FILED

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

CORP,E‘S.EAT“%N FLORDA DEPATIMENT OF STATE May 06 1998 8:00am
ANNUAL REPORT retar
Dlwsg;c(:; ngpsc‘)::inorus Secretary Of State

1998

DOCUMENT # 482990

1. Corporation Name

BRUCO INC.

(9)

RO AR

Mailing Addrass

2433 SE HALLAHAN ST
PORT ST. LUGIE FL 34952-7241

Principal Place of Businass

233 SE HALLAHAN STREET
PORT ST. LUCIE FL 348527241

us us DO NOT WRITE IN THIS SPACE
A. Date Incorporated or Qualified
08/18/1975
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 28 59-1613717 Not Applicable
Suite, Apl. #, atc. Suita, Apt. ¥, etc.
P P 8. Certificate of Status Desired a $8'75 Additional
E ;?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Conribution Added 1o Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;[ 25 ;l 36] Parsonal Properly Tax due June 30, Yes No
9. Hama and Address of Gurrent Reglstered Agent 10. Name and Address of Naw Registered Agent
MATTHEW, BRUCE P JR [#1] tame
2433 SE HM'W ST' 82| Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34052
83
84| Ciy FL las' Zip Code

11. Pursuant to the provisions of Sechons 807.050? and 607.1508, Florida Statutes, the above-named corporallon submits this staterant for the purpose of changing its registered
office or registered agont, of hoth, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopl tho obhigations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE ____

Signature, fyped or pra inlas famn of vuuta-n red nqmll And 1l o ml;»hi “able (NQTE Regislared Agenl Bignalure requiréd when resnstating) DATE ﬁ
12. OFFICERS AND DIRE CFORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP I neLeTe T1VILE [T change [ Addition |2
NAME MATTHEW, BRUCE P JR 12 NAME §
STREET ADDRESS 2433 SE HALLAHAN ST' 1.3 STAEET ADDRESS D
crv.si.e | PORT ST. LUCE FL L4ETY-51-2P &
ILE 8T J peLete 21TMMLE [Jcnange [T Addition (O
NAME MATTHEW, MARGARET J. 22NAME
STREET ADDRESS. 2433 SE HAU.MN ST 23 STREET ADDRESS
CITY-5Y-2iP PORT s‘" U‘m FL 2 ALmY-ST-2IP
nie [T OELETE 3.1TILE [ Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2IP 34.CiTY-ST- 2P
TNLE 7 oecere A THLE [T change [T Addition
NAME 4.2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-2I1P 44 CITV-§T-ZIP
TIE T[] DeLETE S1TILE 1 Change LT Adoition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P S4CITY-ST-2P
TITLE [T DELETE 6.1 TITLE Ld change LI Addifion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREFT ADDRESS
CiTy-ST-2Ip 6.4 CITY-ST-2IF
14. | hereby cerlify that the information suppliad wilh this filng doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplomental 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 direcior of the corporalion or the receiver or trustoe ompowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 1% or Block 13§ chyris /7(/2[ /%/ %/—5 3/ 20/7

. or on an atlachment wih an agdres;
SIGNATURE: Awrp// Z7 Fowi




