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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE

Kathe -ine Harris

Secret iry of State

DIVISION OF CORPORATIONS

DOCUMENT # (360645

1. Corporation Name

BRIDGESTAR, INC.

Principal Place of Business

2317 MILLER OAKS DR. S.
JACKSONVILLE FL 32217

Mailing Address

2317 MILLER OAKS DR. ¢
JACKSONVILLE FL 32217

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90052 016 ***150.00

DRI TAMRETR R

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
09/15/1983
2. Principa. Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] [26] 59-2329154 Not Applicable
Suite, Apt. #, etc, SulterApt #ele: 5 Cemfmag{ams Desired . $8.75 A.jd.ilian‘a]
El El Fee Recuired
City & Srate City & State 6. Electio 1 Campaign Financing O $5.00 ray Be
El El Trust Fund Contribution Added to Fees
Zip Caun'ry Zip Country 8. This ccrporation owes the current year Intangible
m E;l m m Personal Property Tax. es [INa
9. Name and Add-ess of Current Registered Agent 19. Narne and Address of New Registered Agent
81| Name
ANDERSON, KENNETH G. .
1301 GULF LIFE DR. 82| Street Adsress (P.O. Box Number is Not Acceptable)
SUITE-2540 GULF LIFE TOWER 83
JACKSONVILLE FL 32207
84| City F L 85\ Zip Cuode

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statuies, the above-named ¢o poration submits this statement for the purpose f changing its registered
office o registered agent, or bota, in the State o: Florida. Such change was z uthorized by the corporation’s board of dirsctors. | hereby accept the app >iniment as registered
agent. | am familiar with, and ac zept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Slgnature, typad or printed nara of registarad agent .ind tilla T apphcable (NQTE . Registered Agent signalure requ 7ac when remstaling) DATE
12, \JFFICERS ANC: DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
Tme PD [1 DELETE 1.1TITLE [JChange [ Addition
NAME HOEKENGA, CHRISTIAN M 17 NAME
sreeTappress| 23410 WELLINGTON CT BLVD 1.1 STREET ADDRESS
CITY-8T-2IP SPH'NG TX 77389 14 CITY-ST.ZIP
TLE VD [ DELETE 21 TNLE vh [@Change [ Addition
NAME HOEKENGA, DAVID E 2.2 NAME Hse REDUA, DAVID E.
smreeTaporess| 3305 MAJESTIC RIDGE 23 STREETADDRESS | %1305 MAIESTIC RidiE ‘
crv.st.ze | LAS CRUCES NE 2eonvsTzp | LAS CRVGES, New mexicod 33014
TITLE [] DELETE 1.1 TITLE CChange  []Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-5T-ZIP 34.CTY-8T-ZIP
THE 1 DELETE 41T CIChange [ Addiion |
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-ZP
TMLE [ DELETE 51 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CTY-$T-7F 54 CITY-ST-2IP
TALE [ BELETE 6.1 TITLE [ Change 7 Addtion
NAWE 5.2 NAME
STREET ADDRES 3 & 3 STREET ADORESS
orv-stzP | 6.4 CITY-ST-71 |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. ) further ce rlify that the infcrmation
indicateti on this annual report o supplemental a 1nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made undler oath; that | an an
officer o director of the corporatian or the receiver or trustee empoYyrered 1o e <ecule this report as required by Chapter 607, Florida Statules; and that 12y name appeals in
Block 12 or Block 13 if changed, or on an attachrient with an addre:

sienature: (o

, with ah cther like empowered,

SIGNATUFE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECT!

231- 31 -390

ﬂ z?ﬁ:‘l&i

Jaytane Phone #

|
:

!

CR2E034 (11/98)




