FILE NOW: FILING FEE

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1997

) FLORIDA DEPAR
; Sandra B
g JJ Secretar

DIVISION OF CORPORATIONS

TMENT OF STATE
. Mortham
y of State

DOCUMENT #

. Corporation Hame

BRAECKEL'S, INC.

0)

Principal Place of Business

18332 GULF STREAM DR.
TEQUESTA FL 33468

Mailing Address

15332 GULF STREAM DR.
TEQUESTA FL 33468-2050

A RO

3. Date Incorporated or Qualified

12/12/1988

3a. Date of Last Repon

05/01/1996

2. Principal Place of Busingss

/21

28, Mailing Address
2¢]

4. FEI Number Applied For

58-2023789

Not Applicable

Sutte, Apl. 4, elc. Suite, Apt #, etc.

[:J $B.75 Additional

5. Certificate of Status Desired

E' -2;] Fee Reguired
City & Srale | Gty & State 6. Election Campalgn Financing $5.00 way Be
o o 28] Trust Fund Contribution Added 1o Fees
Zp Counlry Zip Country 8. This corporation has liability for intangitle ta#under s. 189.032,
24 25 El —3.0_] Florida Statutes Yos No
9, Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglsterefl Agant
WHITE, CHARLES R. L. B1| Name
T25 N. A1A 82| Street Address (P.0. Box Number is Not Accepiable)
SUITE E-102
JUPITER FL 33477 8
84 Ciy 85| Zip Code

FL

agent. 1 am familiar with, and accept the obligations of, Section 607
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0602 and 607. 1508, Florida Statutes, the above-ramed corporation sUDMILE this SEatement fof the purpose of changing s registered
office or rogistored agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

I'am an officer or director of the corporation or the receiver or trustes empow,
appears in Block 12 or Block 13 if changed, or on an allachment with an g

SIGNATURE: 7HomA

SIGNATURE

Slgriatan typad or proad came of negiste et agent and tite it a'ﬁ'&;;hmn (NOTE: Hegistered Agenl sgnature required when resnstating) PATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD [ oeLere 11 TITLE (I change T Andition
NAME BRAECKEL, THOMAS R. 1.2 NAME
starer anoiess | 19332 GULFSTREAM DR 1.3 STREET ADDRESS
CITY-ST- 7P TEQUESTA FL 33469 14 GITY-§T- 28
Lt vSD ] oecere 21 TLE [Jchange  [] Addition
NAME BRAECKEL, LINDA M. 22 RAME
steet aconess | 19382 GULFSTREAM OR 23 STREET ADDRESS
orv-s1-2¢ | TEQUESTA FL 33469 2 4C0Y-ST-7P
It ' [T peiete 31 TILE [ change  [_J Addition
NAME WATKINS, JAMES C 32 NANE
smeraooriss | 731 PARK AVE. e aniT A=l 23 STREET ADDAESS
GITY- ST 7P LAKE PARK FL 33403 24 CTY-5T- 2P
TILE [T DELETE 41 TILE [T cChange [ Addtion
NANIE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cly-51-2p 4.4 CITY -ST- 2
TLF [T oftete 51TITLE [Jchange LI Adaition
NAME 52 NAME
SIREET ADIRESS 53 $TREET ADDRESS
CHY-S1-21F 540ITY-ST-7F
TLE LU DELETE 61 TITLE [Jchange L] Adgition
NAME 6.2 NANEE
SIREET ADURESS 6.3 STREET ADDRESS
CHY-S[- 2 . 64 OTY-ST-2F
14. | do hereby certify thal 1he informialion supplied with thig filing does not qualify for the exemplion stated in Section 118.07(3)()), Florida Statutes_ | further gerlily that the

information ind.cated on ths annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

ered 1o executs this report as required by Chapter 807, Florida Statutes; and thal my name

SH)LPYlTh

Lavtime Phane §

Feb 06 1997 8:00am
Secretary of State

CR2EC34 (9/96)



