SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987,
AMOUNT DUE ON OR BEFORE 9/17/A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ’ 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ' g Sandra B, Mortham
ANNUAL REPORT P Secretary of State
1997 . o DIVISION OF CORPORATIONS

DOCUMENT # F96000005240 (4)

1, Corporation Name

FILED
Sep 11 1997 8:00am
Secretary of State

BROKEN FIDDLE, INC.
Princlpal Place of Business Mailing Address ”II"II ml ll""m”lm IIm "m"m II‘II Iml "I"III"II” l"'
22300 MW T5TH AVRD 22300 NW T5TH AV-RD
MICANOPY FL 32667 MICANOPY FL 32687
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
10/

2. Principal Plage of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 2 __59-3347419 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt #, etc. i

P © uie AP ol B. Certificate of Status Desired a $u'75 Addijional
22 ;J Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23 2_8] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24] 25 [20] 30] Porsonal Properly Tax dug June 30. [ ves B No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent 7
BERGER, SUSAN B1] Name
22300 NW 75TH AV-RD B2[ Sirest Address (P.Q. Box Number is Not Acceptable)
MICANOPY FL 32667
a3
84| City FL 85] Zip Code

agent. | am familiar with, and accapt tho obligations of, Section 607.0505, Fiarida Staiules.
SIGNATURE [

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Sugh change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered

CR2E034 (4/97)

appears in Block 12?)4\(* ? changed. or on an allgGAmeant with an address.

100 S . AP

Slignature, typed or printed nanwe of reg:stored agent and iz i app‘lcahr‘ (NOTC chislmsd Apenl ignalure requirod when reingtaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PCD [J oreere 1ITITLE [T Change [T Acdition
NAME BERGER, SUSAN 1.2 NAME
staeerapoarss | 22300 NW 75TH AV-RD 1.3 STREET ADDRESS
OITY- 51- 2P MICANOPY FL p, 14 CITY-51- 2
MLE VU ?JELET{ 21 0LE [ change L Addition
NAME BECKER, ANNE 2.2 NAME
smeetanoress | 22300 NW 75TH AV-RD 2.3 STREET ADORESS
CITY-§T-21P MICANOPY FL 2.4 CITY-5T-21P
TME LT oeLeTe 3.1 TRLE [J Crange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY- ST-2IP
TITLE ] oeiete 41TIMeE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-21P
MLE T peiese 51 T1LE [Jchange 1] Adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CIT¥-§1-2F
TITLE [T oecere B1TNLE [Tohange ] Addlition
NAME 62 NAME
STREETADDRESS | J 63 STREET ADDRESS
GiTY- §1-2IP 6.4 CITY-5T- 2P
14, | do hereby cerlify thal the irformation supphed with this filing doos nol qualify far the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the

information indicalad on this annual report or supgprlemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath that
I am an officer of directar of thé corporation or the receiver or trusted empowered to execute this repert as required by Chapter 607, Florida Stalules; and thal my name

o Q=7



