FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFE(?FE/-!}ION _ FLORIDA DEPARTMENT OF STATE Feb 1 1 1997 8 OOam

Sandva B. Mortham
ANNUAL REPORT

1997 ecretary of State Secretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1, Corparalion Narmo

BREN-CON, INC.

(N RATA RN RN

Frincipal Place of B Isingss Matiing Addrass
207 N. MAGNOLIA AVE. 207 N. MAGNOLIA AVE.
P.0. BOX 5863 P.O. BOX 5963
OCALA FL 34475 OCALA FL 344756625
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] | 59-2656063 ot Applcabla
Suile, Apt #, e1c Suite, Apt. #, s, $8.75 Additional
- . Cetlificats of SH y
rz—ﬂ 2ﬂ 5. Cerlific Status Desked ] Fee Required
Cly & Stale | Gty & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L) Added 10 Fees
| Zp __ Counlry L Country 8. This corporation hag liability for intangible tax under 5. 189.032,
24] 2E1 29] m Florida Statutes ves TIno
g, Name and Address of Current Registerad Agent 10, Name and Address of Now Reglstered Agent
TRENTELMAN, JOHN C B1| Name
207 N. MAGNOLIA AVENUE 82| Streat Address (P.O. Box Number is Nol Acceptabie)
OCALA FL 34475
83
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent or both, in the State of Flarida. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am famhar with, and accept 1he obugations of, Section 607.0505, Florida Siatutes.
SIGNATURE. __ .
Sigrlure, typod o printed fame of ref) x i tale (f Applicaih: [NOTE Registares Agent sipnature required whan reinstating) DATE
—
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e P [.] DECETE 11TITLE 1] change [ Adation
NAME COLOEN, CARMAN 1.2 NAME
steet aooess | RAR. 2, PUOL BOX 30 1.3 STREET ADORESS ;
CITY- 8T 2 MARMORA, ONT. KOK 2W0 14 0ITY-ST-2IP
TIRLE ST [ Jorete 21701LE [T change — [T Aditior -
NAME COLDEN, MURIEL 22 NAME
siwer anoeess | RARL 2, PO, BOX 30 23 STRELT ACORESS
iv-sie | MARMORA, ONT. KOK 2M0 7 40IY-51-2p 1
NnE w [T DECETE 39 TILE WA D ekange O Addﬂiti;ii
NAMAE MCCOY, BRENDA 32 NAME
steeesacoress | RR 1 MADOC 33 STREET ADDRESS ,
il
CINY - §1-21F ONTARID CA d3somy-stae :
T VP 7 oeLete 4171LE () Change [ JAd™
NAME ROBINSON, CONNIE 4 2NAME
staeer aoneess | AR 1 MADOG 43 STREET ADDRESS .
BITY-51-7F ONTARIO CA 48 CITY-§T-2P w L
TILE T DILETE BATITLE I Change  [JAc™
HAME 5.2 NAME
STREE T ADDRESS 5.3 SFREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2P
TME [ DeteTe B 1 TILE L Change L7 Additi
HAME 6.2 RAME 4
STREET ADDRE S5 6.3 STREET ADDRESS ‘
CITY-51-2IF 64 CITY-ST-TP

14. | do hereby cerlily that the information supplied wih this Tiling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informaton inchcated on this anmuat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect &s If made under oath; the
I am an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears 0 Block 17 or Block 13 if changed, or on an altachmen? with an address.

SIGNATURE: /et Cotthor sl lumenCoboay  frssyr (oaderga3?s

v 72




