FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /ﬁ"““'-ﬁ*’z N FLORIDA DEFARIMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sanara B Mortharn
Secretary of State
DIVISTON OF CORPORATIONS

DOCUMENT # K52063 (0)

|

BRAECKEL'S, INC.
Mail-rig) A\UmE;

Pringipal Place of Business

19332 GULF STREAM DR. 15332 GULF STREAM DR.
TEQUESTA FL 33469 TEQUESTA FL 33469
| 3. [are If\corpc.;ré[ted ar Gualited | 3a. Date of Las Report T
2. Pnngipal Place of Business ) e M{-nfmg Address ) CTATFU Noner o Applied For
[21] N ] 1 592923789 Nol Applicable
| Suie, ApL #, et ~ Surte, Ap # el 5. Conlilcate o Status Dosired O $8.75 Addttional
EI 27[ Fee Required
City & State | Cry & St &. Election Can‘lpaign Financing 0O 5500 May Be
’Et ggJ] Trust Fund Gontribution Added to Fees
| Zip Cauritry L - Cauntry 8. This comporatian has babhty for intangiete tax under s 139037,
24] El 29:[ 301 Flowrids Statites D Yes %ﬁ
8. Name and Address of Current Registered Ageni_ - - 10, Name snd Address of lew Reglstered Agent
81 Nave
WHlTE, CHARLES R L. '82| Street Address (P.01. Box Nanibor s Nol Acceptablg)
725 N. A1A . .
SUITE E-102 83
JUPITER FL 33477 B4 Gy FL as| i Code

"

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda S5ahres, e ahowe maned cf-q;omln:-n St Dis st
or ragistered agent, ar bath, in the State of Flonda Such ot o was autharized by the corporabon’s board o tgeoctons, | ha

famitiar w th, ancl accept the obligations of, Sachon 607 0507, Frorda Stanutes

SIGNATURE _

atement for the parpese of changing its registered office
1wy accept the appantment as registered agent. | any

CR2E034 (12/05)

= O 2 rbind G3 - " Vap e di B Faapene ] Agen TS e g L R Dal:
12, OFFICERS ANT DIRE CTORS 13. T ARDITIONS 'GHANGES T8 OF FIGERS AND DIRECTONG Ih 12
TITLE PTD o . o D U[lElt o 11 T.HF T T D Cl‘.dl’\ge D Addll\]r-_
KAME BRAECKEL, THOMAS R. 12 HL
streer aporess | 19332 GULFSTREAM DR *RSTRIFT ADIATSS
LIy ST- 7P TEQUESTA FL 33469 i Ry st o )
TILE VsSD (1 DELETE 2 1 TIILE [] Cnange 7] Rdabon
HAME BRAECKEL, LINDA M. 75
siueer azoress | 19332 GULFSTREAM DR PILTHIE ATORESS
civsce | TEQUESTAFL 33469 e o N s | )
TiILE v /" STELETE O IATILE [ Crarge  [[] sddton
NAME WATKINS, JAMES C iy )/;)JN’ 12 Nt
srager aooness | 731 PARK AVE. W -d{) 33 SIHEED ADDRESS
LY-8Y 2P LAKE PARK FL 33403 - m \H o Bsaarese | o
TILE ] BRLETE ER T [] Change [ Aodition
NAME 42 NEME
SIRFET ADDRESS 43 SIREET ADOMFSS
CTY-S1-71F L i R ) . . ]
THLF [] DECEIE 5 INLE [ Change [ Addition
NAME 52 HAME
SIREET ADDRESS 53 STREE T ADDAESS
Citv-ST 2P . - i S40i0r-51-2F _ B
nn# [[] OtLESE € 1 TILE [} Charges [} Addilion
NAME £ 7 Bk
STREET ADORESS 65 STREET ADUKESS
CITY-5T- 21 BACITY-ST.0p

14, | do hereby certty thal the information Sw_nfmﬁ-\_i vty !m%"ﬁing is v:-lur{t-dn!; furrshed and does not gual 'y o “statont 11 Section 1136.’(3»[k]‘ Florida Statutes ) furtter
certify that the informiation indicated on ths annu report o supplemental annua! renor (s bue o ancurate and tha' ey signnewe shall have tha 2arme legal effect as i mase under
oath; that t am an oftcer o7 drector of the cnrparation ar the reaeisn on trusteo ompowered to execute 1rs repint g redu red by Ghapter €07, Flonda Statales; and that my name

l

appears in Biock 120 Block 13 ibeangad. or on an a'tach wiln an addrasy
Sl Y o
“A/3 /% Hp) Gy SSED
[ [SEPASTRCIES PROTAN )

SIGNATURE: ¢ =

-l bt " s
SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER DIRECTOA

T e b €SP SR AN




