FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 9 9 7 8 . O O
CORPORATION Sandra B, Wortham ay .vvam
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS SGCI’CtaI S’ Of State
1. Corporation Narne V46229 (3)
BRUCE ARMSTRONG, INC.
T T T vr— mlllllu" """I"l mll '" Imlllllml" lml lml I"l“"’
2219 ULY ROAD SE 2219 LILY ROAD SE
£T. MYERS FL 33905 FT. MYERS FL 33905-1748
3. Date Incorporated or Qualified 2a. Date of Last Report
2. Punoipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
_21] e "2;] 650341672 Not Applicable
Sule, Apt. &, ol Suite, Apt. #, elc. iti
g T - o " 5. Certficate of Siatus Desired Ll $8.75 Addtional
22J . . 27| . Foo Required
Gy s Gt | Ciy& State 6. Elaction Campaign Financing $5.00 mey Be
_23_] o 23] Trust Fund Contribution 0 Added to Fees
Zip | Gountry Zip Couniry 8. This corporation has liability for intangible tax under §. 199032,
24 251 Zﬂ m : Florida Statutes BYes [no
9 Name and Address of Current Regislerad Agenl 10. Name and Addrans of New Raglstered Agent
ARMSTRONG BRUCE 81| Name
2219 LILY ROAD! SE 82| Street Address {P.0. Box Number is Not Acceptable}
FT. MYERS FL 330805
83
84| City FL 85| Zip Code
"1 Pursuant 16 e provis-ons of Sections 6070502 and 607.1508, Florda Statutes, the above-named corporation SUDMIS 1his Siatament 1or the Dur € of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. L am tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . e+ e
Gt wi type o o pradted name o regislengd agent & e i applestee {NOTE Ropislered Agenl sigralure required when reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T Decete 11701 , [T Change LT Addiion | &5
Nawe ARMSTRONG, BRUCE 12 NAME 5
swger anpscss | 2219 ULY RD, SE 13 STAEET ADDRESS a
Y- §1 FT. MYERS FL 14CITY-5T- 2 &
T b T DELETE 21 TMLE T Change L] Addition |©O
NAME ARMSTRONG, JULIE 22 NAME
s anoss | @219 ULY RD. SE 1.4 STREET ABDRESS
| oovse | FT. MYERS FL 2 40TY-51-2¢
i T oetere 31 THLE T T Crange L Addifion
Mg 3.2 NAME
SN | ADDRESS 33 STREET ADDRESS
Y51 P L 34.CITY-§1- 7P
0l [T peLete A1 TILE [Fchange L] Addition
RARAT 4.2 NAME
STHIET ADDRESS 4.3 STREET ADDAESS
s | - 44 CITY-ST- 2P
i [T oeLER 51 TITLE (3 Change 1] Addilion
NAkE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
54 CIy-ST- 2P
IMEG 6.7 TITLE [ Change L] Addition
NASE 5.2 NAME
SIREE? ADDRESS 5.3 STREET ADDRESS
CH-§Tp 64 CITY-$1-2IP
T8 T 6o ergly cerliy that Ihe information supplied with this filing does not quality for the exemptlion stated in Section 119.07(3)(), Flonda Statuies. | furiher certily thal the

informalor ndicated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhcer or drector of the corporation or the receiver or frustes empowerad 1o executa this reporl as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachmaent with an address.

SIGNATURE: e v - G LB | Arua')“mng r v/so/w Pt-GBY T/

BIGNATURE AND TYPED OF% PRINTED ng OF suiuNG OFFICER OR DIRECTOR Diagime Fiane K




