FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harrls Apr 08, 1999 8:00 am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS ecretal ) Of State
04-08-1999 90068 023 ***150.00
DOCUMENT #
1. Corporation Name 245099
TED BROUSSEAU, INC.
AR ARG
C/O TH. BROUSSEAL C/0 T.H. BROUSSEAU
2148 JOHN ANDERSON DR. 2148 JOHN ANDERSON DR.
ORMOND BEACH FL 32176 _ o DRMOND_BEACH FL 32176 , DO NOT WRITE IN THIS SPACE
) " - =Y, YT T T "7 77T 3.7 DatE lncorporated or Qualifed B - T
02/27/1961
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] - 28] 38-1427292 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ] . $8.75 Aadditional
El ;l 5. Cerifcate of Status Desired O Fee Required
City & State City & Stat'e 6. Election Campaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country . dp Country 8. This corporation owes the current year Intangible
m IE‘ E‘ Eo—| Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
g?gudsgﬁntkb}DERSON DR 82| Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32176 83
84 Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab:
office or ragistered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the cbligations of, Section 6§07.0505, Florida Statutes.

ove-named corporation submits this statement for the purpese of changing its registered
by the corporation’s board of directors. 1 hereby accept the appoin_tment as registerad

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicabla, {NOTE: Regi d Agent sig regutrad when rai DATE

12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD ] DELETE 11 TME [JChange  [] Addition

NAME BROUSSEAU, DOUGLAS A 1.2 NAME

sTreeTanDRess| 657280 PONDEROSA DR 1.3 STREET ADDRESS

CITY-ST-ZIP EDWARDSBURG M! 14 CITY-5T-21P

TME PTD . [X DELETE 20 TILE PsTD X Change [ Addition
e | BROUSSEAU, T-H o~ . e e b | TEHBROUVSSEAY e ..

smeeTaooress| 2148 JOHN ANDERSON romeeomess| A1 8 ToHN ANIER SN OR7 . 7

omv-stze | ORMOND BEACH FL riamsze  (ORMOw O BEACH, L. BT X84

TME SD IKDELETE 317TLE i Xchange [ Addition

NANE BROUSSEAU, DOROTHY G (D eceAsep) S2NAE

sTReeTA00RESS| 2148 JOHN ANDERSON 33 STREET ADORESS

CITY-ST-ZP ORMOND BEACH FL 34.CTY.§T-ZF

TmE 7 bELETE 41TILE VD OcChange  [addition

NAME 4.2 NAME “TED BROVESEAU, 3+

STREET ADDRESS s3sTREETADDRESs | | S0 T ER/EL Bo)é AVE

CITY-ST-2P somvstze (N APLES Fl— Bdlo2

e [ DELETE 51TRLE . e [IcChange [ Addition

NAME 52 NAME v '

STREET ADORESS 5.3 STREET ADDRESS

oTy-Sr.2P 54 CITY-ST-2P

TME ,‘;‘ ] DELETE 6.1TME [JChange  []Addition

NAME HAN o 6.2 NAME

STREET ADORESS 63 STREET ADORESS

LIY-ST-ZIP §.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same

legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal

SIGNATURE:

ftachmepd with an address, with all other like empowered.

ot Gt 3449

oezrer.

« —CR2EN34 11/98)

'lf/s’/??

7 Date Daytime Phone #



