. FILE NOW: FILING FEE AFTER MAY 118 $225.00

T

A2
<

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H625§5 (1)

1. Corporation Name

BRIGHT MAINTENANCE, INC.

0 A

Frincipal Place of Business Mailing Address
160 $. UNIVERSITY DRIVE. SUITE A 160 §. UNIVERSITY DRIVE. SUITE A
PLANTATION. FL 33324 PLANTATION, FL 3334
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/16/1985
2. Principal Place of Businass 2a. Mailing Address 4. FE# Number Applied For
2] 26 59-2647227 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied O $8.75 Additional
22| [27] Fos Rogquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
| Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 25 120] [30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MNACGONE. JAMES T. 82| Streot Addrass (P.O. Box Number is Not Acceptable)
315 S.E. TTH STREET, SECOND FLOOR
FT. LAUDERDALE FL 33301 [
84| Gity FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Forida Statutes,

SIGNATURE - R - P R
Sgrature, typed or printed nane of registered agent and litk if applicable: NOTE- Rag stered Agent signature required when renstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PV ] DELETE 1ATE CJ Cnange [0 Addition

NAME CASTAGNA, GEMMA 1.2 NAME

S1REET ADDRESS 160 5 UNIVERSITY DR #A 1.3 STREET ADDRESS

CITY-S7-21P PLANTATION FL 1.4 CITY-S1-2IP

TITLE [C] DELETE 2.1 THLE [J Change  [T] Addilion

NAME 22 NAME

STHEET ADDRESS 23 STREE( ADDRESS

CITY-ST-2P 24CMY-ST-2P

TILE [ DELETE 31 T0LE [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-ST-2IF 34C1Y-S1-2IP

TIILE () DELETE 41 TITLE [] Change [ Addition

NAME 42 NAME

STRELT ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZP 44 CITY -8T-2IP

TLE [ DELETE 5 1TINLE [ Change  [7] Acdition

NEME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ity -S1- 2P 54 CTY-SI-21P

TITLE [] DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADORESS £3 STREET ADDRESS

CITy-ST-2IP 64 CITY-§T-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an oficer or director of the orporation or the receiver or frustee empowarad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with dress.
,.ﬁif___ﬂ_ 7 Ei',?;L €(305) 47 ﬁ_ﬂ_‘;___.,_;..w;,,
Date

Daylin:a Phoac #

SIGNATURE: __&=<ecce—e

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIC

CR2E034 (12/95)




