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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slato Secretary of State

1997 et .o DIVISION OF CORPORATIONS

DOCUMENT # P94000071914 (3)

T

BRACKET MASTER, INC.

Principal Place of Busingss. Mailing Address
139 CAPE POINTE CGIRCLE 139 CAPE POINTE CIRCLE
JUPTER FL 34477 JUPITER FL 334779639
3. Dato Incorporated or Quatified | 3a. Date of Last Report
. 09/27/19%4 02/27/1996
2. Principal Place of Busnoss 28, Mailing Address 4. FEl Number Applied For
21 26] 650523746 Not Applcable
Suite, Apt. #, otc Suile, Api. #, elc. iti
uile. A AL e - uie APl 7L Bl 5. Certificate of Stalus Dasired (| $8.75 addiiona!
22 gﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El o m Trust Fund Contribution ] Added to Fees
n | Countey p | Country B. This corporation has liability for intangible tax under s. 189,032,
24] =] 2] 30] Florida Stalutes S ves [N
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Rediatered Agent
SCHULTZ, FRED G 81} Name
139 CAPE POINTE CIRCLE B2| Streat Address (P.0. Box Number is Not Acceptable)
JUPITER FL 34477
83
84} City FL lns Zip Code

1. Pursuant 1o the provisions of Sections 6070602 and B07 1508, Forida Statules, Ihe above-named corporalion submits tnis statement for the purpose of changing its registered
office o registered agent, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famitar wilh, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signal e te: @ panted e o o g g Wie- i apipleabie, (NOTE: Fogistereg Agenl signalure required when rainstaling] DATE
12, OFF ICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CTorere LITITLE [Tthange [ Addition
NAME SCHULTZ, FRED G 1.2 NAME
seceraopeess | 139 CAPE POINTE CIRCLE 1.3 STREET ADDRESS
orvsr-ze | JUPITER FL 34477 _ 14 CITY-ST-21p
HILE D 1 peLeTe PRRIIT: T change ] Addition
HaE SCHULTZ, SUEE 22 NAME
steeeranoess | 139 CAPE POINTE CIRCLE 24 STREET ADDAESS
env s1-ze | JUPITER FL 34477 ) 2 4CIY- §T-72P
TE H I DELeTe 3TTILE [T Change L] Addition
HAME SCHULTZ, JAMES F 32 NAME
streeranoness | 123435 158TH ST. NORTH S3STREET ADDRESS | | 3 43 =4 159 ﬁ‘{ 9(7 /V 0I€ﬁ
CIY-ST. 2P JUPITER FL 33478 34.CTY-5T-2P
THLE T TTBeCETE 41 TLE L] Change L] Addition
NAME 4.2 NAME
STREF] ADURESS 4.3 STREET ADDRESS
CTY-57-2 44 TITY 5T 2P
i o [ OELETe 5ATHLE [T thange L] Addition
NANE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
grestze | 5.4 CITY-§7- 21P
TME I [T DECETE B9 TITLE [Jonange [ Addition
HAME §.2 NAME :
SIREFT ADORESS §3 STREET ADDRESS
cily-51-2p 64 CITY-§1-21P

14. | do hereby cerlly that the infermation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
infarmat.on ndicated on this annual reporl o supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that
I 'am an olhicer or director of the corporation or the receiver or frustes empowared to execute this report as required by Chapter 807, Florida Stalutes; and thal my name

appaars n Block 12 or Bleck it changar, ar on g aggachrment with an address.

SIGNATURE: 5 [T CILIIEGE 1 [-14~97  Sel- 796~ (¥

SIGNING OFFICER DR DIRECTOR N “Date Gaytime Phane ¥ B
A ETA

= ;

tGHATURE AND

TYPED OR PRINTED NaM|

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E034 (9/96)



