FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

HE sq’e
(-._

FLORIDA DEPARTMENT GF S1ATE
Sandra B Mortha,
Sacratary ¢ State

[HVISION OF CORPORATIONS

POGUMENT # HOB907

LOU BRACKBILL ENTERPRISES, INC.

@

Principal Place of Business

487 127TTH TR N
590 ROYAL PALM BCH BLVD
ROYAL PALM BEAHC FL 33411

M‘nhnq AddltSS

% J. LOUIS BRACKBILL. JR.
487 1277TH TRAIL. N
R(S)YAL PALM BCH FL 33411
U

us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
o 01/27/1968 06/14/1995
2. Principal Place of Business [in¢) Adkiress 4. FEI Nuniber Appled For
1871 A7 TR A, ol Dox 56 1 50-2648881 o epicatic
Suite, Apt. #, etc. . Suite, At #, tc 1 [ 5. Certihcate of Status Desired $8'75 Additonal
22] |7l 87 /87 Ave F e H Fee fsquired
City & State Oty & Stale 6. Llection Canpaign Flnancmg $5.00 Mmay Bs
5] Koyme £t Beacsi (Z | Mo TATasH. AL | Teireacaneer B adsedioress
| Country 2P Country 8. This corporation has Iaabmty for intangible lax under s 199.032,
_]& q// 25) Ié’x(/y 29 \3:2 e 30| MHAL/on) Florida Statutes B ves [ho
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
B1| Name
WCKB“-L- J LOU'S. Jn B2| Stroel Address (P.O. Box Number is Not Acceptable)
5901 ROYAL PALM BCH BLVD
ROYAL PALM BEACH FL 33441 83
(e4] Try FL lss] Zin Code

11. Pursuant to the provisions of Sections 607 0h02 and 607
or registeract agant ar bath, in the State o Flaada Sach
farmitar with, and accept the atigations of, Seclon GO7 0505, Fonda Stattes

SIGNATURE

1EGE, Flonda Statutes, e above named corporation submIts this slatement for e purpase of changing its registered office
changn was authonzed by e corporabion’s baadd of drectors. Therelly accept the appaintment as registersd agent. Lam

Sa i o 411 0 el k5 e e e gyt R F e A e el iy e R ]
t2. OFFICEHS AN DIFRt 13 ADDHON‘% LMANC: S 10 OFt |k ERS AND DVRE T L)Fm -1
TIME bP I [ DELETE e [ T T T T Y change T Addtion
HAME BRACKBILL, J. LOUIS, JR. 12 HAMIE
STREET ADORESS 5901 ROYAL PALM BCH BLVD 17 STREET ADORESS
CiTY-5T- 2P ROYALPALMBCHFL B 14017~ 5T- 3P
TITLE [] DELETE 2 1TiRE [ Cnange  [] Addihon
NAME 29 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTy -SE-21P o 24 CiTy-§1-20
TILE {1 DELETE 3 1TILE [ Change ] Addition
NAME 7 NAME
STREET ADORESS A3 STREET ADDRESS
Ity ST 2P . e e e L 3ACHY S L
TILE [] DELETE 4 11ILE [] Change  [] Addilien
NAME 4.2 NANE
STREET ADDRESS 43 SIREE ADDRESS
CiTy-ST- TP 4401751 2iF
Tme [ BiLErE 5 17IILE [ Change [ Addiion
KAME 52 BENT
STREET ADDRESS 53 SIREF ADDRESS
CITY-ST-2iP o 5400 -ST- 7%
TILE 7] DELETE 6 1TILE [1 Change  [] Addilion
KAME 62 hARE
STREET ADDRESS 63 STRCET ADCRESS
CITY-SI- 21 6aCHY-51-21P

14, 1do hereby certify thar the: informalion suppled with this fling & vo

appears in Block 12 or Block 13 if changerd or on an attachment with an address

SIGNATURE: %4’/‘

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-Lovis BERCxB/LL &/I/}é

ntarily furmished and does nat quality for the examption stated in Section +13.07(3)(k), Flarida Statutes | further
cetty that the information indicated on tnis anaual report or supplemental annual report is true and accorate and thal my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corparation o the recever or trustec empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

3352 -
SF-F06 !

Dlagtoee P ¥

CR2ED34 (12/95)




