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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Pyt Sandra B. Mortham

i é Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

BROKEN CANE, INC.

Principal Place of Businoss

2043 46TH 5T &W
!JQPLESFLW

Mailing Address

RV PR

2, Principal Place of Business

21]

Sulte, Apt. #, etc.

2]

2043 46TH ST SW
sgPLES FL 341165837
3. Date Incorporaled or Qualifico 3a. Dale of Lasl Report
R ) 03/15/1993 04/25/1996
2a. Mailing Address 4. FEI Number Applied For
|26 o 650392048 Nol Applicable
Suite, Apl. #, elc.

[27]

5. Cerlificate of Status Desired

[ $8.75 Additionat

Fee Required

City & State

23]

26]

City & State

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Zip
24

Country 2p

25} 20

Country

30]

This corporation has liability for iMangible tax under s. 199.032,
Florida Statutes [ ves @NO

10, Name and Address of New Reglstered Agent

NAPIER, RONALD L
1570 SHADOWLAWN DRIVE
NAPLES FL 33842

81! Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84 Cily

Zip Code

FL ®

11. Pursuant 1o the provisions of Seclions 6070502 and 6071508, Florida Staluics, the above-named corporation submits 1his slatement for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoeintment as registerad

agent. | am familiar with, and accopt the obligations of, Section 807,0505, Florida Staiules.

SIGNATURE . [, R [ R —
Slgnature, typad o pontad ratie of tegistecnd gaent and Lie it apphcahle (NOTL Hoegistered Agent sgnature reqared whon renstating’ DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &

TILE OFT T DeLiiE TLE [ thange [T Addton |G

NAME DEPPEN, DEANNA 12 NAME 3

staeer aporess | 2043 48TH ST SW 1.3 SIREET ADDRESS 9

crv-sr.ze | NAPLES FL 14 CITY-ST- 2P &

TiLE DSy [T DELETE 21 TNiLE L] change T[] Acdition [CO

HAME DEPPEN, DEANNA 22 NAME ‘

sTReeT anoress | 2049 46TH ST SW 2 3STREET ADDRESS

omv-sr-ze | NAPLES FL 2 ACTY-ST- 2P

mie T I Ditee a1 TLE [T Change L Acdition

NAME 32 NAVE

STREET ADDRESS 3.3 STRFET ADDRSS

CITY-5T-7IP 84 CIIY-S1-2P

e TJ OECETE A3TILE [T change [ Addition

NAME 4.2 NAMI

STREET ADURESS 4 3STREET ADDRISS

Cmy-S57-2Ip 44CNy-51-7Ip

TILE [ oELeTE 5.1 TILF [T Change L] Addition

NAME 57 NAME

STREET ADDAESS 53 SIREET ADDRESS

CIFY-ST-21P 54CITY-81- 7P

TME | B RGE SR [ Change  [J Addition

NAME 62 HAME

STREET ADDRESS €3 STREET ADDRESS

CITY-51-2P 64 OTY-5T-71P

14, | do hereby certify thal the information supphicd wilh this filing does not gqualily for The oxemplion stated in Seclion 133.07(3)}, Florida Statutes. 1 further certify that the
information indicatod on this annual report or supplemental ahaua' reporl i rue and accurale and that my signature shall have the same legal eflect as it made under oath: that
I am an officer or drector of the corporation or the receivor or trustee ermpowered to execute this reporl as required by Chapter 807, Flarida Slalutes; and (hat my name

appears In Block 12 or Block 13 if changed, or cr an allachment with an address.

PP A T R ——

Y 1 VORI I ¥ T S

w 1.



