FILE NOW: FILING__FEE AFTER MAY 11§ $225.00

Y

PROFIT

1996

CORPORATION -~
ANNUAL REPORT

b
e, 5
e

1. Corporation Name

Principal Place of Business

0 187 ST
GROVELAND FL 347%

| 2. Princpal Piace of Basiness

21| 103 Taylor Ave

Suite, Apt. #, atc.

ra B Mortham

FLORIDA DEPARIMENT OF STATE
Sarid
Secretary of State
DIVISION OF CORPORATIONS

g

DOCUMENT # P95000032721
BRODUS AND ASSOCIATES INC.

Mainig Anedress

380 15T ST,
GROVELAND FL

26|

)

M3

2a. Mcilrnr; Addloss

P.0. Box 455

Suu te, Apt # etc

AU

3. Dae ihcorperdtm Ton Quarted

04/26/1995

4, FE Number

& - 33‘?5’2/ /

3a. Date of Last Report

Appliad Far

Mot Apygplicatie:

b

27}

City & State

City & State

$8.75 Additional

Fee Required

§. Certifcate: of Status Desiradl

0

ampaign Financing

$5 00 May Be

Ua Groveland , FL o i;l GI‘OVE laI]d FI_, - Trust Fund Contnbution Added to Fees
Zip | Counwy . pr L(:ul‘h\, B. Tnis L(prdl’dh\!rl hag liatility for mtanr; e tax uncder s 199.032,
§ 2l 34736 sl Lake » 34736 || Lake Poastres  [1ves Dva
. 9. Name and Address ol' Current negustered Agent 10. Name and Address of New Registered Agent
81| Name
Bnows- I-UC“-LE 82| Street Address IP.0). Box Nuniber is Mol Acceptabile)
380 15T ST. 360 First Ave. P.Q.._Box 455 |
GROVELAND FL 34738 83
84| Cuy - Iss Zip Code
Groveland FL 34736
11. Pursuant to thb provisions of Sections 607.0502 and GO7. 1508 Florids Stalutes, tho above named corporahon submits this statoment fof Ine purpose of changing its regstered office
or ragistered ageant, or both, in e State of Flond S hangs wars authonzed by e Gorpondlion's boacd of directors, | ereby accant the appointmeant as registered agant | an
famihar with, and accept the ol gatons of, Socton £0 08, Florcla Statutes
SIGNATURE _ ' _ L o
LR PR I I O P T [ L T T P stating AT
12, - N - _ _ADDITIONS/CHANGES TG OFFIGERS AND DRECTORS IN 12
TITLE D (LAl T D [} Crange @ Addil an
NAME BRODUS, CORNELIUS 15 NEhE
' 7 h BRODUS, CHANDA T
srert acoress | 980 18T 8T, PSS | 360 1S
T. Ave.
Gy 52 GROVELAND FL 34738 e Q130 s | CROVELAID. FL_34637.. .
T D [ GEcFre FRNTN ¥ [7 Crangs  [3 Asdion
NAME BRODUS, LUCILLE 73 RAME
seeraooness | 380 1ST 8T, 2 STREET ADDRISS
CITY-ST-2F GROVELAND FL 34736 R FIl R o o
THLE 1] [JOELETE 31TIE [ ttange [ Addtae
a0 FORREST, DONNA M 32NN
stheeradoress | 360 18T ST. 23S ADORE LS
oY -ST-2P GROVELAND FL 34736 e Rasoivsne | - ) ‘
TInE D [] CELETE $1TLE [ Charg: [} Addian
NAME BRODUS, CORNELIUS JR. 47 NAME
street agoness | 360 18T ST. A3SIREFT ADDRESS
CTY-§1. 7 GROVELAND FL 34736 240175120
TITLE [ OELeTe 51Tk f BDDDD 1 8848@@95 [ addion
o -07/05/36--01031--051
STREET ADDRESS S3SIRCE | AD0R % ***200 DU
L]
GiTy_ST-2@ e R EACTY SRR _
THTLE [ DELETE B 1 TilLE [J Crange  [] Addton
HAME £ 2 NAM:
STREET ADDRESS B3 STREET ADDH 55
CITY -5 2P B E4LTe-51-Bp Og Ol 9@ &

14, | do haraby cerli®y that the inforalon sappha
certify that the information inchcated on this annue
oath, that { am an officer or drector o th
appears in Block 12 or Block 1

SIGNATURE

({[fc’/

GNATURE ANCG TYPED OR PI

F i s Bhng 1=

i COrporation s or L recedves ar trus
f changad. o onan

renort G sup

attashyg-ent with an arldress

> Z’I/M

volantany fannisned ad

s ol gualty for ¢

e e f%m/u)

AME OF SIGNNG OFFICER OF DIRECTOR

A he examplion stated in Section 119.07 (k). Florida Slatutes. | farthers
motal anual report s true and azcurate andd that my signature shal' have the sime legal efiect as if macde uncler
G arnpowered 10 executa this report as required by Gaaptor 607, Flonda Statutes. and tiat my name

glaifoe P8y,

CR2E034 (12/95)




