FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V46229 (3)

1. Corporation Name

BRUCE ARMSTRONG, INC.

R o

FLORIDA DEFARTMENT OF STATE
Sandqa B Mortha
Secretary of State
DIVISION OF CORPORATIONS

8. Name and of Current Registered Agent of New Registered Agent

Principal Fﬂace 0[ Busmo,‘s Ma\luu, A\i n )
2218 LILY ROAD SE 2219 LILY ROAD SE
FT. MYERS FL 33906 FT. MYERS FL 33905
__3'."_fjél-t'é--I}%;;‘S‘c}rﬁturalcd or Qualified 3a. Date of Last Reperi
06/26/1992 05/01/1995 -
2. Principal Place of Business T TR Mang Aadess T T T AR Manber T Applied For
;ﬂ o o 26] e 65'0341672 - Nat Applicable
Surte, Apl. ¢, e Sulte, Apt #, etc 5. Cortificare of Status Desired ] 38'75 Additicnal
;‘;I L2—?‘ Fee Required
City & State L City & State 6. Flection Campagn Financing $5.00 May Be
23 Qsl Trust Fund Contﬂbuhon [ Added to Fees
2ip Conritry | Zi Con Irllr‘y 8. Tma cor,)orahon has Labilty for intangible lax under s 199 032,
m 1 29] 30] Florida Statutes g vas []Na
]

B1| Name’

ARMSTRONG, BRUCE 82| trect Address (.0 Bax Ninber 1s Not Acceptablg)
2219 LILY ROAD, SE B S
FY. MYERS FL 33905 e T '

g4 cny 85| Zip Cace
FL *|

1. Pursuant 1 the provisions of Sactions 807 0502 and 607, 1503, Fionoaa Statiles. the Al
O registered agent, o both,in the State of Flirids Such changs wits astng
famil-ar with, and accept the obligations of Soction 6070505, Tlonda Statutes

orperahion sulynits this
byt Corporation s

Lerment for the purpose of changing ivs registared office
Gooldhrectas [ nereby accept Uie apponbaent as registered agent. 1 am

SIGNATURE R . . R _

J\]u o, by B P L el S e g VIOl b e A R Dale
12, COFRCFRS AN DRt CToRs 18, " ALDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 12
e mEEGE INEIIG S [ Changs [ Addton
HAME ARMSTRONG BRUGE P hAk
STHEE! ACDRESS 2219 ULY RD. SE 13 STREET ADVIRLES
CITr-57- 07 FT. MYERS FL e o 140075128 )
TIE D [} DELETE 2 TTIE {J Change  [] Addition
PAME ARMSTRONG, JULIE 25 NAE
STREET ADDRFSS 2219 LILY RD. SE 23 STHLFT ADORESS
s | FLMYERSFL PR _‘
ILE CIDELETE KRR [] Changz  [] Addihion
KAME 32 NAMI
STREL! ALORESS 33 SIREET ATDRISS
CIry-§1-217 L o I &I o e
e [ DELETE LSRN ] Crange  [] Addition
NAME 43 N
STHEET ADDRESS 473 SIHEET AT DRE S
LTy sT-o¢ e TR 5 KL S8 AL -
TIHE [ DELETE 5 1THLE [ Change [ Addition
RAME 52 Nt
SIREET ADDRESS 53 8T ALDA 55
cry-st-ze L e e e M e .
TILE [ DECETE B 1 TIiLE [ Change [ Addition
KAME 62 Nard:
SIREET ADDAESS B3 STHELT ALDAE5S
OTY-51- 2P HACTY .57 P o

14. 1 do hereby certify that the inforat on RS W @ valun® arily furishesd and docs ot unl" fy fon the exeoption slalad in Secton 119 OF(3jk), Florida Statutes. ) further
certity that the: mformation incicated an this annua! re: ;J(M Uf supplamental anoua’ report is true and accurate and that my signature shall have the same legel efect as if made under
aath; that | am an aficer or director of e corporatio the receiver or trustee cmnowerod to execute this report as required by Cpapter bn)/ Fioricdla Statutes: and that my name

appears in Block 12 or Blog it chanesd, o on g I MR .l witthin aclaree: )
. )L) P ﬁ?/ {, /‘%"

SIGNATURE: (! % | 4
£ BF SIGNING DEFIER OF DIRECTOR [RPE R

RE AND TYPED OMFI

CR2EQ34 (12/95)




