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

PROFIT DEPARTMIENT OF
CORPORATION
ANNUAL REPORT

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

FILED
Apr 14 1998 8:00am
Secretary of State

DOCUMENT # 489730

BRAISTED ENTERPRISES, INC.

(2)

Principal Place of Bus—'ﬁ e

520t N DIXIE HWY 5201 N DIXIE HWY
BOCA RATON FL 33457 BOCA RATON FL 33487
us us

A0 AN AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

- 11/18/1975

2. Principal Place of Business “26. Mailing Addross 774, Fes Number Applied For
21] o LI 59:2678120 Not Appiicablo |
Suile, Apl. #, elc. Suite, Apt #, ete. 4
' . f B. Certificate of Status Desired W $8'75 Add.monal
El 27] Fee Required
City & Statc | Cily & Slale: 6. Election Campaign Financing $5-00 May Bo
23 o ) _25_' R | TrustFund Centribution Added to Fees
Zip _ Country Ly | __ Country B. This corporation owes or has paid thesgurgenl year Intangiblo
;I 251 L _29] L ?:0—1 Parsonal Property Tax due Junc 30 W) Tes O no
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstared Agent ]
81| N
BRAISTED, GARY M ame
5201 N DIXIE HWY 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 -
84| Ciy FL Iss Zip Code

agent. | am famitiar with, and accoept the obligations of. Section 607 0505, Florida Sialules.

11. Pursuant to the proualoms “of Soctions GO7 0507 and GO7.1508. T arita Statules, the above-named corporation subimits this statement tor the purpase of changing ils regislerecd
office or registercd agent, or both, i 1he State of Flonda. Such change was autharized by the corporatian’s board of directors. | hereby accepl the appointment as rogistered

Block 12 ar Blot\(\‘rr Anged, or onoan allachinent with an addr
o N v 0O ‘fi:!-

SIGNATURE — T . e
Sigr b Iypated G gt fae ot e agend av Ttk b Al le B |Nm!. Reg stnod Agent signature required when reinstating) DATE =

12. T TG HS AND DIRCCTONS N B ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12 @

e PD Ot REII: [T Gharge Ll Additon |2

NAME BRAISTED, MELVIN C. 1.2 NAML 3

steeeraporess | 800 N.E. 4TH ST. 13 STRELT ADDAISS o

CITY-$7-2IF BOCA RATON FL 14 CITY-§1-2P &

HE ST [ buieie PRRTI: [T change [ agdtion |Q

NAME BRAISTED, MARCELLE C. 22 NAME

sreevanoress | 800 N.E. 4TH ST. 2.3 STREE) ADDRISS

cNy-ST-2P BOCA RATONFL o Roasony-siar

TITE v 7 oetete S1TNLE [ Change L] Addition

HAME BRAISTED, GARY M. 32 HAME

sireeraporess | 5200 N DIXIE HWY BISTREETADORESS | &YAGL v, v e \‘muu\

GITY-ST- 2P BOCARATONFL . . . sonvstze [

TITLE [ CeCETE PRRTIIT T change T Addition

NAME 4.2 NAME

STREEY ADDRESS 43STRENT ADORISS

CITY-ST-2IP L o o 44 GITY-ST-2/P

TITLE L3 DrLete 51TILE [ change [T Addition

HAME 5.2 NAMI

STREET ADDRESS 5.3 STREET ADORESS

CITY -S1-21P - o 54 CIY-§T- 240

TTE [T orcete 6110 [J change ] Addition

NAME 6.2 NAME

STREET ADDRFSS 6.3 STREFT ADDESS

GITY-$1-210 o S B4 CITY-ST-21F

14, thereby contify that tho information supphed with this filing does nat qualify for ihe exemplion stated in Section 119.07(3)(), Florida Stalutes. | further certify 1hat the infarmalion

indicaled on this annual 1eporl or supplemenlal annual reparlis rue and accurate and that my signature shall nave the same Jegal effect as it made under oath; thal [ am an
officer or director ojthe corporalian or the recciver or ustes empowered fo execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in

LT T N e t I I e L



