FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 4 Y s FLORIDA DEPARTMENT OF STATE
CORPORATION G )

{, ﬁj Sandra B. Mortham
’/ Secretary of State
' DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # H5524

1. Corporation Narne:

BRUNS INC., GENERAL CONTRACTORS

(1)

Mailing Address

£.0. BOX 861
WINDERMERE FL, 347860981

Principal Place ol Business

P.O. BOX %
WINDERMERE FL 347660561

FILED

Feb 11 1997 8:00am

Secretary of State

A

3a. Date of Last Report

01/23/1996

3. Date Incorporated or Qualifiad

03/22/1985

2. Principal Flaco of Business
|-

_2:. Mailing Address
21 26]

4. FEt Number Applied For

Not Applicable

58-2561150

Suite, Apl #, elc. Suite, Apt. #, efc.

0 $8.75 Additional

5. Cenificate of Status Dssired

24] 2] 20] 20]

2] 27] Fee Required
Cily & State City & State &. Election Campaign Financing $5.00 Mey Bo

;ﬂ ;g—| Trust Fund Contribution Added to Fees
Zip Courlry Zp Country 8. This corporation has liability for Intangible tex under 8. 189.032,

Florida Statutes Yes [ No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
BRUNS, ALAN 81] Namo
17601 BONNIEVISTA COURT W
WINTER GARDEN FL 34787
83
B84} City

Zip Code

FL |*

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as repistered

SIGNATURE .
Stgpmatute, lyped of predsd nane of registered agant and fitle | apphcabia (NOTE: Registered Agenl signature required when reinslating) DATE
i2, QFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T GELETE 11 TITLE [TChange [ Addition
NAME BRUNS, ALAN 1.2 NAME
smreer acoress | 17801 BONNIEVISTA COURT 1.3 5TREET ADDRESS
CITY-ST-7F WINTER GARDEN FL 1A LITY-5T-ZIP
TLE ' [T DECETE 21TME [Tthange [ Addition
HAME BRUNS, KAREN 22 NAME
sireet anoness | 1760% BONNIEVISTA COURT 23 STREET ADDRESS
arv-stze | WINTER GARDEN FL 2.4 CITY-S1-2P
TILE [T DELETE 31TILE L] Change L Addition
NAME 32 NAME
STREET ABLIRE S5 33 STREEY ADDRESS
GTY-ST- 2P 34.CITY-51-2P
TITLE ] DECETE 41 TNLE [ change L] Addition
NAME £ 2HAME
STREET ADDRFSS I 43 STREET ADDRESS
CTY-S1- TP A4 TITY-$T-2P
T [J peLeTe 511IILE [T change [ Addition
NAME 5.2 NAME
STREE) ADGRESS 5.3 $TREET ADDRESS
oIy §1-21p 54 CITY-87- 2P
TITLE [T DEeTe 61TIME [J Change  [] Acdition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
Q7Y -51- 2P 64 5iTy-5T-2P

appears in Biack 12 or Block 13 if charged, or on an attachment with an address.

14. [ do hereby certify that the information supplied wilh this fling does nol gualify for the exemption stated in Section 118.07(3)i). Flords Statutes. | further certify that the
information indicaled on 1his annual report or supplemental annual reporl is true and accurate and that my signature ghall have the same iegal effect as if madae under oalh; that
1 am an officer or direcior of the gorporation or the raceiver or trustee empowered o axecuts this raport as required by Chapter 607, Florida Statutes; and that my nams

01/20/9“& (407)827-4338

SIGNATURE: Gy A A katrdn Blnd- 1)

sNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phone i

PR

CR2E034 (9/96)



