FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

L

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE

DIISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

. Corporatian Narme

BRONCO ENTERPRISES, INC.

(T

Maiing Addrass

11277 - SATH AVENUE NORTH
ST. PETERSBURG Fi. 33708-2049

[ Brncpal fiace of Bustess
11277 - SATH AVENUE NORTH
ST. PETERSBURG FL 83708

3. Date Incorporated or Qualified 3s. Date of Last Report

2. Principal Place of Bus woss an. Mailing Addiress 4, FEI Number Appliad For
:271 e L W"W_——‘u[_?ﬂ'_w—m .5 ?" 336 64 q 5 Not Applicable
“Buite, Apt #, ele Suite, Apt. #, elc, . ) ss-?s Additional
2 271 5. Certificate of Status Desired [ Feo Required
_ City & Geane L_ City & State 8. Election Campaign Financing $5.00 may Bs
EHJ _____ |28 Trust Fund Contribution Added to Fees
r_... Zip . Gountry | Country 8. This corporation has liability for intangible 1gx under s. 199.032,
LZ_{L L g§j__A 29_] ;6] Florida Statutas Yes No
D Name and Address of Current Registered Agent 10, Name and Addregs of New Registered Agent
HOFSTRA, PETER T 81| Name
8640 SEMINOLE BLVD' B2] Street Address (P.O. Box Number is Not Acceplabie)
SEMINOLE FL 34842
a3
B4l City FL 85| 2ip Code

[, Pursd Fie provisions of Se
oflice or mgste
agent L ani fanihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ons 607 0502 and 607.1508. Flarida Statules, the abova-named corporation submits this staterment for the purpose of changing its ragistersd
d agent, or bolk, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appaintment as registered

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: ol LGN

" TTINOTE. Regiatered Agant Bignatore raquired when reiniatng) DATE
iE, T 3. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
it D LITIHLE P [ changs P Addition | &5,
oA FRY, THOMAS F 12 NAME GARY FRY §
11277 - 54TH AVENUE NORTH VasTREeT aoDRess | 3 999 Fox 2.7 DA &
| ST. PETERSBURG FL 33708 romr-size | BesTHwys, PA. 1406 &
CT oeLeTe 27 TITLE T Crangs B Addiion 1O
2.2 NAME FHomAs ,r-;,:, SR :
SIKEET ADDRESS osstreersoorss | M 277 SYTY Ave mopTith
L oeseme 2acnv-stze IST. PeTegsgone, FL. 35708
1L [T cetere 3HTLE 5 [T Change ~ D Aduttion
HAM; 3.2 NAME THERESA ..F;E\{ H
SIRELT AL SISTREETADDRESS | 7427 S0 ALE AT
| cresige 4 wgn-size |57 Pelensavre, FL. 33708
T [ DELETE 4ITITLE - [J change ~ M Addition
HAME 472 NAME THesn s £y, TR
SIKEE ADIDRESS L3STREETADDRESS | /27?7 STV Ave Aoy H
Girs- 5121 sor-grzp (| FT PeTegiept AL 33707
Il . P
e [J DeLeTe 51TILE [J change L] Andition
NAME 52 NAME
STREFT ADINESS 53 STREET ADDRESS
ILLAREIRT G _ 54 CIY- S1- 2P
Tite ] peLete 6.1 TILE T change L] Addition
NaME 5.2 NAME
STRFEL ADDALSS 63 STREE ADDRESS
Qi-§1- 0 - 6.4 C17-S1-21P
14. 1 cjo nereby cerlily thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the

information inchcaled on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made urder oalh; that
tam an athcer or direclor of the corporation or the receiver or truslee empowerad to sxecute this raport as required by Chapter 607, Florida Statules; and that my name

}

E OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE AND TYPED O RINTED §

lisfi1 (st0-Yes:s292)

ate Lraytirne Pnane ¥

0378813



