PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

0)

DOCUMENT # 690936

1. Corporation Name

BRUCE BACHMAN ENTERPRISES, INC.

AR A

Mailing Address

% BRUCE BACHMAN
€21 SNIVELY AVENUE

Principal Place of Business

% BRUCE BACHMAN
621 SNIVELY AVENUE

WINTER HAVEN FL 33380

WINTER HAYEN FL 33860

. Date Incorporated or Qualified

3a. Date of Last Reporl

06/18/1981 05/01/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Appiied For
(21 26 £9-2106230 | TNt Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional

§. Cerlificate of Status Desired O

,2_2_1 ‘El Fea Required

| Gity 8 State City & State 6. Election Campaign Financing $5.00 may Be
23] Tal Trust Fund Contribution O Added to Fees
| Zp | Country Zip | Gountry 8. This corporation has liabitity for intangibie tax under s 199.032,
24_1 25) E 3_0] Flarida Statutes O ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BACHMAN. BRUCE 82] Street Address (P.O. Box Number is Not Acceplabie)
621 SNIVELY AVENUE
WINTER HAVEN FL 33880 8
84] Ciy FL lasl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing itss registered office
or registered agent, or both, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

famiiar with, and accept 1e ¢bligations of, Section 607 .0505, Horida Stalutes.

SIGNATURE _ _ e e e .
Signature typed o pinted nanwe of registe ‘ed agent and title if applicable (NOTE: Reg.stered Agant sigratard requered when reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICEHS AND DIREG ORS IN 12
TILE DP [ DELETE 11TILE O Changs [ Addition
NAME FOWLER, RENEE T. 1.2 NAME
sraeer anoness | 1108 PENINSULAR DRIVE 1.3 STREET ADDRESS
CTY-ST-7IP HAINES CITY FL 1A CIY-ST-2IP
e DP ] DELETE 2 1TIME [] Chang: [ ] Addition
HAME BACHMAN, BRUCE 22 NAME
smees aooress | 621 SNIVELY AVENUE 2.3 STREET ADDRESS
CITY-§1- 7 WINTER HAVEN FL 24 OITY-5T-2IP
TLE VD [] DELETE 3 1TIME [ Changs  [] Addilion
HEME TOTH, BARRY 3.2 NAME
sweet aooress | 2022 OVERLOOK DR SE 33 STREET ADDRESS
CHY-51. 2P WINTER HAVEN FL 34CITY-5T-2P
ITLE [C] DELETE 4 1TITLE [ Cnang: [ Addilion
HAME 42 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CITy-sT- 7 44CITY-ST-2P
THLE 7] DELETE 5 1TLE [ Chang: [ Addilion
KAME 5.2 NAME
STHEE | ABDRESS 5.3 STREET ADDRESS
CITY-57-21F 54 CITY-ST- 2P
TILE [7] DELETE € 17TILE [ chang: [ Addition
HAME 6.2 NAME
STHEET ADPRESS 63 STREET ADDRESS
CiTY-57-2 6.407Y-§1-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Sta'utes. | further
certify that the information indicated on 1his annual repart or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect a: if made under
oath; that | am an officer or director of the corporation or tha raceiver or trustee empowered to execute this report Bs required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 if changad, ar on an attachment with an address.

SIGNATURE: - Al  yle9l%6  9Y-293-p51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tk Daytare FTic ¥ ¥
- L I 3 Y - L

CR2E034 (12/95)




