Ll RN

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT f“ - FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B, Mortham
ANNUAL REPORT Secretary of Siale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

BRUCE BACHMAN ENTERPRISES, INC.

(0)

Principal Place of Business Mailing Address

FILED
Jun 24 1997 8:00am
Secretary of State

AT TOR RO

% BRIICE BACHMAN % BRUCE BACHMAN
621 SNIVELY AVENUE 621 SNIVELY AVENUE
WINTER HAVEN FL 83890 WINTER HAVEN FL 33320-5544
3. Date Incorporated ar Gualifiad 3a. Date of Last Reporl 7
06/18/1981 05/01/1896 )
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Apphed For
21 26 59-2106230 Not Applicable

Sulte, Apt. #, etc. Sulle, AptL. 4, elc.

22} 27]

$8.75 Additional |

8. Certficate of Slalus Desired |
Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May Bo
2_31 ;;l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ ;E] ;ﬂ 30 Florida Statutes Cves ONo |
9. Nama and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
BACHMAN, BRUCE 81| Name
621 SNIVELY AVENUE (82| Stroal Address (7.0, Box Numbor 1s Nol Acceptabla) 7
WINTER HAVEN FL 33880 |
a3
84| Cily Zip Code

FL |*

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11, Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agonl, or bath. in the Slale of Frorida. Such change was authorized by the corparalion's board of direclors. | hereby accept the appaintment as regisiered

Signature. Typod o Frinted name of regestered agont and tiie f appicable. INOTL. Flogistored Agenl Signalure roquited wher ré nstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T oLete VITE U Change [ Addition
RAME FOWLER, RENEE T. 1.2 NAME
steeer aporess | 1108 PENINSULAR DRIVE 1.3 STREFT ADDHESS
ov-sr.ze | HAINES CITY FL 140iTY-81. 7P
THILE Dp [T DELETE 7t ILE [T change [ Addition
KAME BACHMAN, BRUCE 22 NAME
staeeT appress | B21 SNIVELY AVENUE 2 STREET ADDRESS
orv-st-op___| WINTER HAVEN FL 2.4 LAY-51-2P
T VD T oreete LUTLE [T change T[] Addition
NAME TOTH, BARRY 3 NAME
staeer aponiss | 2022 OVERLOOK DR SE 33 STREET ADDRESS
orv-st-20 | WINTER HAVEN FL 34.0Y-ST-2P
TILE [T DELETE 411LE ] change T[] Addition
NAME J 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P A4 CITY-S1-21P
TITLE [ DELETE 51TME [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ABDRESS
CITY-ST-2IP §.4CTY-SI-7P
HILE CJ ceceve 61 1LE TJchange ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 7P

appears in Block 12 or Block 13 ilgphanged, or on an attachment with gn address.

S N A LR QR i |

SICAMATIIDE.

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the
information indicaied an this annual reporl or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or ihe receiver of frustoe empowered o execule this repart as reauired by Chapter 607, Florida Statules; and thal my name

AT A, L | QU 268 — M)

CR2E034 (9/96)



