SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199¢.
AMOUNT DUE ON OR BEFORE 08)t5/89: $35¢ (iF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: §750).

F PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P94000079947

BAUCE MOLLE & ASSOCIATES, INC.

Malling Address

229 AQUA VISTA STREET
DEBARY FL 32713

Principal Place of Business

626 HIGMAN CIR 112
SANFORD FL 323

FILED
Sgp 16,1999 8:00 am
ecretary of State

‘ 09-16-1999 90015 003 ***550.00

W;Imﬂm"ummuum“m“ummwmm

us i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/11994
2. Principal Place of Business 2a. Ma|llng Address 4. FEI Numbei' Applied For
CiR. [l 610 HICKMALS CIRA  soa7o454 Not Applcale
Suite, Apt. #, elc, Suite, Agi. #, ete. ) ) ) $8.75 Additiona
rz—zl /0 D —23_ ‘# / ao 5. Cerlificate olf Status Desired D Fee Required
City & State City & State 6. Election Campalgn Financing $£5.00 vay Be
23 D Lb f‘- I Sﬂ” F 0 ﬁb 3} F L' Trust Fund Contnbutlon D Added to Fees
Zip COU"W Country 8. This corporaltlon owes the current year
5277 , \2_5] _—l % 277 ‘ ;ﬂ Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ! =7
MOLLE, BRETT L) ﬂ'ET‘E Mot.cb'c):.
82| Street Address (P.C. Box Number is Not Acceptable
229 AQUA VISTA STREET 259G » T
DEBARY FL 32713 73
i
84| City | Zip Code
a DEGARY FL

agent. { am familiar with, and accept the abligations of, section 607.0505, Florlda Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Floridz Statutes, the above-named corporation submitshthis statemem for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlreciors | hereby accept the appointment as registered

Signature, typed o printed name of registered agant and titie 1 applicable.

(NOTE: Registered Agent signature requiréd when reinstating) |

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
TIME PD [oetere 11TME ! [_] crange L] Addition
NAME MOLLE, BRUCE 1.2 NAME ’
streeTAobress | 229 AQUA VISTA STREET 13 STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 1.4 CITY-ST-2IP
TILE ST T ToeeTe 21 TTE [ crange L Addition
NAME MOLLE, BRETT 2.2 NAME .
streeTaopress | 229 AQUA VISTA STREET 23 STREET ADDRESS
CITY-5T-2P DEBARY FL 32713 24 CITY-ST-ZIP
TTE VP [ oewete 31 TME _ [ crange ] Addiion
NAME MOLLE', DORIS 32 NAME . -
sTreevaooress | 229 AGUA VISTA ST 33 STREETADDRESS
CITY.ST.ZIP DEBARY FL 34 CITCST-2IP
TIE [ petete 41TIRE [ J change [_] Aadition
NAME 42 NANE
STREETADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
T B Flomere——fsimme- - - et s == Pl onange (=1 Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS .
CITY.STZP 54 CITY-STZP .
Tme [ I beLere 6.1 TIMLE | I change {1 Addition
NAME B2 HAME
STREETADDRESS £3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block

SIGNATURE!

hanged. of

atiachment with an address,

URE BeicEIRMoE

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegai effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to executs this report as reqwred by Chapter 607

lorida Statutes; and that my name appears

j-‘{-— 79  4or-322-1700

Fl'l NAME NE CSICKNIN. ALEINED A DICECTAD

1 Meta Protdirme Hemme 5

0125266 ¢

CR2E034 (5/99)




