’

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥ i

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

f Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Narng

BRUNHILDE, LTD., INC. '

e -
Principal Place of Busingss Mailing Address
P O BOX %6 P O BOX 366
DELAND FL 3271 DELAND FL 3271210366

AR

Ja. Dale of Last Report

_ 4791

3. Date Incorporated or Qualified

06/29/1895

126]

| 2 Principal Place of Business - 2a, Mailing Address 4. FE} Number Applied For
B, e e #L—E]__ 53-3327260 Nat Applicabie
St At v ete |, Sule Apt 4 st 5. Certiticate of Status Desired ] $8.75 Aaditonal
271 Foe Required
| Cily & Stato 8. Election Campaign Financing $5.00 May Be
) 23] Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation has Hability for intangibile tax under s. 199.032,

|30]

Fiorida Statutes ves [JNo

.. Namo and Addross of Curront Reglstered Agent

COOPER, MAGGH F
700 W HIGHLAND AVE
DELAND FL 32720

10. Name and Address of New Repgistered Agent
81 Name
82} Street Address (P.O. Box Number is Not Acceptable)
a3
84| city FL lﬂETZip Code

1. Parsuant to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofl.ee or registered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent | am famivar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
st

SIGNATURE: ,C/ Wbl

.’Ei?{-’i‘a—i@lﬁa‘ﬁem and litle # a};ﬁfiahrn {NOTE: Registered Agent signature required when reinstating) DATE
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [p LT DELETE 11 TLE FJ Change ™ [ Additian
NAE COOPER, MAGGI F 1.2 NAME
st aonstss | PO BOX 368 NA 1.3 STREET ADDRESS
oiv-si-ze | DELANDFL 32721 14CITY-81- 2P
TinE [ DELETE 21TME ] Change L] Addition
HAME 2.2 NAME
STREET ADTIRESS 2.3 STREET ADDRESS
CY-§T-71P 2.46ITY-8T- 2P
e CToeETe 317TME - e [ JChange L] Addition
HAME 32 NAME
STREET ACIDRESS 3.3 STREET ADDRESS
| ciry-sr e . 34, GITY-ST-21P
Y [T DELETE 41 TLE ) Change L] Additicn
NEM 4.2 NAME
STHEE] ADDRESS 43 STREET ADDRESS
AL 44017 ST-2P
e T DECETE 51TILE EJ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1- 21 54 CITY-§1-2IP
TILE T - LT bEtETE 61 TI7LE [TChange ] Addition
NAMF 6.2 NAME
SIFEET ADDRLSS 6.3 STREET AGDRESS
| cryesea ] ~ 6.4 CTY-ST-2IP
14. | do horeby cerlity that 1he information supplied with this filing does not qualify for the exemption statad in Section 118.07(3Xi), Fiorida Staiutes. i further certify that the

information indicated on Lhis annual report or supplomental annual report is true and accurate and that my signature shall have the same legai eflect as f made under path; that
tam an officer or dirgelor of the corporation or the receiver or trusles empawered ta execute this raport as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Rlock 13 if changed, or on an attachment with an address.

B GLHE T

Kbz

SIGH

AND YYPED OR FRINTED NAME OF SIGNING OFFICER Off IRECTOR

G RS B2,

Dats Daylime Phooe #

0078793

CR2E034 (9/96)



