FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

o 19%

Secretary of

9 u ﬁ'l.v,r;;\
] " :E’;
DIVISION OF COR|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State
PORATIONS

DOCUMENT #  P95000062600 (8)

1. Carparabion Namz

BERNANDRA, INC.

Mailing Address
4224 COASTAL HIGHWAY

Princopial Place of Business

4224 COASTAL HIGHWAY
CRAWFORDVILE FL 32327

CRAWFORDVILE FL 32327

3. Date Incorporated or Qualified | 3a. Dals of Last Report

2] 3AF A7

[30] &/ ARGy

i 08/14/1995

77 2. F’nr\vc..pa! Place of Business ‘/’J 2a. Maling Address 4, FEI Number Apphied For

] /& /6 CowioRovitlE Hoyw\ bff Copvlorovill oy | 5F- 333 (1 R O Not Appicaie
Sunte, Apt #, ele Suite, Apt #, et ’ . ) $8.75 Additional

- — . G f & Desirad

22 ! 5‘-’/_{1 _.7_/£'_ 2_-“- - ;} 7 Sg LT ‘p 5. Certificate of Status Desire ﬂ Fea Required

. City 2 State | CiyaState 6. Election Campaign Financing $5.00 May Be

28] O R fof2 1V illf /’/ L 28] C RRwiploviLls A Trust Fund Gontribution = Added 10 Fees
2 Countey Sip Country B. This corporation has liability for intangible tax under s 199.032,

O Yes BFNo

Florida Siatutes

24] 523.2; LW WHKYLA

“s. Name and Address of Current Reglsiered Agent

HUGUEMNIN, ROBERT
4224 COASTAL HIGHWAY
CRAWFORDWVILE FL 32327

10. Name and Addross of New Reglistered Agent
81] Name
82| Street Address (P.C. Box Number is Not Acceptable)
83
84| City FL 85] Zip Ceoe

farniliar w th, and accent e obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant 1o e provisions of Seotions 607.0502 and 607,108, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flornda Such change was adthorized by the corporation's board of directors. | hereby accet the appointment as registered agent. | am

B0 b, bt et e, rpeteened Aot Bl 00 1 b NOTL Fgiiarerd Agert sqpahine i sivad Wi Fe i) BATE
e, T OFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
K3 D ] DELETE 1 4TITE ﬁcnange 1 Addition
Hisde .B/UGUENIN, ROBERT 12 NaME HUGHLENIN, KLoscry
St | ADSRLSS 4224 COASTAL HIGHWAY 1.3 STHEE ADDRESS
L onesiae | CRAWFORDVILE FL 32327 14 CITY - ST-21P
Tl D [C} DERETE 2 1TINE a’cnaﬁge O Addition
K }(IGUENIN. SANDRA 22 KAME HACUepin, SAVOLAR
SIREF T ADDRESS 4224 COASTAL HIGHWAY 2 3 STHEET ADDRESS
civs ¢ | CRAWFORDVILE FL 32327 2407Y-§T 2P
nng D {1 OeLEIE 31 TILE m(:hange O Addition
Kt SCHNEIDER, BERNICE 37 NAME > Yy 2f
saoiss | 440-DELAWARE BOULEVARD, #10C 22 s aoness | 2 6 OYSTEL BR ik
westre 1 JUPTERFL-33458 o vovsize | WS oo viiid /=L 3A337
T [] DELETE 4 TTILE v 1 Change  [T] Addilion
NEME 4.2 NAME
S RiLL AL 43 STREET ADDRESS
__E1|_1_- al-ar e 44 CITY-5T-2IP
MLE [ DELETE 5 1TITLE [ Change  [[] Addition
MAKE 52 NAME
SHIED ADDRISA 53 STREEI ADDRESS
I A B e B e 54 CIY-87-21P
TIF [ DELETE 6§ 11/1LF [0 Change [ Addition
hitt: £2 NAME
SEHEE 1 ADDRESS €3 STREET ADDRESS
R 64 CHTY-S1- 2P

appears n Block 12 or Block 13 if changed, or 01 an attachment witn an address

SIGNATURE: % e fog

—
L/ /%Mfmp’ .

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, T d5 hereoy Cerlly that the information supplied with this fiing is volurarily furnished and does nct guaby for the exemption stated in Sectian 119.07(3)(), 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 legal efiect as if made undar
oalh; that | am an offcer ar drector of the corparation or 1he recalver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

B 2//24_ WV LI 2V i

Da,turo Prione ¥

CR2E034 (12/95)




