FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT S
CORPORATION |
ANNUAL REPORT

1997

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

Secretary of State

POCUMENT # S00704

BRANSCOMBE CAN-AM, INC.

(4)

AT MR AA W

Principal Place of Busingss

640 E ATLANTIC AVE
DELRAY BEACH FL 33444

Mailing Address
B840 E ATLANTIC AVE

DELRAY BEACH FL 33483-5330

3. Date Incorporated or Qualified

09/19/1980

3a. Date of Last Reporl

02/26/1996

2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applisd For
X1 26| 65-0215945 Not Applicable
Suite, Apt #, el Suite, Apl. #, elc. ith
v ‘ - P 8. Cenificate of Status Desired [ $B'75 Ad‘!mm"
22 2;| Fea Required
Cly & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip | Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ B 251 ;;l ;r;l Fiorida Statutes ﬂYes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BRANSCOMBE, RON 81 Name
80 E ATLAN"C AVE 82| Street Address (P.O. Box Mumbar is Mot Acceptable)
T L LT T T T T T ey e
DELRAY BCH FL 33483 83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporalian submits this statement for the purpose of changing its registered
office or regislercd agent, or both in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointmant as registared
agent | am tamihar with, and accept tnc obligations of, Section 607 0505, Florida Statutes

SIGNATURE e
Ty peatirs 'rr- 1 ne pnne R S egeTorsd Age et ano Bke @ aipl cabla (NOTE: Regslered Agent signature requirad when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD [JDELETE 1.1 ML (O Changs 1] Addition
NawE BRANSCOMBE, RON 12 NAME
sweetaoress | 840 E ATLANTIC AVE 1.3 STREET ADORESS
oy S1 P DELRAY BEACH FL 14 CITY-§T-2P
TiLE ST [T DELETE 21TLE [T Change  [_J Addition
NAME BRANSCOMBE, VA 22 NAME
smeeranoness | 840 E ATLANTIC AVE 23 STREET ADDRESS
oY S1.7w DELRAY BEACH FL . 2 4CITY-5T-2¢
TILE PD TR DELETE 3TTNLE [Jcnange T Addition
NAME BRANSCOMBE, RON 32 NAME
stiee anoress | 840 E ATLANTIC AVE 33 STREET ATDRESS
orv-si-z+ | DELRAY BEACH FL 34,01 51 2P
TILE [ beckte 43T0LE [T Change ™ [T Adoition
HAME 4.2 NAME
STREFT ADDKHESS 4.3 STREET ADDRESS
ory-S1 76 445TY-ST- 20
L [T oeLETe S1TTLE [T Change LT Addition
NAME 5.2 NAME
STRFET ADDRESS §.3 STREET ADDRESS
evstar | 5.4 CITY-ST- 2P
TITLE T T DELETE 6.1 TITLE [Jchange T Addition
A £.2 NAME
SIREE) ALURESS 6.3 STREET ADDRESS
CITY-S1- 2 §.4 CITY- §T- 2P
14. i do hereby cerlly 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

appears 0 Block 12 or Block 13 if changed  ora an attachment with an addre:

SIGNATUR

L1

Y5 PRINTED NAWEZY SIGNINC OFFIGER ©

»  BIGNATURE AND TYP.

infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
b ami an officer or drector of Ihe corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

52/
N Nakss> 2770
T —— Vo T o

Feb 07 1997 8:00am

CR2E(34 (9/96)



