FILED
May 14 1998 8:00am

PROFIT
b CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

:
!

1998

DOCUMENT #

1. Corperation Namc

BRONCO / SOUTHWEST FLORIDA, INC.

Principal Place of Business

615 NASSAU ST
IMMOKALEE FL 34142

" "Mailing Addross
615 NASSAU ST.

IMMOKALEE FL 34142

Secretary of State

AR MARELR MM AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

; 12/30/1996

; 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far

. m [ E| 685072 12&5 Not Applicablg
Suite, Apl. #, 8lc. Suite, Apt. #, etc. ’

! P P 8. Certificate of Status Desired O $8 75 Addtional

- Ja2] 27 Fes Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be

R e8] Trus! Fund Contribution Added to Fees

H Zip Country Zip Country 8. This corporation owes or has paid the currery year Intangible

: m ;5—1 T  +. T —3—0] Pearsonal Properly Tax due June 30, Yos D No

) ®. Name and Address of Current Registared Agent 10. Name and Address of New Registersed Agent

f M

FLINT, GARY D 9| Name

I8 615 NASSAU ST. 82| Strool Addiress (P.O. Box Number is Not Acceplable}

i IMMOKALEE FL 34142 .

1 84] City 85] Zip Code

SIGNATURE e . . L
Signatuce. typed of printend e o 1eg sterod aggent s tie 1 appic able (NUTE- Regslored Agent signature foquired when teinstatng) DBATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i | e D T GELETE LAt CTChae [ Addition |2
E ] NaME FLINT, GARY D 1.2 NAME §
o | streemaophess | 815 NASSAU ST. 1.3 STREET ADDRESS i
omv-st-ze | IMMOKALEE FL 34142 14ITY-§7-2P &
TILE D [ peLETE 21TNLE Cdchange [ Addition | QO
NAME FLINT, CANDIS D 22 NAME
streeraporess | §15 NASSAU ST. 2.3 STREET ADORESS
oIY- 57-2P IMMOKALEE FL 34142 o 2 4CTY- 572
TIME 1 DELETE 31TALE || Changs ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-7P . - 34.CITY-5T- 21
THLE 7 DELETE 41TILE L] Change L Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CiTY-81-2IP
THLE F OELETE 51THLE [l changs T Addition
HAME 52 NAME
" | STREETADDRESS 53 STAEET ADDRESS
Lo | CImy-ST-7P e 54 CiFY-5T- 1P
o | TmE [ DELETE B1TTLE [ change [T Addition
s 62 NAME
i | stheer anoress 5.3 STAEET ADDRESS
{ | emy-si-zp o G4 CIY-5T-7P
. 14, | hereby certify that the information supplied wilh this Hiling doos not qualily for the exemption stated in Section 119.0#(3)(i), Florida Statutes. | further cerlify that the information

FL

1. Pursuanl to the provisions of Sectians 607 0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registercd agent, or both, in the Stato of tlorida Such chan

agent. | am famihar with, and accepl the ohligations of, Seclion 60?.85-05. Florida Statutes

e was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as regisiered

oo

)

o o &

R -

Yl }AA. /af"/

YT

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparabon of 1ho recsiver or trusloe ompowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ongn allachiment wilh an acdress

PR I W



