'FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
convoraion AR e e Mar 17 1997 8:00am
1997 '\,,-;“ 1,;/ DIVISI§:G ::Fia(;gc:;(;ar::ﬂows SCCI’GtaI'y Of State

ANNUAL REPORT

DOCUMENT # K0164 (7)

1. Corparabon Naniw

BRONSON & JUSTIN, INC.

- MIIRRERNHENR

F’w:?ﬁalPla o of fusingss Maiting Addrass 4
1015 SE. 47TH TER. 1015 SE. 47TH TER. i
CAPE CORAL FL 33004 CAPE CORAL FL 33004-9164 /
us us k

3. Date Incorporated or Qualitied | 3a. Date of Last Report
| 2" Poncipal Fiace of Bosress 2a. Mailing Address 4, FEI Numbar Apphed For
ELI. e F’:’a 650014598 Nat Applicable
Suite, Apt #H ete. Suite, Apt. #, et i
wi A o H . P ¢ 5. Cerificate of Status Desired 0 $8.75 addiional
[E e z;] Fee Required
City & Slate: __ City & State 6. Elaction Campaign Financing $5.00 May Be
@A,,,,,,,,, o o 281 Trust Fung Contribution Added to Fees
B i B Couantry rdls} Country 8. This corporation has hability for intangible tax under 5. 199.032,
24| sl T 30 Fiorida Statules Oves [no
9, Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent
HECKLER, JAMES R. 81| Name
1015 S.E. 47TH TER. 82| Strest Address (P.0, Box Number is Not Accaplabie)
CAPE CORAL FL 33904
83
84| City FL a5 LZip Code

P30, 0 saani 10 the provicons of Sectens 607 0502 and 607 1500, Flonda Statutes, the above-named corporation SUDMItS s Statement Tof the purﬂose of changing its registered
oflice or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

) z”:»-a o ;1:‘-\'- v 'n—xf; e .ij-:‘w-\i-a:u[‘l itle: 1t -AE;_.IE;‘{ISE - {NDTE Regstered Agent signature required whon raingtating) DATE
2. T oifICLRS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 3
T p A HITME (T Charge L Addiion | 5
Hase HECKLER, JAMES R. 1.2 NAWE 3
srse s | 1313 SW 18TH ST 13 SIREET ADDRESS o
ervsin | CAPE CORAL FL 14G)TY-S1- 7P &
K * § [T oeLere 21 TINE [T change™ T additon |C
MaME HECKLER, DONNA S. 2.2 HAME
sttt anpeess | 1313 SW 18TH ST 23 STREET ADDRESS
| covsize | CAPE CORAL FL 2 4CITY-51-2P
I B [T oeLete 311MLE "] change — [J Addition
Nant 32 NAME
STHEET AGIRESS 33 STREET ADIDRESS
oY 8177 ) ] 34 CITY-ST-2P
—"['i‘fﬁ_mm“ o [T oeLeTe 41TITLE [T cnange [l Adaition
HAME 4.2 NAME
SIHEH ATORLSS 4.3 STREET ADDAESS
L5 7 440ITY-S1- 1P
A i | WG 510TLE [ Ghange ™ ] Addition
N 52 HAME
STREE | ADLRESS 5.3 STREET ADURESS
BITy - 2 54 CITY-S1-2IP
B [T oeLeTe S1TILE [ change L] Additian
NAME £2 NAME
SHEEN ANORESS 6.3 STREET ADDRESS
Giry-S1- 26 \ £.4 CITY- ST- ZIP
; filingMick s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

14. 1 05 horoby coriity that the informalfen supplicd with th:
infon nator ndicated on his annu, dntal aiwd report is true and accurate and that my signature shall have the same legal effect as +f made under oath; that
1 am an olhcer or girecior of the ¢ ver orfvugon empowered to execute this report as required by Chapler 807, Florida Statutes, and that my nama

appears 0 Block 17 o Block 13 if 1 Rtk an address

SIGNATURE: &\ WV LD 34/o7-

| SIGNATURE A FIGER DR DIREGTOR / 7 Oaytirmen Prane §
03gT28Y




