FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
C:ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporution Name

BRODERSON-POLLET, INC.

DOCUMENT # P94000054329

Principal P ace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90160 017 ***150.00

AR L

771 NORTH COURTENAY PO BOX 541082
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32954
us us DO NOT WRITE N T+ IS SPACE
3. Date Incorporated or Qualifed
07/21/1994
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126 59-3763989 Nat Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . ) $8.75 Aiditional
§| po- 5. Certifcate of Status Desired [ Fee Required
City & State City & State . Election Campaign Financing Ol $5.00 11ay Be
Zl 2_81 Trust F und Contributicn Added 1o Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;l fza g‘ [m Persor al Property Tax. Oves ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRODERSON, JACQUELINE -
705 RIVER OAKS LANE 82| Street Acdress (P.C. Box Number is Not Acceptable}
MERRITT ISLAND FL 32953 83
84| City FL 85| Zip Code

office ¢r registered agent, or bo h, in the State cf

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu

tes, the above-named ccrporation submits this statement for the purpose >f changing its r2gistered

Florida. Such change was iuthorized by the corpor tion's board of ¢ irectors. | hereby accept the aprointment as reg stered

agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printad na ne af registered agent and biis if applicabie (NOT!:: Registerad Agent signature reqs red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME rl' L] DELETE 19 TILE r OChange [ Additon
NAME BRODERSON, JACQUELINE 12 NAME
smreetanoress| 705 RIVER OAKS LANE 13 STREET ADDRESS
CITY-$7-2IP MERH"T FSLAND FL 14 CITY-ST-2IP
TMLE VS ] DELETE Z1TIME DChangs [ Addition
NAME POLLOT, TIMOTHY 22 NAME
streeTanoress| 9602 BEAR LAKE ROAD 23 STREET ADDRESS
CITY-ST-2P APOPKA FL 2.4 CITY-5T-2P
TLE [ DELETE 31 TITLE JChange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TIME [ DELETE ATME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TITLE ] DELETE SATILE Clchange  [[] Addition
NAME 5.2 NAME
STREET ADDRE( 53 STREET ADDRESS
GITY-5T-2IP SACITY-5T-2P
TITLE T DELETE §17TMLE [IChange  [JAddition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
omy-sT-zP_ | 64 CTY-8T-2P

14. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the infurmation
indicated on this annual report ai supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made uniter oath; that | am an

officer - director of the corporatian or e receivir of trusiee empowered 1o execute ihis repert as reguired by Chapter 807, Florida Statutes, an
Block 12 or Block 13 if changed, o;owan attachrent with an a

~

- . . / 3
SIGNATURE: .%4« -
NATURE TYPED OR P UNTED WAME OF SIGNING OFFICER OR DIRECTOR

ress, with al other like empowered.

S A

hat inyname appeas in

w55

0120256

0 7] /Y9G - ?71»{5/
=

Date Jaytme Phone #

CR2E034 (11/98)




