PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

BRUSH OF CLASS, INC.

Principal Place of Business

524 W 39TH TERRACE
CAPE CORAL FL 33914

FILE NOW: FILING FEE AFTER MAY 13T IS $550:00

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

(8)

Mailing Address

524 SW 39TH TERRACE
GAPE CORAL FL 33014

FILED
Jun 01 1998 8:00am
Secretary of State

1A O A

[0 NOT WRITE IN THIS SPACE

CAPE CORAL FL 33914

"

3. Date Incorporaled or Qualified
2. Principal Flaoe of Business o | 2a. Wailng Address 4. FEI Number Applied For
1] - 2] 650184854 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
P f 6. Cartificate of Status Desired O $8.75 Additonal
2 ;?] Fes Required
City & State [ Cny&state 8. Election Campaign Financing $5.00 May Be
23] - 23' — Trust Fund Confribution Added to Faes
Zip ___ Courary i Country 8. This corporation owes or has paid the current year Intangible
_2;1 g] e i _qu] o ;EI Personal Property Tax due June 30. |:| Yes O No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
1
SOGNESS, JAMES F. 81| Name
52’ SW 39TH TERRACE 82| Street Address (P.O. Box Number is Not Acceplabig)

83

84| Cily

FL Jﬂ Zip Code

11, Pursuant 1o the provisions ol Soctions 607 0007 and 6071508, Florida Slatutes, the a

2 above-named carporation submits this statoment for the purpose of changing its registered
office or rogistered agent, or hoth, inthe State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered

agenl. 1 am faraliar wih, and acoept the obhgatbons of, Section 607 0506, Florida Slatutes

SIGNATURE

SICMATIIDE.

indicated on Ihis annual repornt or supplemental @
oflicer ar director of 1he corporation o the reg

Signatars, typed o fated ranie o oot agent ondd Wi o appieatile (NGTE Pegislored Agent signalure required when reinsialing) DATE
12, o T OMICERS AND DR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [T DELETE IR [ change LT Acdition
NAME “SOGNESS, JAMES F 12 NAME
streer aooress | 524 SW 39TH TERRACE 1.3 STREET ANDAESS
Gy -51-21P CAPECORALFL 14 CITY- 5T 21P
TLE . T OrLeTe 211ILE [ change [ Acdition
NAME 22 NAME
STREET ADDRESS 23 STALET ADDRESS
GITY-S1-2P o e 2 4CAY-51- 2P
e [T DELETE 31 TALE U change™ (] adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P e 34.CI1Y-51-2P
TiMLE [J pecete L1 THLE [J change T addition
NAME 4. 2 NAMI
STRELT ADDRESS 4.3 STAECT ADDRESS
oy-gr-pp 4 . _ o 14CITY-§1-21P
TITE I—_ [] peLeTE 51TIME [T Change £ Addition
NAME b2 NAME
STREET ADDRESS 5.3 STRFET ADORESS
CiTy-5T- 7P e SACITY-§T-2IP
TITLE ] DELETE 61TIMLE [ change ] Addition
NAME 62 NAME
SYREET ADDRESS 63 STRELT ADDRESS
CITY-ST-2I9 i B 64 CIIY-51- 20

accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
1d 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Ar o, ¢ 5 FHEve L]

CR2E034 (10/97)



