FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

OVISION OF CORPORATIONS Secretary of State

DOCUMENT # 580025 (5)
BRUCE'S, INC.

A

Principal Place of Busness Mailing Address
6640 $ E 110TH STREET 6640 S E 110TH SYREET
£0 BOX #7320 PO BOX #7%0
BELLEVIEW FL 34421-730 BELLEVIEW FL 34410730
us us 3, Date Incorporated or Qualfied | aa. Data oi Last Report
ga Mailing Address 4, FEI Number Applied For
_— g(_s_] - 59‘1336587 Mot Applicabla
Suite, Apt #, eic. i
- F §. Certificate of Status Desired [ $3'75 Additional
221. et e e e 27] Fee Required
City & State | Oy & State 6. Elsction Campaign Financing $5.00 may Be
Z_?:l___ e e e e 28] Trust Fund Contribution Addad to Fees
L . Gounry A Country 8. This corporation has liability for intangible tax under s, 199.032,
L I P ) %0 Fiorida Statutes Dves [N
% Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRUCE, MICHAEL J 81 Name
8640 s'E‘ 110TH STREET 82| Street Address {P.O. Box Number is Not Acceptatye)
BELLEVIEW FL 34420
83
84| City FL 85| Zip Code
141, Pursaant io tne provisions of Soctons £07.0502 and 607.1508, Florida Stalutes, the above-named corporation Submits this StAtermont fof the purpase of changing s regisiered

-

ofhce or regetered agent, or both, in the State of Horida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am barmiar with, and accepl the obhigahons ol, Section 607 0505, Florida Statutes.

SHGNATURI

Slepear e Ve Ot oreedk Anser ael T I agpdisanle (NGTE Ragisiersd Agant signature reguired whon rainstatng) DATE
T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
PO - T DELETE 11 TIE [ Change ™ [T Addition
BRUCE, MICHAEL J 12 NAME
swerr anoees | 68400 SE 110TH ST 13 STREET ADDRESS
w | BELEVIEWRL 1ACTY-ST-2¢
CToeLeTe 21TIE 1 Change 1] Addition
NANE 2.2 NAMF
AR 23 STREET ADDRESS
2 4CITY-ST.2P
g T pecere 3EINLE EJ Change [ Acdition
HANY 3.2 NAME
STREE | AIORESS 3.3 STREES ADDRESS
tresear | ) o 34.0IY-81-20
T [T orcerE 41 100LE ¥ Crangs L] Addition
WA 4,2 KAME
STREEY ADDF 1, 4.3 STREET ADDRESS
L B 44 LHTY-ST- TP
3 [_J orcere 51TNLE [ change T[] Addition
hiths 52 NAME
SUHEE{ AL S 5.3 STREET ADDRESS
RS L IR ALY ST 2P
THF [T oEcete 61 TITLE ¥ Change L] Addition
Y 6.2 NAME
SYREET AUDRE S 6.3 STREET ADDRESS
LIS 64 CTY-51-21P
14. by cestly that the informialion supplod with this filag does not qualily for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the
information indealed on (his annual report or supp | annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Cam an officer or director of (he: corporation or b recewol of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bluek 12 or BlockR ifgehanged, or ordg gitaghment with an addrass. - ,’1
SIGNATURE: - VT Bro 2l TS 35U As

SIGNATUAE AND TYPED OR PRINTED QME ONEIGNING OFFICER OR DIRECTOR Y 17 S Daytime Phore: §

ORI DEPRRIVEN OF STATE Mar 03 1997 8:00am

CR2E034 (9/96)



