FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary 0! State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

Secretary of State

DOCUMENT # 844913

1. Carparation Nanwe

C.A. BRUHNS, INC.

(4)

AR SRR A

Principal Place of Business Mailing Addrass

P.O. BOX 518 P.O. BOX 518
INDIANTOWN FL 34956 INDIANTOWN FL 34956
us vs 3. Date incorporated or Qualified 3a. Date of tast Report
_____ 01/08/1980 03/03/1995
2. Principa! Place of Business V_?g. Mailing Address 4. FEI Mumbar Applied For
[21] 26 13-5546976 Not Applicable
Suite, Apt. #. etc. | Suite, Apt. #, ale. 5. Certificate of Status Desired [ $8.75 Additional
22 2;' Fee Required
Cily & State City & State 6. Election Campaign Financing $5_00 May Be
21 ] Trust Fund Contribution 0 Added to Fees
2ip | Country L Zip N Caountry B. This carparation has liability, for intangible tax under s 199.032,
24] 25| 29| 30| Florida Stalutes ves [JNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Ragisterod Agent
81| Name
POST, ROBERT M. J B7| Bireol Address (P.0. Box Number 18 Not Acceptalie)
16001 SW MARKET STREET
INDIANTOWN FL 34955 83
84( City FL 85| Zip Code

11, Pursuant 1o tho provieons of Sections B07.0602 anc €07.1 508, Flonda Stattas, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the Stats of Florida. Such cl;an?e was authorized by the corporalion's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section £07.0605, Florida Statutes.

SIGNAYURE e e e e e e+ e e e e e et n e ® S
Shgrialarss o0 o printed narva o rogisted agent an T WICE B3 Shivet Agend Sigear e recuned wher ré rstating) DATE

12. OFFHICERS AND [HI RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TME VPD [ DeLETE 1 1TITLE [ Change [ Addition

NAME POST, ROBERT M JR. 1.2 NANE

STREET ADDRESS 16001 MARKET STREET 13 SIHEET ADIFIESS

CITY-5T-2P INDIANTOWN FL 34 CITY-S1-ZF

TILE PDT [] DELETE 2 1 TILE [ Change [} Additien

NAME HENNING, CAROLYN G 22 NEME

STREET ADDRESS 23 W JOHN 8T 23 STREET ADDRESS

DITY-ST- 2P HICKSVILLE NY o 4 pacny-sizr

THLE D [ DELETE 3 1TILE [ Change  [] Adddion

HAME ABUHOFF, FLEUR 32 KAME

STREET ADDRESS 23 W JOHN ST 33 STHEED ADORESS

CIry-5)-2r HICKSVILLE NY . 24CI1Y-51- 2P

TIE sD [ OELETE 41 T0LE [] Changa [ Addition

NAME GENTRY, ELIZABETH 47 NAME

STREET ADDRESS WEST FARMS RD. 43 STREET ADIDRESS

CHY-51-2P INDIANTOWN FL 44CNY-51-2P

TILE [] DELETE 5 11 [] Change  [] Addition

HAME 5.2 NAME

STREE? ADIDRESS 5.3 STREET ADDRESS

oIy -51. 79 ~ 54 CTY-5T-2P

TIMLE ("] DELETE 6.1 THLE [7) Crange  [[] Addition

NAME 62 NAME

STREET ATDRESS 63 51REF1 ADDRESS

£TY - 51- 2P BACITY-51- 71

14. | do hereby certi

9f FICER DR DIRECTOR

that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3HK}, Florida Statutes. 1 further
certify that the information indicaled on this annual r2port or supplernental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oalh; that | am an officer or director of the carparation ar the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, or on an attachnjgnt with an address,

3\&\\&3

Dagt ma Pnone #

CR2E034 (12/95)




