FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

DOCUMENT # P@6000073337 (3)

orparalion Narma

BRONSON INDUSTRIES, INC.

Frincipal Place of Business Mailing Address | |||"II‘ ||| lI"I Ilmllmlll’l ||||| "m“l" Hlll |||I| ||||“||| Il||

561 BEARD RD. 561 BEARD RD.
WINTER GARDEN FL 34787 WINTER GARDEN FL 347874335
3. Date Incorporated or Qualiied | 8a. Date of Last Reporl
09/05/1996
2. Principal Placa of Businoss 2a. Mailing Address 4, FEI Number Appliad For
’;l 26 )t 5? - 3 4 ! 5425 __{Not Appl:cable
Suite, Apl ¥, elc. Suite, Apl. #, etc ?
j ie. Ap »—l b §. Certificate of Status Desired 3 $8.75 addtional
22 2r Fee Required
City & State Cily & Stale 8. Etection Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contripution Cl Added 10 Fees
Zip | Country op Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 251 2_9} m Florida Statutes Oves [INo
8. Name and Address of Current Registered Agent 10. Namea and Addreas of New Reglsterod Agont
BAKER, WILLIAM W JR. 81| Name
581 BEARD RD. B2| Streel Address (P.O, Box Number is Not Acceptable)
WINTER GARDEN FL 34767
83
84} City FL 85| Zip Code

11, Pursuanl 1o the provisans of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am tamilar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE . .. ..
Slgratare tped oo ponled name of qegestenens agenl and title il apphcable (NOTE: Rogisterad Agenl signalurs requined when retnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D [V DELETE LITILE I change [ Addition
NAME MITCHELL, JOHN L 1.2 HAME
stheet aoneess | 561 BEARD RD. 1.3 STREET ADORESS
CiTY-SI- 20 WINTER GARDEN FL 34767 1.4 {ITY-5T-2P
s T orLeTe 2ATITLE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY- SI-2Ip 2.4 CITY-5T-2)P i
TNLE L] DELETE 21T01LE L Change [ Addltion
NANE 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-§1-2iP 34.CITY - §T-21P :
Tne L] priete ATTILE [T Changs ~ [] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 1P 44CITY-51-2
TITLE [T DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-27 54 CiTY-5T-2iP
TILE L oeLETE 61TIILE 3 Change L Addition
NAME 62 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CITY-ST- 217 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fiing does not quality tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indhoated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I am an officer or direclor ol the corperalon or the receiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my nams
appears in Block 12 or Block 134 ed, n atgachment with an address.

SIGNATURE: Y L GUIREL Aoz Yi-sd-7900

RINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytire Phons ¥

RE AND TYPED OR

- comoraion AT g Feb 14 1997 8:00am
BT A Secretary of State

CR2E034 {9/96)



