FILE NOW:;
[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 304222 3)

1. Corporation Name:

BROEDELL, INC.

OO W

Foncipal Place of Business Mailing Address

1610 N CYPRESS DR. 1610 N CYPRESS DR.
JUPITER FL 33469 JUPITER FL 33468
3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/15/1966 0372171095
2. Fincing Place af Husiness _K‘t_’a. Mailing Address 4. FErNumber Applied For
1 R ] S 59-1140931 Not Appiicable
Suite, Apt #, et | Suite, Apt. #, et 5. Certifcate of Status Desired 0 $8.75 Additionat
[2?} S o 27| ~ Fee Required
~ Cry & State | Oty & State 6. Election Campaign Financing O $5.00 May Be
[231 25] Trust Fund Gontribution Addad 1o Feas
Lk _ Counlry 3 2\ Country 8. This corporation has liability for intangible tax under s 199.032,
) 9. Name and Address of Current Regislered Agent 10. Nameo and Address of New Reglstered Agent
B1| Nare
BROEDELL, FRANK J., JR. 82| Eiredl Address (P.O. Box Mumber 18 Not Acceptabio)
140 SPYGLASS LN
JUPITER 33477 &
84| City FL 85| Zip Code

[ 11, Pursuant 10 1 provisions of Sections 607.0502 and 07,1508, Florida Slalites, the above-named carparation subnits his stalament Tor e porpose of changing 1ts registersd office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diregtors. | hereby accept the appaintment as registered agent. | am
fartuhin with, andd aceept the obiligations of, Section 607.0605, Florida Statutes.

SIGNATLIRE

Sl aat e fyned n g lenl i O recinteed agt a-vlw_n--w:;'u‘lni;—:i-k o NOTL Fregivtered Aginl Sigeal e reparad when renstatng: DATE
1z OFFICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i PTS__ T o Caoeere Faine [ Ghange [ Addition
hEkt: BROEDELL, FRANK J., JR. 12 NAME
SI4EH] ADDRESS 1610 N CYPRESS DR 13 STREET ADDRESS
| oovs o | JUPITEREL 14CY-ST-2P
MG [ DeLETE AR [] Change  [] Addilion
LI 27 NAME
Siket | ADONESS 2 3 SIREET ATCRESS
R R 24LIMY-§1- 2P
Lk [ DELETE 3 1T [JCnange O
NAME 32 NAMF
SRETALGRESS 33 STHEET ADDRESS
O ST e e 34Cite-ST-ap )
TIF [ DELEIE 4 1TITLE [ Change [ Addition
TR 47 HAMF
SR T AR 43 STREET ADDRAESS
L onvsead [ 44CITY-51-2P
Tt [ DELETE 5 1 TILE O Change ] Addtion
Fih- 52 NAME
STREE | AUDHESS 53 STREET ADIDRESS
R 54 CT¥-S1-2iP
1L [] DELETE & 1 TILE [ Change [ Addition
Hapd: 62 NAME
STHEE ATHH 58 63 SIREEY ADDRESS
Cly-§1-2m - o 64CHY-51-Ip

14. | do hereby cerlify that the infornation suppiied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaton mdicated on this anraal report or supplementat annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath; that F am an oflicer or director of the ggfporation o the receiver or truslee empawered to exasute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Back 13 changodl, or on an atlachmentyith an addrass.

SIGNATURE: -~ s BN 23, 07746 -4 700 ___

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuylinc Phone N

¥

CR2E034 (12/95)



