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

H,. .
CORPORATION ) e 3. st May 12 1997 8:00am
ANNUAL REPORT 1% Secratary of State

1997 N DIVISION OF CORPORATIONS S C Cl’etal'y Of State

' DOCUMENT # P95000062600 (8)
BERNANDRA, INC.

| Principal Plane of Business Mailing Address | I""m III um I"" "m"m II"I ""I l"ll "III Iml lI"I ||" "H

1616 CRAWFORDVILLE HWY 1616 CRAWFORDVILLE HWY
SUre 0 SUITE D
GRAWFORDVILE FL 32327 CRAWFORDVILE FL 323270174
us Us ‘ 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 08/14/1995 03/15/1996
2. Princpal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] ?B—I 58-3331120 Nat Applicable
Siite:, Apl #, EAC Suite, Apt #, elc . N . $8.75 Additionat
E‘,:zl e ) ;ﬂ 8. Ceriificate of Status Desirad w Foo Required
| Gy & State __ Cny & State - | . Election Campaign Financing $5.00 May Be
_2_31 o 2§| - Trust Fund Contribution Addad (0 Fees
| . Ceuntry Zip Country 8. This comoration has kability for intangible tax under s. 199,082,
2a) 2ﬂ ;9] m Florida Statutes [Jves Mo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUGUENIN, ROBERT 81] Name
4224 COASTAL HIGHWAY B2| Streel Address (P.O. Box Number is Not Acceplable)
CRAWFORDVLLE FL 32327 -
84| City FL 85| Zip Code

11, Purstiant 1o the provisions of Sechans 607.0602 and 807.1508, Fiorida Sialules, the above-named corporation submils this statement for the purpose of changing fls registered
office or registered agent. of bolh, in the State of Florida Sueh change was authorized by the corparation’s board of directors | hereby accept the appointment as registered
agent | farsiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURL

i !ﬁarﬂ[lplicah'l.‘. (NOTE Ragistered Agent signature regured when reinstating) DATE

Stprevae bped o0 praved oame O registerec &
7o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D LJ oruere 11 TIME [ Xchange L) Acdition |5
hANE HUGUENIN, ROBERT 1.2 NAME 3
sructraooniss | 4224 COASTAL HIGHWAY 1.3 SIREET ADDRESS o
| omvesioe | CRAWFORDVILE FL 14.CITY-5T-2¢ &
e D [T peLETe 21 THLE [T change [ addition | ©
HAME HUGUENIN, SANDRA 27 NAME
s nomss | 4224 COASTAL HIGHWAY 2 STREET ADDRESS
oo | CRAWFORDVILE FL 2 44115126 |
[T oeeete a1TimE i [T Change” [ Addiion

; NEIDER, BERNICE 8.2 NAME
swosoorss | 38 QYSTER BAY DRIVE 34 STREET ADDRESS

| on-srzv | CRAWFORDVILLE FL M. ONY 512
Tt | MG &( TILE [T Change™ ] Adaition
N 4.2 NAWE
SIREET ADLE: 5 4.3 STREET ADDRESS
AR ) 4.4 CITY-51-2IF
i [J DELETE 51I7LE [ cChange  [_J Addition
HAME 52 NAME
SIAFE [ ADURESS ' 53 STREET ADDRESS
| fnv-siae ] . 5.4 LITY-ST-2IP
Hr [T oeLeTe 61 TMLE T Ghange 1.1 Audition
ahtt . 5.2 NAME
SIREFT ADORESS - 6.3 STREET ADDRESS
CHy-g™ 2w . § 54cny-s1-21p
14. | oo herety certily tnat the information supplied with this filing does not guatify {or the exemption stated in Ssction 119.07(3)()), Florida Slatutes. 1| further cerlify that the
informanon incdicated on this annual report or supptomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer o d-roclor of the corparation or the receiver or trustes empowarad to execute this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13400hanged, ogen an attachment with an address. (?‘V)
Ko -
SIGNATURE: 4 e X287 & rrd3

WA FURE AWV 'OR PRINTED NAME OF SIDNING OFFICER OFt DIREGTOR Bate Daylirar Prone 4



