PROHT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L28965
BRUKO ENTERPRISES, INC.

(6)

Principal Place of Business

3585 COMMERCIAL WAY, SUITE O
SPRING HILL FL 34606

Mailing Address

3585 COMMERCIAL WAY. SUITE O
SPRING HILL FL 34606

OO

3, Date incorporaled or Qualified

3a. Date of Last Report

11/13/1989 04/04/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 59-2079425 Not Applicatie
| Suite, Apt. #, eto. Suite, Apt. #, elc. 5. Gertifcate of Status Desired O $8.75 Add_itional
2?[ ;ﬂ Fae Requirad

City & State | City & State 6. Election Campalgn Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabilityAfr irlangible tax under s 199.032,
;I E‘ ag 30 Fiorida Stalutes Yes [JNo

9. Name and Address of Current Registered Agent

40. Name and Address & New Registerad Agent

BRUST, KENNETH J
18800 BONNIE DR
SPRING HILL FL 34810

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

B3

84| City

FL ®

2 Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changs was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ o . - IR . - I e e .
Sigraturs, typed of printes name of registwrea agont and tiie ¥ applicatle. {NOTE: Ragstered Agan: signalre required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP ] DELETE 1L1TME CJ Change [ Addition
NAME BRUST, KENNETH J. 12 KAME
sweer ooress | 18800 BONNIE DR 1.3 STREET ADDRESS
ChY-§7-2P SPRING HILL FL 14CITV-ST- 2P
TILE [ DELETE 2 1 TLE [ Change [T} Addition
NAME 27 NAME
STHEET ADDRESS 23 STREET ADDRESS
|_ary-si-ai _ 24CITY-§1-2IP
TILF [ GELETE 3 1TITLE [ Change  [] Addition
NAME r 3.2 NAME
STREET ADURESS 3.3 STREET ADORESS
CITY-S1-2P 34 CITY-5T- 2P
TILF [] DELETE 4 17TLE [ Change  [J Addilion
NAME 42 NAME
STHEE 1 ASDRESS 4 3STREET ADDRESS
CITY-§1-2IP 44CTY-ST-2P
TITLE [J DELETE 5 1TILE [] Change  [C] Addition
NAME 52 NAME
SIKEET ANCRESS 53 STREEY ADDRESS
CiTy-ST-7P 54 CITY-51-2IP
Lt ] BELETE B.1TITLE [ Change  [[] Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-5T- 2P

path; that | am an officer ar dreclor of

14. | do hereby certify that the information suppl

[ Gastuwe Prone &

with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiarida Statutes. | further

cerlify that the information indicated on thje#annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if mada under
corporation or th

eceiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Staltutes; and thal my name

CR2E034 (12/95)




