FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathsarine Harris
Secretary of State
DIVISION O = CORPORATIONS

1. Corporation Name

BRONCO ENTEWISES. INC.

DOCUMENT # P96000023188

Principal Flace of Business

5390 DUHME ROAD
7. PETERSBURG FL 33708

Mailing Address

5390 DUHME ROAD
ST. PETERSBURG FL 33708

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90202 023 ***150.00

R RTRONEACHNRR

Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/14/1996
Principal Place of Business 2a. Mailing Address 4, FEI Nimber Apolied For
26] 533366295 No- Applicable

Suite, £.pt. #, etc.

2]

Suite, Apt. #, etc.

$875 £dditional

—Zﬂ . 5. Certifc ate of Status Desired | Fee Reulred
~City & Hitate - - ———-  [——City & State — i ~- — ~——t~g~Efection Campaign Financmng 0 $5.00 vayBe — -
?3] ;ﬂ_ Trust “und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Im 25 _;;J {:TO{ Personal Property Tax. [ Yes [(INo
9. Narne and Address of Curren: Registered Agent 10. Name and Address of New Registerd Agent
81| Name
HUNT, CLIFFORD J B
4TH FLOOR, NORTH TOWER 82] Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH 83
ST PETERSBURG FL. 33701
84| City FL ssI Zip Code

11, Pursuant to the provisions of Suctions 607.050% and 6071508, Flori
office ur registered agent. or beth, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

[—
da Statlies, the above-named corporation submits this statement for the purpose of changing its 1egistered
directors. 1 hereby accept the appointment as registered

SIGNATURE .

Signatura, typed or printed nane of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12 QFFICERS ANI[) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11 TILE [Jchange [ Addition
NAME FRY, GARY 1.2 NAME
sTreeT aporess| 3999 FOX MILL DR 1.3 STREET ADDRESS
CITY-ST-2IP BOOTHWYN PA 19061 14 CITY-ST-2P
TIMLE v [ DELETE 24 TME [JChange [ Additian
NAME FRY, THOMAS SR 22 MAME
streeTanoress| 11277 54TH AVE NORTH 23 STREET ADDRESS
CITY.ST-ZP ST PETERSBURG GL. 33708 2.4CITY-ST-ZP P
me- — 18§ —— ~- — - D oeLeTE . Ksimme o [WChange [ ] Addition
NAME FRY, THERESE 32 NAME ERY, TERESA . T
sreeTaporess] 11277 S4TH AVE NORTH 33 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33708 / 34 CITY-ST-2ZIP
TMLE T [W/CELETE 4.1 TILE [JChange ] Addition
NAME FRY, THOMAS JR 4,2 NAME
swreeTaporess] 11277 54TH AVE NORTH 43 STREET ADDRESS
CITY-87-ZiP ST PETERSBURG FL 33708 44 CITY-5T-ZIP
TITLE [ DELETE 51 TITLE Ochange [ Addition:
NAME 52 NAME
STREET ADDRE: 5 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TLE [ DELETE 61 TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY.ST-21P 64 CITY-ST-ZP J

14.” | hereby certify that the informati>n supplied with this filing does not qualify fo - the exemption stated in Section 118.07(3)(i), Florida Statutes. | further curtify that the information

indicate 3 on this annual report o- supplemental annual Feport is true and aceur.

and that my signatu-e shall have the same legal effect as if made unler oath; that L em an

officer cr director of the c@on or the receiver or frustee empowered 1o efectite this report as required by Chapter 607, Florida Statutes; and that ny name appea“s in

Block 1:2 or Block 13 jf ¢ anged.Waﬂachmenl with an

SIGNATURE:

TL7-3G P

0408559

SIGNATU IE AND TYPED OR PIINTED NAME OF SIGNING QFFICER

ss, {ith gl ofber like empowered.
- . e
. /% -/ E&&_fdf
OR OR

4. Ff“’jﬁ% Ry

Jaytme Phone & G:‘ 3\ (/ é

CRZE034 (11/98)

UL LA |0, A 0 S i i



