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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT B
CORPORATION i

ANNUAL REPORT e

1998 5

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8449"‘-1”3

1, Corporation Name

C.A. BRUHNS, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

OGO

PO. BOX 518 P.O. BOX 518
INDIANTOWN FL 34958 INDIANTOWN FL 34856
1] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifid
] 01/08/1980
2. Principal Place of Businoss 2. Mailing Address 4, FEI Number Apptied For
21 26—| - 13'5546976 Not Applicabls
Suite, Apt_ #, sic Suite, Apl. #, elc. ;
P - e op 5. Cerlificate of Staws Desred [ $8.75 Additonal
22 a;i Fes Required
Cily & State City & Sate 6. Election Campaign Financing $5.00 May Be
E e .___|28] Trust Fund Contribution Adged 10 Fees
Zip Courttry |4 Country 8. This corporation owes or has paid the current year Intangible
24 El o _|2e ;ﬂ Personal Property Tax dug June 30.  [Ives [ No
9. Name and Address of Current Registered Agent A 10. Nama and Address of New Reglstered Agent
POSY, ROBERT M. J 81| Namg
16001 sw MARKET smEET 82| Street Address (P.O. Box Number is Not Acceplable}
INDIANTOWN FL 34859
B3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Soclians B07 0507 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agonl, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE . e e
Signafute, fyned or fted name of fagedeiec agend arn Wi fagplcat e {HOM - Registered Agenl s,gnature reguired whon reinstaling) DATE
12. QF ICAE: RS AND EJIRE,CJ ORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VD 1 oruete TATE [J Change T[] Addition
NAME POST, ROBERT M JR. 12 NAME
streevaonarss | 16001 MARKET STREET 1.3 STREET ADURESS
CIV- 8. 7P INDIANTOWN FL 14 GilY-51-2P
TITLE T T pELETE 21 11TLE [Jchange [ Addition
NAME HENNING, CAROLYN G 22 NAME
stheetaoress | 23 W JOHN ST 2.3 STREET ADDRESS
o7y - 51- 2P HICKSVILLE NY B B 2.4 CITY-§1-2P
TILE S0 T [ oFteTe ATTE [Jchange [ Addition
NAME GENTRY, ELIZABETH 32 NAME
smeeranoaess | WEST FARMS RD. 33 STREET ADDRESS
CITy-$1-2P INDIANTOWNFL ) 34.00TY-ST- 2P
TITLE 7 oeLere L1TTLE [ Change ] Addition
HAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 29 o 44CNY-51-7IF
TITLE ] DeLere 51 TILE [ Change  T_J Addfition
HAME 52 NAME
SYREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54CHY-ST-2P
TLE LT DEETE 51TIME [ Change  [F Adttion
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
msww 6.4 CTY-SI- 2P

SI~ANATIIDE.

14, | hereby certify that the information supgiled wilh (his filing does nol guaity for &

Dt )

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemiental annual report is rue and accurate and that my signature shall have the same lagal eflect as if made under path; that | am an
officar or director ol the carporalion or tho receiver o trystee empowered 1o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an address.

Vs
V20 -S4 '??:7 2,/ 2

CR2E034 (10/97)




