FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPOR]

DOCUMENT # 618574 (8)

. Corporalon Namg

BROESKE ENTERPRISES OF PASCO COUNTY, INC.

........ 0 A

Sandra B, Mortham

Sacretary of Stale S e Cretary Of State

DivISION OF CORPORATIONS

Pnncipat Place of Basiness Mailing Address
1901 BAY BLVD. 1901 BAY BLVD.
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 33785-203%
3. Date Incorporated or Qualifiad | 3a. Dale of Lasl Reporl ]
. . 0472411979 06/06/1996
2. Principal Piace of Busmess ‘211 Maiting Address 4, FEI Number Applied For
1] 26 %9-1895006 Not Applicable
Sute, Al #, el Suite. Apt. #, ole. "
| su A b : |, Sle Apt ot B. Cestilicate of Status Desired ] $B.75 Addiional
2?| ) L - 2ﬂ Fee Required
ity & Stare | Cily3 Sate 8. Elestion Campaign Financing $5.00 May Be
,2}_] e . zgl Tryst Fund Contribution O Added to Fees
" 2p Country I Zip Couniry 8. This corporation has liability for intangible 1ax under 5. 199,032,
3?1....,_, e 25] i—’;I m Florida Statutes Oves Do
) ) Name &nd Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
BROESKE, BARRY L 81| Nams
1901 BAY BLVD. 82| Strest Address (P.O. Box Number 1s Not Acceptable)
INDIAN ROCKS BEACH FL 33535
83
B4] City FL 85| Zip Code

1t the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, tha above-named corporation submits 1his slatement for the purpose of changing ifs registered
office or regislemnd a JL,IIl o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regisierad
agent | am Lamiliar with, and accept the obligations of, Section 807.0505, Floritia Statules

SIGNATURE . . . e -
ccgk st of ogetered agenl A il Fappheiatlo (NOTE: Regstered Agent sighature raguired when reinslating) DATE
- ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ 1 petete 111MLE [ Change LI Acdition
HAML BROESKE, BARRY 1.2 NAME
siecranneess | 1901 BAY BLVD. 1.3 STREET ADDRESS
| cov-st e | INDIAN ROCKS BEACH FL 14 TITY - §T- 2P
me [ DECETE 21TITLE [T Change T Addition
N 2.2 NAME
SIMELT ALORESS 23 STREFT ADDRESS
LGS S 2AGTY-S1- 7%
L | B 31 TILE [ Change 7 Addition
NANST 3.2 NAME
STRELD AODFLSS 3.3 SIREET ADDRESS
34 GITY- §T-21P
’ ) [T oELETE a1 TE [T change L] Addition
HAME 4 2 NAME
STREET ALIDRI S5 43 STREET ADDRESS
LY 8124 B 44 LITY-81- 7P
TeILF T o [T beLeTe S1TILE "] Change [T Adgition
HAME 5.2 NAME
SIREED ADDHL G5 53 STREET ADDRESS
LOTV-SEDE ] e e SACTY-S1-2P
MLE [T oeLETE B1TIHE [l change [T Addition
WAk 6.2 NAME
SIHEFD ABDRESS 5.1 STAEET ADDRESS
| CTy-s1ap 6.4 DITY-ST- 2P
14, 1 do hc»ub, cerlly thal the informaton suppiied with this fling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlily that the

inforrmiation indicated o this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
1 & an officer or direcior of tho Garporation or the receiver of rustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an altachment with an address,

SIG NATU H E: %ED OR PH.ID-I;'EI: NAME‘KOIQF S!O:%G?;;F;ER OR DIRECTOH ”akj/{f{‘/x(s ) J jj ) ]/;/r/‘ 9 ( Vy

Date Day ma Frone #

b i

FLORIDA DEPARTMENT OF STATE Mar 0 7 1 99 7 8 O O am

CR2E034 (9/96)



