-~ FALE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF?&?EJ&ION \ 1'? %, FLORIDA DEPARTMENT OF STATE | May 23 1997 Sooam

& Sandra B, Morth,
ANNUAL REPORT g} andra ortham

1997 v o D.V.s.osff’é?aé’;ﬂféaéigoms Secretary of State
DOCUMENT # F’96000088202 (@) |

1. Corporaton Name

BROMAX, INC.
i A A
134 LAKE JEFFERY ROAD 1244 LAKE JEFFERY ROAD
LAKE CITY FL 32055 LAKE CITY FL 320851812

3. Date Incorporated or Qualified 3a. Date ol Last Report

10/25/1996

| "2, Francpal Place of Businoss 2. Mailing Address FEI Number Appliec Far
[21] R 28] 5‘|" 340984 9 Not Appiicablo
T Suie, Apt # Gl ' Suite, Apt. #, elc. ‘ , $8.75 Additional
2 o wl ' 5. Conficato of iaus Dasired [ Foa Required
J, by & s City & State 6. Elaction Campaign Financing $5.00 May Be
2l 28] o ‘ Trust Fund Contribution Added to Foes
Zip . Counlry . dip Country B. This corporation has liability for intangible tax under s. 189.032,
?:'.‘E o 25' 2ﬂ BEI Florida Statutes [ ves No
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
OLIVER, ALBERT L JR 81| Name
1344 LAKE JEFFERY ROAD 821 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
B3
‘ 84| City FL 85] Zip Code

|41, Fumuant 1o 1 provisions of Sectons 6070502 and 607.1508, Florida Statules, the abaove-named corporalion submils this siatement for the purpose of changing lts registered
othee g regestored agent, or bolh, 11 the State of Florida, Sush changs was authotized by the corporation’s boasd of directors. | hereby accept the appoinimant as registered
agent »( m famil.ar with, and accepl the obligalions of, Sectior 607, 3505 Flarida Statutes.

SIGNAT .Jﬂl

CR2E034 (9/96)

Sa e et oe R ae OF rogi .‘,;;la?r?!'.amj il il gpphcable {MOTE Registared Agent $ gnature requred when rainstating} DATE
P2, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ik VD [T DeLETE 1ITILE D [T Ghiange | 8 Adoition
- ELLIS, FRANK 1200 AVS Hivs H. T olén Sor N
a1 2o | ROUTE 10 BOX 435 usreTanness | Poo. @BeX AT -
| ceeer o | LAKE CATY FL 32026 14CI1Y-S1-2p Loxs .t {.ﬂ_‘ K L 320> 6 A
1Lt PO [T DELETE 21TTLE :D v [0 Change * KT Addition
WEATHERSPOON, ROBERT L 22uAue Rlle V\G L. f‘;\ £°H-
swervanniiss | ROUTE 10 BOX 448 aasmeeraooness | b W\ GV A}l
iy ,...;.WE_CITYFL32025 ] 2 4GITY-ST- 7P 'J‘&Q,k&bq:\l_u t[t FL 2222
. D [ oecete 31TITLE [T Change ] Addition
haM: MCDANIEL, WILLIE 32 NAME
smeet aowess | 1402 BROOKHILL DRIVE 33 STAEET AGDRESS
Lg_lw_—_f:_l___zllj | FORT MYERS FL 33916 $4.C1y-ST-1P
In.F v} [T DELETE 41 TITLE [T change  TJ Asdition
i CUMMINGS, EDDIE 4 ZNAME
amzoranciess | 3415 S.E 17TH AVENUE 43 STREET ADDAESS
Loy s o | GAINESVILLE FL 32641 4467V -51-2P
e SD LT oeee 517mLE [ change [ Addition
st MAHIN, DANIEL M 5.2 NANE
siger s | 4430 8,E. 14TH TERRACE 5.3 STREE1 ADDRESS
esi-oe | GAINESVILLE FL 32641 5ACITY-§1-2P
un 1D [T becere 6.1 TITLE [Jchange [ Additan
MM OLIVER, ALBERT L JR 6.2 NaME
anee o ss | 1344 LAKE JEFFERY ROAD 63 STREET ADDRESS
Coestre | LAKE CITY FL 32055 B4 QTY-51-2P "

14, | do heaby cerlify that The miormalion sJppliod with this filimg does nat quality for the exemption stated in Section t19.07{(3)(). Florioa Statutes. | further certify that the
inforrnaten macated on th:s annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lare an ofiicer o director of Wie corparaton or the receiver or trustee empowered to execute this repor as requirad by er 607, Florida Statutes; and that my name

' Yool

appears i Binck 12 or Block 13 i changed, or on an atachment with an addrass. q
SIGNATURE: Ro bev’(’ L. e m{— \,w Pyl Y{a.5( 17 oY~

SIGNATURE AND TYPEQ OR PRINTED NAME OF BIGNING OFFICER GR mnst:mn Ciate iyt Prona
i o018283




Divieion Of Corporations ; May 20, 1997
Corporate Records ’ :
P.0O. Box 1500

Tallahassee, Florida 32302-1500

All street addresses have been liéted, except for Austin
Johnson. Austin Johnson does not have a street address, .
therefore N/A has been listed in block 13.

Please call me at (904) 755—3194,5if you need additional
informatiom. ’ ' ' ;

~Sincerely,

AlbeiﬂZ:: liver . i

Treasurer




