FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT f‘“ FLORIDA DEPARTMENT QF STATE J an 2 8 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNL;AQLSSPORT Secrelary of State S ecretary Of State

DOCUMENT # F96000005240 (4)

1. Corporation Name

BROKEN FIDDLE, INC.

A O I

Princlpal Piace of Businass Mailing Address
22200 MW 75TH AV-RD 22300 NW 75TH AVRD
MICANOPY FL 22667 MICANOPY FL 32667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEtNumber Applied For
’;Tf 26] 59-3347419 Not Applicable
Sulte, Apt. #, atc, Suile, Apt. 4, etc. iti
P o 5. Certificate of Status Desired O $8.75 Additiona
a m Fee Requirad
City 8 State City & State 8. Election Campaign Financing $5.00 May B2
23] 28 Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year intangible
;l 26 E] ;] Personal Property Tax cue June 30, [ ves [:l No
9. Name and Address of Currenl Registered Agent 10. Neme and Address of New Registered Agent
BERGER, SUSAN B Name
22300 Nw 'MTH AV'RO 82| Street Address (P.O. Box Number is Nol Acceptable)
MICANOPY FL 32667 ]
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registored
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction €07.0505, Florida Statutes.

SIGNATURE ~ o "
Signaturo, typed of printed name of regsiored agon and tile if appicabin (NCGTE Rogislored Agoent signature reguired when reinslating) DATE
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ %)) CTOeCeTE e Tl Change L] Addtion
NAME BERGER, SUSAN 12 NaME
strecT aponess | 22300 NW 78TH AV-RD 13 STREE? ADDRESS
GITY-ST-21P MICANOPY FL 14 CATY-ST- 2P
TeE [ DeLetE 21 7MLE [T Change [T Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREE) ADDRESS
Y -5T-21P 2.4CN0Y-51-2Ip
TNLE [ oeLete 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7@ 34, CITY-5T-2IP
e [T DELERE 411MLE (T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE T DELETE 511MLE [ JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-51-21P 5.4 CITY-5T- ZIP
e CToRFTE BATMTLE (I Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-ST- 2

14. | hereby certify that the information supplied with Lhis filing does nol qualify for the axemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this annua! reffofor supplemental annugl reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the ghrporation or 1he receiver i jrustec empowerad to execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 i © or on an attachmfnlfwilh an address.

NAAA MM;.:A;] Tri}7 7 1 27 QR 2P 0 310U

PR Ese ki nrs B

CR2E034 (10/97)



