SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Scoratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 618574 (8)

1. Coarporation Name

BROESKE ENTERPRISES OF PASCO COUNTY, INC.

Principal Place of Bus-ness Maiing Address oo |||||’| I||I||‘I|’ ‘Im I|I“ ||||| ||I| ||I|| m'llllll I‘l‘"ll" |||” ||||

1901 BAY BLVD. 191 BAY BLVD.
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 34635
3. Date Incorporatad or Guathed “3a. Date of Lasl Fleport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number “Apiug_dfor
21 R 7 59-1895006 Not Appicae
Suite, ApL #, etc Suite, Apt # elc . itiona
j P — ° 5. Certificate of Status Desired D $8.75 A““?““’""
22 27] Fee Required
Crly & State Gy & S B. Electhon Campaign Financing o $5.00 May Be
23] 28 TustPund Contribution ' Addedlofees
2ip | Country dp | Gountry 8. This corporation has liahihty for intangible tax under s. 199 032,
@ = 25| zg] 3o| Florida Statu D e I E] Mo ]
8. Name and Address of Current Reglstered Agent 10. ddress of New Registered Agent
81| Name
BROESKE, BARRY L
1901 BAY BLVD. 82| Sweet Address (PO Box Numbser is Not Acceptabia)
INDIAN ROCKS BEACH FL 33535 -
84| City “_FL ]as[ 7ip Codle

SIGNATURE: _

1. Plrsuant 1o the pravisions ol Sectons 607 0502 and 607 1508, Flonda Statales, the above named corporation submils this statement far e purpase of changing s reg stered
office or registered agent, or hoth o Ine State of Fonda Such change was aulinarnseo by the corporabion’s board of divectors | herelsy accept the apponliment as registercd
agent | am familiar w th, and accep! the obl gations of, Section B07 0505, Fiarida Stalules

SIGNATURE _ . . . - . S : :

Signature lypésd o ponted nace CF ey emd agert and bhie 1 apghatee (MODTE R soared Aggent & goatute tenguinzd whi rinstat ) (AR

12 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN B

TITLE PD [T oeuere 1TITLE [ ] change [ | addtoe

NAME BROESKE, BARRY 12 NAE

sweetanoress | 1901 BAY BLVD. 1 3STHEE ) AODRESS

cresrze_ | INDIAN ROCKS BEACH FL vaciy-gr. e e ]

TITE U] peer FUTILE LT crange [ 1 Atduon

NAME 22 NAME

SIREET ACDRESS Z3STRRETADDRESS

Cily-SI1-2IP o . 2 ACHY-ST- 3P . L e

i LT oecere 31T [ Change T Adeion

NAME 32 NAME

STREET ADCRESS I3 STAFET ADDRESS

CiTy-ST-2IP 34 CITY-ST-2IP _

TITLE [J oekre 41 TINLE [T crange [ ] addition

NAME 4 2 hAME

STAEET ADDRESS 4 3 SIREET ADCRESS

CITY-§T-7iP 44 01Y-51-2IP i

THLE [ oecere S1TITE L] Crange [ Addman

NAME 5 2 NAME

SIAEET ADDRESS %3 STREFT ADDRESS

CiTY-ST- 2P _ I R CITY . ST- 2P o o

e [T oecere 61T7LF T77 change” [ additon

NAME 6 2 NAME

STREET ADDRESS h 3 STREET ADDRESS

CITY-§1-2% 4 CITY 51 2IP . e

14. | ga heseby cerlfy tat the informal.or supphied with this fing is voluntarily furnished and does not quatily for the exeraptian statea in Section 119 07{3)k). Florida Statutes |
further certity that the information ind cated on s acnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as of
made ur:der path, that | an an officer ar d rector of the corporation or the receiver or trustee empowered t exacute this report as reguired by Crapter 617, Fionda Statutss, and

that my name appears in Block 12 or Black 13 if changed, or on ag atachment with an address
4__

(GpenyBrocse) (/1% 013fsvz-0650

TNTED NAME DOF SIGNING DFFICER OR DIRECTOR DA e B

-

CR2E034 (3/96)




