-ST-2P Jr 54CTY-ST-2P
THLE "] DELETE B4 TILE [T change [ Addition
NAME ‘ 5.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
£y - 81 2P 6.4 CITY-51-2IP

14. | do hereby certily that the information supplied wilh this filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this annual report or supplemenial annual report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that
I am an officer or diraclor of the corpatation or the receivet or lrustec empowersd to execule this report as required by Chaptar 607, Florida Statutes; and that my name
1,

appears in Block 12 or B ¢ n atlachment with an address.
%5%7 Do 21 TGO

e

SCIAMATIIDE.

CR2E034 (4/97)



