COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: §750). S
- gp 07,1999 8:00 am
S o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris cretary of State
ANNUAL REPORT Secretary of State (09-07-1999 90004 050 ***550.00
DIVISION OF CORPORATIONS

1999
OCUMENT # P97000103192

Corporation Name

BRECHTSON CORPORATION

ARV AT AR

incipal Place of Business Mailing Address
3911 PRETTY POND ROAD 35746 QTIS ALLEN RD
EPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
$ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1997

Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

] 2] 59-3485912 Nat Applicable
- _Brent Humbrecht./. Treasurer_ - A L "t Appleat

= Suite, Apt.#, elc.w= 3 T s, Certificate of Status Desired [] $8.75 additional

Fee Required

| z7]  Brechtson Inc.
City & State C 3(” AUd UbOI‘l TI’U" 6. Etection Campaign Financing D $5.00 May Be
| 2 > Fort Wayne, In. 46825 Trust Fund Contribution Added to Fees

Zip Country 8. This corporation owes the current year
[ ;l m — ey Intangible Perscnal Property. [:l Yes M
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent

81} MName

CLEMSON, DOUGLAS F e

39748 OTIS ALLEN RD 82( Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33540 - o
84} City 85} Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent, | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Signature, typed or printed nama of reglstered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating} DATE
r OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [Joetere 11TME ‘ L3 change (] Addition
ME HUMBRECHT, PHYLLIS A 1.2 NAME
reetaporess ¢ 901 AUDUBON TRAIL 1.3 STREET ADDRESS
TY.ST-ZIP FT WAYNE IN 46825 1.4 CITY-S7-.ZP
NE VP . I:] DELETE 21TILE D Change [___I Addition
ME CLEMSON, DOUGLAS F 22 NAME
reeTaDDRESS |- 39748 OTIS ALLEN ROAD . 23 STREET ADDRESS s R e =
TY.STZP ZEPHYRHILLS .FL 33540 24 CITYST-ZP
ne T [ IoeLeTe 31TME [ change [_] Adiion
WE HUMBRECHT, BRUNT 32 NAME
reeraporess | 301 AUDUBON TRAIL 33 STREET ADDRESS
TY.STZIP FT WAYNE IN 46825 . 34 CITY-ST-2P
nE ] [ oELere 44 TILE [ change [ Addition
WE CLEMSON, GAIL E 42 NAME
reeraooress | 39746 OTIS ALLEN RD 43 STREET ADDRESS
Y.STZIP ZEPHYRHILLS FL 33540 44 CITY-STZIP
ne [oeere 5ATITLE T change [ Agation
WE 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
TY.STZIP 54 CITY-ST-2ZP
fLE ] oevLete 8.17ME [ hange |1 Acditen
WE ' 6.2 NAME
REETADDRESS £ STREET ADDRESS
TYST2P 64 CITVST.ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same Ie]q:al effact as if made under cath; that | am
an officer or director of the co giver or trustee empowered to e, this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if charfged, or on an attacyment with an addres:

IGNATURE: seaquns aNtiedd N afar (29 | «#g-con

CR2E034 (5/99)



