=

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

DOCUMENT #

BRONSON'S SERVICES CORPORATION

Frincipal Flace of Basiness

160 E HIGHLAND ST
ALTAMONTE SPAINGS FL 32701

“

PROFIT Bl FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocietary of State

DIVISION OF CORPORATIONS

(5)

RO

3a. Date of Last Report

04/20/1895

Maiting Address

160 E HIGHLAND ST
ALTAMONTE SPRINGS FL 3220

3. Date Incorporated or Qualified

06/20/1991

'_3 Princpal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
2| e 26 e 58-3074876 Not Applicatie
| Sl Aot V= | Sutte, AF‘\‘D)? ME 5. Certifcate of Status Desred [ $8.75 additonsl
2/ e—  lm Fes Required
Gty & Stale | Ciy 8 State €. Elaction Campaign Financing $5.00 May Bo
23] 28] Teust Fund Contribution Added to Fees
dp . Coynley _Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[?i[ e }257 _5&”{4@; E 29] ?ia 5’#'/?//449’-1 Florica Statutes O ves ONe
b 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B[ Name

POOLE’ WILLIAM F. IV ESQ 82| Street Address (P.C. Box Number is Not Acceptabie)

644 W COLONIAL DR

ORLANDO FL 32804 8

1. Parsuant

SOGNATURE

10 the provisions. of Soctions 607 0502 and 667.1508, Florida SIS the above Tamed corpovation submits this statement for the purpose of changing its registered ofice
or regrstered agont. or both, in the State of Florida Such change was authorized by the corporation’s beard of directors, | hareby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Flanda Statutes

84| Cny Zip Code

FL [®

Stynatare Gudd of preted e of rgebeed dgmd and Me: P oapplicans TNDTE ”hs:btslu'ud Aa;n‘i s@namrerrgq_red when ;t;n-r\slamg) DATE

12.
--I\IIFV
PR
SIFEE T ADORESS
Cliy-§1. 21
L l‘IILF
Kkt
STREEL ADDKESS
CUY St-2i

Az
SHHEE [ ADIRSS
CIY-S1- 2P
R
NAL'E
SIHEET ADDAESS
Clr-S1-20
.
HARSE
STRHETATDRESS
CITY-50- 21
ST
KAM:
STREED ADW S5

Ciy SF 2if

. . ALTAMONTE SPGS FL

14. | do horeby cortify that the information supplied w
certify that the inforination indicated on this anni
cath; that | arn an officer or directoref4he
appears in Block 12 or Block, 13,4

SIGNATURE: A

13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

1.1 THILE [ Change  [] Addition
1.2 NAME

1.3 STREET ADDRESS
140ITY-§1- 2

2 1TILE

22 NAME

23 STREET ADDRESS
24C0Y-5T-2P
3ITIME

32 NAME

33 STAEET ADDRESS
34CHY-51-21p
41TINE

4.7 NAME

4 3SIHEET ADORESS
4407Y-51-2P

5 1TITLE

§ 2 NAME

53 STREET ADDRESS
54 CITY-5T-2IP

& 1TIILE

62 NAME

6.3 STHEE [ ADDRESS

l 64 CITY-ST-2IP

ith this fiing is yghurtarily furnished and doss not qualify for the exermption stated in Section 119.07(3){k), Fiorida Statutes. | further
o sypflemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under

wenor or trustee emgowered 1o execule this repon as required by Chapter 807, Florida Statutes; and that my name

PG Gop)359-5Eaz

tirng Frioce #

OFFICERS AND DIRE CTORS
D o ’ T 1 DELFTE
HOWELL, BRONSON .
160 E HIGHLAND ST
ALTAMONTE SPGS FL
D

CRZ2ED34 (12/95)

[ Change [ Addition

B (COF

HOWELL, MARY JEANS
160 E HIGHLAND ST

[REA [ Change [ Addition

[] DELETE [ Change  [J Addition

[ DELETE ] Change [ Addition

[ DeLETe [) Change [ Adeition

SIGNATURE AND TYPED OR ﬁynjn'rzu NAME OF SIGNING OFFICER OR DIRECTOR
"y e o



