TR

FILE NDW: FILING FEE

T R

PROFIT g
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

Kk g FLORIDA DEPARTMENT OF STATE

FILED
May 04 1998 8:00am

Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BERNANDRA, INC.

T e e ey

Princlpal Place of Business

1816 CRAWFORDVILLE HWY
SUITE 0 SUITE D
CRAWFORDVILE FL 32327
us

us

Mailing Adtress
1616 CRAWFORDVILLE HWY

CRAWFORDVILE FL 32327

Secretary of State

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/14/1995

e g

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1l 26 _59-8331120 Not Applicable
Suilte, Apt. #, eic. Suite, Apt. #, etc.
. I ‘ P 6. Certificate of Status Desired B’ 53'75 Additionel
;;I 'S_I Fea Required
City & State ~ Ciy & Stale 8. Election Campaign Financing $5.00 Mmay Be
23 m o les} Trusl Fund Contsibution [9/ Added 1o Fees
: Zip Couniry o Country 8. This corporalion owes or has paid the current year Intangible
;I ;;I EI ;)-I Personal Proparty Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUGUENIN, ROBERT 81 Name
4224 C‘OASTAL HIGHWAY 82| Streel Address (F.O. Box Number is Not Acceptable}
CRAWFORDVILE FL 32327

83

84| City

FL |esl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bath, in the Slale of Flarida. Guch change was authorized by the corporation's board of directers. | hereby accept the appointment as registored
agent. | am familiar with, and accept lhe obligations ¢f, Section 6€07.0505, Florida Statules.

SIGNATURE

Signatire. typodl of pricted rame of e tured agant and title if appicalie

{NOTE: Ropgisterad Agent sighature required when reingtating)

DATE

12. QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D - - 1 OECeTE TITLE [ change L] Addition
NAME HUGUENIN, ROBERT 1.2 NAME

staeraonaiss | 4224 COASTAL HIGHWAY 1.3 STREET ADDRESS

ChY-St- 2P CRAWFORDVILE FL 14 CITY-8T- 2P

e 1] T pReTe 21TMLE [ change  [J Addition
HAME HUGUENIN, SANDRA 22 NAME

sweet aooress | 4224 COASTAL HIGHWAY 2.3 STREET ADDAESS

CITY-ST- 2P CRAWFORDVILE FL 2.4 CITY-5T-2P

TIE D ) [T oeLesE 3.4 TILE [T change [T Addition
HAME SCHNEIDER, BERNICE 32 NAME

smeevapnaess | 36 OYSTER BAY DRIVE 3.3 STREET ADDRESS

CITY-S1- 2P CRAWFORDVILLE FL 34, GIIY-5T- 2P

1MLE [ oFigte 41 TTLE [T Change [ Addition
NAME &2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87-26 44 CY-$1-7P

HILE TJ oeLere 5.1 TMLE [T change L Addition
HAME 5.2 NAME 6

STRECT ADDRESS 5.3 STREET ADDRESS ‘j C \{

CITY-51- 2 N ™ 5.4 GITY-§T-2IF -

TITLE DELETE 6.1 WILE hange Addition
- B 8000025 1 0348

STREET ADDAESS 3 STREET ADDRESS -05/05/98~~01019--021

CITy-S1-2P 54 0TY-81-2P 163, 70

QILAMATIIDE.

z//o,/zr/

14. | hereby certify that the information supphied wilh this filng does nat gualdy for the exemption slated in Section 119.07(3}1), Florida Statutes. | further cerlify that the information
Indicated on this annual report ar supplemental annual repart is 1rue and acourate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion ar the receiver ar ustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changodﬁn an atlachment with an address.
]

L._.__:.——-- éfﬂﬂf:‘un e S

CR2E034 (10/97)



