FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DESARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT z Scoratary of Stale
1996 hv o P DIVIS ON OF GORPORATIONS

DOCUMENT # H10831 (6)

N

BRYAN BERNTSEN CONSTRUCTION, INC.

Principal Place of Business - - Maiing Address
6184 SHORELINE DR P.O. BOX 29109
PORT ORANGE FL 32127 DAYTOMA BCH FL 321201091
us us 3. Date incorporated or Qualified 3a. Dale of Last Repart
e ... 0703/1984 ) 05/01/1995
2. Procpal Place of Business “2a. Mailng Adddress 4. FET Nuriber Apphed For
21 D . - 592415492 Not Appiicable |
|, Sute Al n,etc | saie Ant#, o s, Corttoae of Stalus esred [ " $8.75 addiional
221 B ) Fae Required
City & State 6. Election Campaign Financing 0O $5.00 May Be
E e ) _Trust Fund Gontribution Added 1o Fees )
Zip | Cauritry - Courilry 8 Thl s corporahion Bas liability for intangile tax under s 199.032,
24] 2ﬂ 30 Florida Statutes [ ves Mo
9. Name and Address of C B 10, Name and Address of New Registered Agent
81| Name
BERNTSEN. BHYAN F 82| Street Address (FP.O. Bux Number is Not Acceptable)
6184 SHORELINE DR ) e e
PORT ORANGE FL. 32129 &
B4| City FL las[ Zip Code

ralinn subrmits this stabament for tne purpose of changing its red Stered ofhice
e v atthoneed by s comporaton’s board of dicctors | heeby accept the appaintmen? as registeread agont 1 am

11. Pursuant 10 the provisions ¢ Soctions BO7.0007 &l Guy 1808 Flordda Stafutes, the ahove namied ((;qr
or registered agenl, or bota, n the Stale of Floncy Suhcl

CR2E034 (12/95)

farthar with, and accept the obigathions of, Seckon BO7 0306, Florda Statutes.,

SIGNATURE. _ e
Sigral e Fpinx] o0 o boed n 10 resi dgn LA e i Ay w S P R A AP A I Y IR g U,\IL

12.  OFFCRRE AN DRECTGRS T T l9s, T ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
THLE P CI DELEE VI [ Cnange  [] Add:tien
NAME BERNTSEN, BRYAN F. 17 NAME
STREET ADORESS 6184 SHORELINE 13STREFT ADKLSS
oTy-51-2P PORTORANGERL ~  Roeeivsim | o
TILE SOT Claselt PR [ Change 7] Addition
NAME BERNTSEN, LINDA D. 22 MM
STREET ADORESS 6184 SHORELINE 73 STREET ADDRESS
Cily-s1 7Ip PORTORANGEFL 2400y 57 20 e
TIILE 3 OeLEn AT [ Changz [ Addition
NAME 32 NAKE
SIREET ADDHLSS 33 SHFE] AUURESS
CTY-ST-7F e R aay ST e . _ e
TILE [] DELETE 4T [ Change  [] Additar
NAME 42 HAME
STHEET ADDRESS S TSTNEET ATDRESS
CITY-51-2P s o
THLE I DELETE 5 1TILE [] Change 7] Adc tion
NAME 52 AL
STRECT AZDRESS 43 SHREET ATDRE S
TiTLE [J DELETE ] Cnange  [[] Addition
NAME
STREET ADORESS 63 5THEET ADDRESS
Cily ST 2IF B FR

14, | do herebyy certify that the inforinaton su;"-p- with thia ﬁlmqrif. VO UIMMV y farhished and does not qualify for the exemplion stated in Secton 119.07(3K<), Florida Statites | furthes
Gerly that tha mformation ncaated o s s repaor o Suppiermental anneal repon is tue and accarate and hat iy signatuse shal have the same legal effect as if made under
cath, that | am an officer o director Of the Corporatian o 1e raceiver O truslee empowored L executa this reporl & required by Cnapter 607, Forida Statutes. and thal my name

appears n Block 12 or Block 134 changed. ar o an attashmont vy an adadness
SIGNATURE: s, /Z;P/ 7¢. 9o4-7¢2-0/30°
[ e b Fr v ¥

YPED OA PRINTED NAME OF SIGMNG OFFICER OR DIAECTOR
[~ SV WVERY -2 X = -y




