FILE NOW: FILING FEE AFTER MAY 118 $550. 00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # |_59550 (8)

1. Corparabnn Name

Sandrs B. Mortham

Becretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

BRUSH OF CLASS, INC.
[ Principn’ Place of Busness Maling Adiress | |||~||N “. l"ll Ilm IH'I ||"| |||| mﬂ I|I|' Ill" Iml |ml III" Im
524 SW 39TH TERRACE 524 SW 9TH TERRACE
CAPE CORAL Fi. 33914 CAPE CORAL FL 33814-5620
3. Date Incorporated or Qualified 3. Date of Last Report N
e , 03/19/1990 08/09/1896
2. Prncipal Place of Busnoss | 2. Mailing Address 4. FEI Number ] Applied For
e e 26) . ﬁ-'(‘ ClFYL, Sy Not Applicable
Sute Apl #, el Suile, AplL #, ot o T i
foo i AL et - wie ApL . olo §. Certilicate of Status Desired I} $13.75 Additional
221 27_1 Fes Required
Gy &8 flate | City & State &. Elaction Campalign Financing $5.00 May Bo
. B o ;ﬂ Trust Fund Contribution Added 10 Fees
..., Lountry Zp Country B. This corporation has Yiablity for inlangibla tax under s. 189.032,
o 25) |20 30 Florida Statutss Oves Kino
- ) “tame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOGNESS, JAMES F. 81[ Name
524 SW 38TH TERRACE B2| Sireet Address (P.O. Box Number is Not Aoceptable)
CAPE CORAL FL 33914
a3
84| city FL las Zip Code

shons 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g stcred agent or hath, in the State of Florida Such change was authorized by the corparation's board of directars, | hareby accept the appointment as registered
d{)('ﬂl Varr tarmiliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE

CR2E034 (9/96)

Pt b W Ee e At o neatond agcrl amg we i appie Al (NOTE Rogistersd Agant & gratule requwred when 1gingiating) DATE
|2, T G ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
i D (] DELETE 1.19LE [Tchange [ Addition
A SOGNESS, JAMES F 12 NAME
siwart ok ss | 524 SW 39TH TERRACE 1 STREEY ADDRESS
v e | GAPE CORAL FL 1.e DAY= 51-2P
| T GEcErE 2 TiILE " FChange 1] Addiion
KM 2 NAME
STHLE) ADDAE 55 2.3 STREET ADDRESS
IR ARCLEC L 2 4Ty 81- 2P
| e [TGeLeTe L1 1MLE Tlcnange ] Addition
HAME 3.2 HAME
STHELT ADCELSS 3.3 STREET ADDRESS
LIy st v 34 CITY-§1-2IP
| e [ RHEGE 41TTLE T Change 1_J Addition
HAKE 4 2 NAME
STREET ALDHESS 4.3t STREET ADDRESS
GITY-51 4 AALITY-57- 7%
T RPEGS £ TITLE [change [ Additian
RAL £ 2 NAME
SIKELTALINESS 43 STREET ADDRESS
I N 4 4 CITY-5T-2IP
it [ orLETE 61TILE [ change 13 Addition
HAMT 6.2 NAME
SIREET AD 55 K 3 STREET ADDRESS
i ] 54 CHTY-T-2Ip
shy certify that 1he nlarmation suppiicd with s filing goes hot qualify for the exernption stated in Section 118.07(3)i), Florida Statules. 1 further certify that the

info mation inchzated on this annual report or supplemental annual report is rue and accurale end that my signature shall have the same legal effect as i madae undar oath; thal
l. .:xm an offu ar o direglor of |h0 corpormlm or the recewe:r or tr; ?‘empowered 1o exsecute this report as requiret by Chapter 607, Florida Statutes; and that my name
ith an address

sl L Soanen g/ 3p FSri-ra

# OF BIGNING OFFICER OR GIRECTOR Daybmo Erong #
401170

AT




