FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE M :
i ar .vvam
CORPORATION b Sandra B. Mortham
ANNUAL REPORY 0] Socrelary of State S ry f S
1998 T J DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # F92000000892 (1)
1. Corporabon Name
BRENT AMERICA, INC.
R O A
16961 KNOTT AVENUE 16961 KNOTT AVENUE
LA MIRADA CA 80638 LA MIRADA CA 90638
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/23/1992
2. Principal Place of Business 'L 2a. Mailing Address 4, FEI Number Applied For
21 T | 953938637 Not Applicable
Suite. Apl. #, elc. | St Apt #elo) - ‘ $8.75 Additional
;I _____ N - ?__I B b. Certificate of Status Desired a Fee Required
City & Stato Gy & Stale 6. Election Campaign Financing $5.00 May Be
22 R ) Trust Fund Contribution Added to Fees
&ip __ Countey hp Country 8, This corporation owes or has paid the current year intangible
@ 2EJ_M e Jgo_] o m Personal Property Tax due June 30, Cyes no
Q. Nnme_niqud[@sﬂqf Cur_ren] nglglgmd Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM B1} Mame
1200 s' PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324

82

Zip Code

84| City FL [as

11. Pursuant 1o he provisions of Sechons 607 0602 and 607 1508, Fionda Slatutes, the above-namod corporation submits this statament for the purpose of changing its registered
office or registercd agent, or bolh, in the Stale of Hlorida Such change was authorized by the corporation’s boar< of direclors. | hereby accept the appoiniment as registered
agent. | am familar with, and accepl the: obligations of, Seclion 607 0505, Florica Statutes

SIGNATURE _ _ R I
Sigratara, Typsed e pa nled tanme of regdore o agees woned te f apphe bl {NOTE: Rog stared Agont sigraturo required when reinstating) DATE
12, T UGRg s ARD ok ciong T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T T T T T DU T110LE [ Change [ Addition
NAME MALCOLM S STOPPS 1.2 NAME
swreetaponess | 921 SHERWOOD DR 1.3 STREET ADDRESS
CITY- §1-2IF LAKE BLUFF IL ey, 14 CiTy-51-2IP
TITLE VP ’ N OELTTE 211ME L] Change T Adgition
NAME JAMES § LEWIS 2.2 NAME
sweer anoress | 821 SHERWOOD DR 23 STREET ADDRESS
CiTY-ST- 2P LAKE BLUFF L 2 4CiTy-St-2p
TILE k1 B T T [Toture 3110LE [ Change ] Addition
NAME CROWE, DAVID H 32 NAME
smreet anoness | 96961 KNOTT AVENUE 3 8 STRLET ADDRESS
CITY-ST- 2iF LA MIRADA CA 90638 34 CITY-ST-21F
e [H oo C T oEm 41TTLE [T Change ] Addition
RAME ALEWR DOBB|E 4. 2 NAME
smer1aooness | 18961 KNOTT AVE 4.3 STRECT ADDRESS
oITY-§1-21 LA MIRADA PA S B 440y -ST-2P
TILE T h B M AT S1TME I Crangs ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CrY-§1-2iP ) 5.4 CITY-ST-2IP
Tne ) T I A8 T3 61 TINLE LT Change L] Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CiFY-51-2F e 6.4 CITY-ST-2IP
14. | hereby cerlily that the informaban supphed with this filing doos nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther cerlify that the information

indicated on this annual reporl or supplemaental anpual reporl s frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dirgclor of thgorporalon or the 1ocever or Truslee empowerad ta exocute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 Fohanged, or on g il 0l wilh an address

D H CROWE ___ _ 1-26-98  714/739-2821

SIGNATURE

CRZE034 (10/97)



