FILE NOW:

| | FILED
" e oo Jan 14 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State
DOCUMENT # P95000057099 (0)

1. Corporation Narne

st o
R e

BRANCH ERECTORS, INC.

Principal Place of Buginess . Mail-mg Addrass
1213 SE. 9TH TERRAGE 1213 S.E. 9TH TERRACE
CAPE GORAL FL 33990 CAPE CORAL FL 33990-3006

3. Date Incorporated or Qualified 3a, Date of Last Report

07/20/1995 04/11/1996

2. Procy using S “2a. Mailng Address 4. FE! Number Applied For
[;_1];77‘,”“",_,_, e ___’26_| 13‘2991847 Not Applicable
Suite, Apt. #, ets Suite Apt. #, elo, "
' F— P §. Certificate of Status Desired | $8.75 Adcfmonal
EZL 27] Fee Required
City& Stals [ City & State 8. Election Campalgn Financing $5.00 May Bs
L*,,*.,,.,,, e 28} Trust Fund Contribution Added to Fees
| Zip Tr _ Coaniry 4w | __ Country 8. This corporation has liability fo%\'t%pgibie tax under s. 199,032,
24] 5] 2 20 Floricla Statutes es [ MNo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
RENO, ALBERT 81| Name
1213 SE 9TH TERRA'CE B2| Strest Address (P.O. Box Number is Nat Acceptable)
CAPE CORAL FL 33990
B3
84| Cuy FL 85| Zip Code

. Pursuanl 1o Ihe provisions of Sections 607 0508 and 6071508, Flonda Siaidles, 1he above-ramed corporation submits this statement for the purpose of changing its registared
office or registered At or both, i the State of Flonga Sueh change was authonzed by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agent Lam amibar wih, and accopt the obligations of Seclion 607.0406, Norida Statutes,

SIGNATURE L I
Elgrab e Liprerhae pe bhe e oF tegestesd ipen Daret Boe sbapp Leanls tMOTE Fog stored Agant signature oquired when reinstatng) DATE
12. T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
it P N W [T 11T0LE [T change T Addition
NAME RENO, ALBERT 1.2 4AME
sineer anoness | 1213 SJE. 9TH TERRACE 14 STREET AGDRESS
CHY-51- 74 CAPE CORALFL 33990 . 14 CITY-5T-0
T [T DeLETE 21TILE [ change T Addition
NAME 22 NAME
SIRZET ADVIRE S5 23 SIREET ADDRESS
CHY-57- 2P 2 4CITY-5T- 1P
TILE [T pELETE 3130LE ] Change T[] Addition
NAME 32 NAME
STRIEL ADIIRE 55 33 SIREET ADDRESS
CATY-51-IF e 34, CITY-5T-2F
L T oeurte 41TIME : 7 Change [T Aaditon
N&ME 4.2 NAME
STREEY ADEAESS 473 STHEE ] ADORESS
Coly-ST-7ik o 44 CITY - ST-2IF
TITLE CJorwere STILE L] crange [T Addition
NAME 57 NAME
STREET ADDR?AS 5 STREET ADDRESS
CITy-ST- 1P o §4CITY-5T-21P
TILE [T oece e §17111LE [TCange ] Addilion
NAME 67 NabdE
STREET ADDRESS | 43 STREET ADDRESS
orv-sr-ae | 64CIIY-5T-21P

14, 1 do heraby Gerlly that the inormation supphéd will This filing does nol qualily for the exempton stated in Section 119.07(3)(1), Flonda Statutes. 1 further certify thal the
infarriation indic ateed on this annual repoee supplinien-ai anpuekseport is rue and accurate and that my signature shall have: the same legal effact as it made under oath; that
Fara an officer or dircctor of the corpy ar the receve, zmpowered 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Black 13 it g g, OF Ghghn 4 1an aggress

//'/ ,

SIGNATURE: ’ Znio  L/7

L ot Sentl—— A . I - 4 [ Je—.
’ ¥ [

SIGN & oiRECTOR 2t e Fone 8

RTUAE AND 1YPEC O PRINTED NAME OF SIGNING OFFICER

CR2E034 (9/96)



