|

FILE NOW: F

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

ILING F

ARE 20

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Corporanion Nane:

C.A. BRUHNS, INC.

Frincipal Prace of Business

DOCUMENT # 844913

(4)

Mailing Addross

FILED
May 15 1997 8:00am
Secretary of State

RO

P.O. BOX 518 £.0. BOX 518
INDIANTOWN FL 34956 INDIANTOWN FL 349560518
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Flace of Husness | 2a Mailing Address 4, FEi Number Applicd For
_21: e e 25] 13-5546976 Not Applicable
Suile, Apt #, el Suite, Apl. #, elc, N ] $8.75 Additional
_??_l o 271 §. Certiticate of Status Desired i Fee Fequired
| Ry & Stalo City & State 6. Elaction Campalgn Finahcing $5.00 May Bo
23] e 28 Trust Fund Contribution Added to Fees
/i Couniry Zp Country B. This corporation has liability for intaetible tax under s. 199,032,

24]

25|

23]

30]

Florida Statutes

ves [] No

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registerad Agent

POST, ROBERT M. J

16001 SW MARKET STREET
INDIANTOWN FL 34850

81] Mame

82[ Street Address (P.0. Box Number is Not Acceptabla)

83

B4] City

85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florda Statutes, the al

bave-named corporation submits this statement for the purpose of changing its registered

atlae or regrstered agent or hath, in the State of Florida. Such change was authorized by tha corporation's board of directors. 1 hereby accept the appointment as registered
agent | ant farmaar with, and accept the obhgations of, Section 807.0506, Florida Statutes.

SIGNATURE

76 W appie s

DATE

Lt
il
HAME
SIKEET ANDRESS

13

NAaME

SIRELT ADDHESS
Cilv-51-AF

HAMI

SIHEET RZIDRESS

HIlE
NAE
SIREET ADDARESS

TILF
HApY
SIHEET ADIRESS

KO
NAME
STHFEY ADLHE S5

LIS H

GN-§1 A0

T

RALLSCUV |

Lie-siar |

LTLACINT LY R

LA tpe S preniic] D GF regptoner ager INOTE Rogistered Agent signature recured when reinstatng)
OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
W T DELETE £ TMMLE [T Change ] Additicn
POST, ROBERT M JR. 12N
16001 MARKET STREET 13 STREET ADDAESS
INDIANTOWN FL 1ACITY- ST-2P
POT [T DELETE 21 TTLE [T Change ~ L] Addition
HENNING, CAROLYN G 2.2 NAME
23 W JOHN ST 2:3 STREET ADDALSS
HICKSVILLE NY 2.4 LIY-51-2P
D LFDELETe a1 THTLE [T change  LJ Addition
ABUHOFF, FLEUR 12 NAME
23 W JOHN ST 33 STREET ADDRESS
HICKSVILLE NY 34, CITY-51-2P
) I [Tont 21 TIE T T Change L] Addifion
GENTRY, ELIZABETH 2.2 NAME
WEST FARMS RD. 4.3 STREET ADDRESS
INDIANTOWN FL 44 00Y-51-2
) [J oreeTe 517TITLE [T change L7 Addition
5.2 NAME
5 3 STREET ADDRESS
R 54 CATY- 51-2P
[_TortEre 6.1 TITLE L) change ] Addition
.2 WAME
.3 STREET ADDRESS

6.4 CITY-ST- 2P

714, 1o horoty cosbiy thal the information supplied with (s THing does not quanly |

ot

V7

or tha exemplion stated In Section 119,07(3)(). Fiorida Statutes. | further certify that the
wfarration indicated on this annua' report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of 1ho corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that.-my name
appeacs in Block 12 o Block 13 changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y-2/-¢7

Daytirne Phona #

o4 74234

CR2EQ34 (9/96)



