FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 4
CORPORATION
ANNUAL REPORT

1998 Y

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

DQCUMENT # S00704 (4)
BRANSCOMBE CAN-AM, INC.

FILED
Mar 10 1998 8:00am
Secretary of State

MM AR

Principa! Place of Business Mailing Acldross
840 E ATLANTIC AVE 840 E ATLANTIC AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 09/19/1990
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
7 . R - S 65-0215945 |not Applicable
Suite, Apt. #, olc _ Suite, Apt ¥, el B . $8.75 Additional
;] - _ 27] 5. Cerlificate of Status Desired (| Feo Roqulred
City & State Gy & State 8. Election Campaign Financing $5.00 mayBs
;5] o o gg] Teust Fund Contribution Added to Fees
Zp | Gountry 7 Country 8. This corporation owes of has paid the current year Infangible
_2:| 251 o __2_9] a0 Persanal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of Now Reglstered Agent
BRANSCOMBE, RON 81| Name
840 E ATLAN"C AVE 82| Street Address {P.Q. Box Numnber is Mot Acceptable}
EREARERRRARA AR FEO b h A bR AR AR AR AR AR
DELRAY BCH FL 33483 83
84| Cily

FL [®

| Zip Code

agent | am famitar with, and acoept the obligations of, Seation 607.0505, Florida Statules.

SIGNATURE

1. Pursuant 1o 1ho provisions of Sections 607 0402 and GO7. 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of chanping its registered
office of ragistered agent, or both, in the Stale of Frarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered

Sigratre tygand o1 ",,{,.,-‘4 toas o "'""'D“"'ff‘:‘,“:‘,i‘t‘,‘,m,‘f 7,| appheatins (NDTL Rogistered Agent signature required whan reinslating) DATE p
12. I ICLIS AN DRI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TE PD TToecete T1TILE [T change [ Addition | =
NAME BRANSCOMBE, RON 12 NAME
streeraporess | 840 E ATLANTIC AVE 1.3 STREET ADDRESS g
£ITY-SI- 2P DEIRAYBEACHFL 14 GITY-ST- 2P e
TILE ST I DeLeie 21TMLE [OJchange  [_] Addition |O
NAME BRANSCOMBE, IVA 2.2 NAME
sweeranoress | 840 E ATLANTIC AVE 23 STREET ADDRESS
CITY-5T- 2P DELRAY BEACH FL ) 2.4 CTY-5T- 20 .
TinLE [T ot 31TLE [_F Change LI Addition
NAME 37 NAVE
STREET ADDALSS 3.3 STREET ADDRESS
CAY-ST-2P L 34, CITY-ST-2P
TITLE [J oreere 41T0LE [ changs ] Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIY-S1-21 o - 44CITY-57- 7P
TLE 1 pecete 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o 54 CIY-51-2P
TLE [J peLETe 61TITLE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-51-2P 6.4 CITY-51-2IP

officer or direclor of the corpuration of the recoiver or kustoe enipowered 10 execute this repor
Biock 12 or EBlock 13 if changed, or arcan altachment an address

CIRNATIIDE. ©

14. | hereby cerlfy thal the infarmanan supplicd with 1his filing dacs not gualify Tor the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual reparl or suppicmental annuat report s true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an
s required by Chapter 807, Florida Statutes; and that my name appears in




