. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOR

1996

FLORIDA DEPARTME WY OF STATE
Sandra B Martham

T

Secretary of Stale
DIVISION OF CORPORATIONS

v, 4%
G Wy e

DOCUMENT #

1. Corporation Name

BRUNHILDE, LTD., INC.

P95000067320 (8)

Principat Place of Business

SR (T

P O BOX 366 P O BOX 366
DELAND FL 32724 DELAND FL 32721
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address ) 4, FEI Number ) Applied For

[21] ) 26| b9 RI2 7260 Not Appiicabla

Suite, Apt. #, 6tc _ Sute, Apl. #, efc. 5. Ceritcate of Status Desired 0 $3_75 Adqnional
22 27| Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
_2—3_| 2—5\ Trust Fund Contribution - Addad to Fees

2ip Country Zip | Country B. This corporation has kahility for imangible tax under s 192.032,
m a EI 30] Florida Statutes [ ves [ONo

9. Name and Address of Gurrent Registered Agent N " 10. Name and Address of New Registerad Agent

.~ COOPER, MAGGI F
DELAND FL 32720

« 700 W HIGHLAND AVE

81| Nane

82| Sireal Address (PO Box Number is Nol Acceptable)

83

B4| City B5| Zip Code

FL

11. Pursuant 10 the provisions

or regislered agant, or both. in e State of Flodda Such change was authonzed by the corporation’s board of directors | hereby accent the appontment as registered agent. | am
familiar with, and accepl the oblgations of, Seclon BO7.0505, Fonda Satites

of Gechions 6070507 and 6071504, Florida Stal.tes, the above namod cor;’nr}:l'ifon subimits this statement for the purpose of changing its registered office

SIGNATURE o R o L L . S

& gt re. Baeed 0 e i 6 g et S s 1Ry T B | Aeer g, ] ehe 1ot ity DATE i
12, . OFFICERS AND DIRE CTORS ) 13, _ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ____ | &
TITLE D ] DELETE 11 TILE O Change  [] Adddien ad
NAME COOPER, MAGGI F 12 NEME 3
SIREET ADDRESS P O BOX 368 N/A 13 SIREET ADDRESS &
cny. sI-2iP DELAND FL 32721 V4CITF-5T- 20 E
HILE N [ DELEIE ) 21 TILE [J Change  [7] Addition o
NAME 27 NAME
SIREET ADDARESS 22 SIRELT ADDRESS
CITy-57-7¢ _ 24CIY-SI-2F
TITLE [1 DELETE RN [ Change [ Addrtien
NAME 32 NAME
STREET ADDRESS 33 STHEFT ADDRESS
CiTy-5T- 1P _— _ J sdcny st
TiTLE [ DELETE 41Tk [ Crerge [} Addition
NAME 47 NAML
STREET ADDRESS 43SIREEN ADTRESS DIOOCHTY FaSsTT =
CHTY-ST- 2P 46T1Y S1-2F -04/23/36--01114--05¢ ]
TIRLE [ DELETE 5T xS U [ Change L] Additicn
NAME 52 NAME
SIREE | ADDRESS 5 3 SIREET ADDAESS Y
CITY-SI-2F ) ) RN (oD
TIlLE [] DELETE 61 TITLE [ Change ] Additien “1
NAME £ 2 NAME
STREET ADDRESS &3 STREFT ADDRESS ‘-\ls
CiTY-ST-2F £4 00 -5T- 2P -

14. | do hereby certify that the
certify that the infarmation

Galh; that | am an officer or director of b corporation ar the reteiver o tustee eipowarsd o execute this report as requiced by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, o ol an altachment with an address

SIGNATUREi'y-%ﬁ%@Z!(/ N NGt ST IETE.
URE AND TYPED PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Iy

informabian 5uﬁpii(:o wih thg f\ling] 15 voluntarly fumished and does nat quakfy for tie exemptir-ﬁ stated in Section 112.07(3)ik), Florida Statutes | further
chcated an this anuua’ report o supplamental annust repont s eae and ascurate and that my signature shadl have the same legal eftect as it made under

s




