ik

Lo G R A o AR

O L e 2
D e T e

L
g e

S —

et G e SRy s 5 g .

oy, e e

ks

-

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

office or registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of direciors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

PSS

SIGNATURE
Signature, typed O printed name of regstered apant and tite if applicable (NOTE Ragistared Agert signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD I pELete 11 TITLE [ Change ] Addition
WAME BRACKEN, DUANE 12 NAME
smeev aooress [ 1088 NORTH WATERWAY DRIVE 1.3 STREET ADDRESS
CITY-ST-29 FORT MYERS FL 33910 14 CITY-5T-ZIP
LE [317] [T oeweTe 21 TMLE L change [T Addition
NAME BRACKEN, ROBIN 22 NAME
staeetaoress | 1089 NORTH WATERWAY DRIVE 23 STREET ADIRESS
CITY-ST- 28 FORT MYERS FL 33919 ' 2.4 CITY-S1-7P
TME T oeLeTe A1TITLE [J change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Comy-sT-29 34_CITY-ST-2P
e ] pecere ANTIE [Jchange  [J Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 2 44 CHY -5T-2IP
e [ ] DeteTe 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY - 51- 29 SACITY-ST- P
TTE [ pecete 61THLE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ly-S1-2p BACITY-S1-2P
14, | hereby certify that the information supphod with this filing doos naot qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatled on this annual 1eport or supplemental annual reporl is true and eccurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officar or director of the corporation or tha receivor or trustee empowerad o exaculae this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
N aan Soctror e Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # P96000043307 (3)
BRACKEN ENTERPRISES, INC.
Principal Place of Busness Mailing Addrese ||||"I|| III !I"l I"" ||"’I||" m“ Ilm ||||| mll m" Ilm l"l Im
108 NORTH WATERWAY DRIVE 1069 NORTH WATERWAY DRIVE
FORT MYERS FL 319 FORT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
,;1_| ;] MOT AEEI |QABI E Not Applicable
ite, Apt. ¥, atc. Suite, Apt. #, elc. i
:l Suite. Apt. #, etc ute, Apt. . el 8. Certificate of Status Desired O 58.75 Additional
2 27] Fes Required
City & Siale City & State 6. Election Camnpaign Financing $5.00 May Be
';'] ;] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corparation owes or has paid the current year Intapgible
m 2_§| m ;6] Pareonal Property Tax due Jung 30. [ ves No
9. Namea and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BRACKEN, ROBIN 81| Name
1089 N WD\TWAY DR 82| Strest Address (P.O. Box Numiber is Not Acceptable)
FT MYERS FL 33910
83
84| City FL ]ss Zip Code
11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

Block 12 or Block 13 If chal oh an alachment with gaaddress : )
SIGNATURE: (=5 Uh 5 /79 i5' | /-9-98 04143595,




