PRO™IT i FLOMIDA DEPARTMENT OF STATE !
CORPORATION ?: Sandra B Morlham
ANNUAL REPORT : ? Secretary of State
1996 ur d DVISION OF CORPORATIONS
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BRUGE COMPONENT SYSTEMS, INC. l l ‘
Principal Place of Busness T T -__hiaﬂrl;é;,é\dlijl;‘aﬁ s T ““‘l“ Im |'|H|’|H.l|| l" "I |‘|“ |||“ |‘Il| |“ I]‘“ Ill“\“
F.0.BOX 730 POBOX 730
LECANTO FL 34460 LECANTO FL 34460 . s I N -
A Incorporated or Qualiied 3a. Date of Last Report
o ) | 032111985 ”J 7 04/24/1995
2, Prncipa! Piace of Businass i 2a. M _TAE!LI}E;Q;V o T T T A Ffl’mﬁulb@f_m R - B Applied For
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ute, Agx 7. etc |, Sote Aol et 5. Ceritcate of Status Desred ! $8.75 Additonal
a o 2er o o o Fee Reguired
City & State | Gy & State 6. Election Gampaign Financing 0 $5.00 Mmay Be
;3_] e Eﬂ o i o o Trust Fund Contribution Adged to Fees
2p Country i Fdis) Country 8. This corporation has liablity for intangitie tax under 5 199.032,
|24] 25] B {mﬂ o _ 3[11 ] 7 Fioricka Statules [ ves [No
5. Name and Address of Current Rogistered Agent 118  Ne. ]
81 Nanw
BRUCE, WILLAM B. 82 sﬂ;@t Addrass (P.Q. Bgu Numiber 5 Not Acceptabic) B
~3300- W PENNINGTON-GT— 40§ W - VeEnmw & i
LECANTO FL 32661 a3
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11, Pursuant to the provlsioné-o_f§ecl'cnns $07.0502 andl 07,1508, Furida Sta
or regstered agent, or both, in the State of Florida Such Change w
farndiar with, and agcept the abligg s

les The above named corporatlion submits s statement for the parpose of changing its registered office
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spclion 607.0506, Florida Statutes
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sreraoniss | ~33B0-W—RENNINGTON-G1- caemae anvess | S MDA W PENNINIETEY & - i
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STREET ADDRESS 300 W-PENNINGTONET— sreie Anprise | RO W~ PernanGTDN O
GITY-51- 21 LECANTOFL i Resestae - . ]
TILE [] OELETE 3 nne [] Change ] Addton
NAME 32 NAME
STREET ADDRESS 37 STREET ADDRESS
etestme | qegmestean L
TITLE [J DELETE 4 1TINE [J Crange  [[] Addilien
NAME 12 NAME
STREET ADDRESS ASTHIEL ALIRESS
CITY-51-7° o 140 Tv -S40
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NAKSE 52 AN
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