FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP?F;:/{;ION i ‘ - FLORIDA DEPARTMENT OF STATE May 19 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 D|v13|o:c§rlacryoztp;::1|orqs Secretary Of State
. | DOCUMENT # (9)

1. Corporation Name
i ‘ I
— i ——— ; I I l -

T el

BROCKIE INTERNATIONAL, INC.

Principal Place ol Businass o Méi-IEEAddress
205 A N HWY 27 305 A N HWY 27
CLEAMONT FL 341 CLERMONT FL 34711
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified
_03/06/1390
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59-30(]1801 Not Applicable
Suite, Apt. #, el Suile, Apt. #, etc. i
—1 P - F 6. Cerlificate of Status Desired O $3'75 Addttional
22 L zﬂ Fee Required
City & Stato | City & State 8. Election Campaign Financing $5.00 May Be
2—3] L L 26] o Trust Fund Contribution O Added to Fees
Zip Couniry | Lip Country B. This corparation owes or has paid the currant year Intangible
;] 25 2;[ a Persona! Properly Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
BROCKIE, R. SCOTT 81) Name
9116 MOSSY OAK LANE 82| Stesl Address (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711
83
: 84| City FL 85| Zip Code

11. Pursuanl to the provisions of Soctons 607 0607 and 607 1508, Florida Stalutss, the above-named coarporation submits this slalemant for 1he purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. 1 am {amiliar with, and accepl the obligalons of, Scction 607.6505, Florida Slalutes.

SIGNATURE ____

Signmm: Topnned ;m-'.md Bamo of 1egteredd 8-’!*'-"‘1@:““- il a;;..\.&l}p (NOTE: Ragistared Agant signatire requred when renstaling) DATE ﬁ
12. _OFHCERS AND DIRECTORS 13, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T orLETe 1A TILE f.] WUM ] Chiange K] Addition g
NAME BROCKIE, R. SCOTT 1.2 NAME PFELES A SR dr
staeet anoress | 9916 MOSSY OAK LANE 1asmeeonress | §835 SPYGLASS LOOP %
CITY-5T-2P CLERMONT FL 34711 14 CITY-ST- 2P CLERMINT, F. 3471l o
IR [T peLETE 21TLE ' [J Change ] Addition |O
HAME 22 NAME
o | svReeT ADDRESS 273 STREET ADDRESS
: CITY-S§T- 2P - 2 40TY-ST- 7P
THLE [] DELETE 31T0LE [ Tchange [T Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1-2 o 34, CITY-ST- 2P
TIE [T DELETE 417008 [T change ] Addition
NAME 4.2 HAME
STREEY ADDRESS 43 5TREET ADDRESS
|_civy-sT-2 44CTY-5T-2IP
TME [.] Deikfe 51TITLE [J Change [T Addition
Y 5.2 NAME
F | sTReer AbDRESS 53 STREET ADDRESS
CITY-$T-2iP S 5.4 CITY-5T-21P
‘ TIRLE ] DECETE £.1TITLE [TcChange [ Addition
D) NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
bo|siTy-sT-2e .4 CITY-§T-2IP

14. | hereby certfy thal tho infermation supplied with this filing doos not quality for the exemﬁlion stated in Section 118.07{3){i), Florida Siatutes. | further certify that the infarmation
Indicated on this annual report of supplermaontal annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an

officer or direcior of the corporation or the recaiver o trustee empowared 10 oxecute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in
Block 12 or Biock 13 il changad, or on an attachmeni with an address.

gl - s M. - L



