FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathe:ine Harris

Secretary of State

FILED 3
Apr 26,1999 8:00 am

DIVISION OF CORPORATIONS

04-26-1999 90294 014 ***150.00

1. Corporation Name

BRAISTED ENTERPRISES, INC.

DOCUMENT # 489730

Principal Place of Business

Mailing Address

ecretary of State

VRNV BRI RRTR

Suijte, A #, etc. .
2 Q@:(\ : S -

7]

5. Certifc ite of Status Desired [}

5201 N DIXIE HWY 5201 N DIXIE HWY
BOCA RATON FL 33487 BOCA RATON FL 33487
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/18/1975
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21 30 VOV vve N 26] B 59-2678120 Not Appicatle
\ Suite, Apt. #, etc. $8.75 A iditional

Fee Rec uired

City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
23] B3INE 28] - Trust F und Contribution O Added I Fees ‘
Zip Courlry Zip Country 8. This corporation owes the current year ntangible l
m ’2—5! El - m Persor al Property Tax. COyes  1JNo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
84| Name )
BRAISTED, GARY M _ :
5201 N DIXIE HWY 82| Street Acdress (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431 % |
34| City FL lasl Zip Code ‘

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statl
office or registered agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

ules, the above-named ccrporation submi's this staternent for the purpose of changing its registered
authorized by the corporz tion's board of ¢ irectors. | hereby accept the aprointment as reg stered

14, | hereby certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation

indicated on this annual report or supplemental ¢ nnual report is true and accurate and that my signattre shall have the: same legal effect as if made under cath; that | am an
officer ¢ r director of the corporat on or the receiv :r or trustee empowered lo e xecute this report as required by Chapte - 807, Florida Statutes: and that my name appesz rs in

Block 1.2 ar Bla 3 i

SIGNATUR

2

hanged. ar on an attachineat with an addr

, with a | other tike empowered.

SeoApens.

SIGNATURE :

Slignalure, typed or printed naine of fegatered agent and utle if applicable (NOT - Registerad Agent signatura reql ired when renstating) DATE 5 ‘

12. OFFICERS AND DIRECTORS 13. ~ ADDIT! e HANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE PD [-] DELETE 1.1 TITLE [cChange [ Addition E 5
NAME BRAISTED, MELVIN C. 12 NAME 3
streeT aooress| 800 NLE. 4TH ST. 13 STREET ADDRESS il
CITY-ST-21P BOCA RATON FL 14 CITY- ST-21P 2
TIRE ST [1 DELETE 21 TITLE [JcChange [ Addilion | ©
NAME BRAISTED, MARCELLE C. 29 NAME
smeeravoress| 800 N.E. 4TH ST. 23 STREETADDRESS
CITy-ST.2IP BOCA RATON FL 2.4CITY-ST-21P
TITLE v ] DELETE 31TMLE [IChange [ Addition
NAME BRAISTED, GARY M. 32 NAME 5
sreeTancress| 5201 N. DIXIE HWY 33 STREETADDRESS ;
CITY-5T-2ZIP BOCA RATON FL 34, CITY-ST-ZP
TITLE ] DELETE 4.17IMLE [OChange [ Addition !
NAME 4 2NAME
STREET ADDRE!SS 43 STREET ADDRESS !
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [CIChange [ Addition :
NAME 52 NAME
STREET ADDRE: § 5.3 STREET ADDRESS :‘
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [IChange [ ] Addition ;
NAME 5.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP §ACITY-ST-ZP

S AN 55 33

NATUXIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF QR DIRECTOR

Daytrme Phone #

ESES I



