FILE NOW: FILING FEE IS $61.25

* 1997

NONPROFT FLORIDA DEPART ME@T OF STATE
CORPORATION Sandra B, Mortham
A’NNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

00001344 (8)

BRIDGES OF AMERICA-THE WILMINGTON BRIDGE, INC.

Principal Place of Business

2055 MERCY DR
ORLANDO FL 32606-5620

Maiiing Address

2055 MERCY DR
ORLANDO FL 320085613

FILED
May 20 1997 8:00am
Secretary of State

AR RO

3. Date Incorforalecéor Qualified 3a. Dale of Last Reporl

2. Principal Place of Business _2a. Mailing Addross

26]

4. FE[ Number

59-3266121

| |[Applied For |
Not Applicable

Suite, Apt. 4, elc. Suite, Apt. #, elc.

21]

0 $8.75 additional

8. Certificate of Status Desired Fes Required

=] 8] 8] |2

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tayandor s, 199,032,
;E] ;;l 3;] Florida Statutes [ ves M‘;
$. Name and Address of Currenl Roglstered Agent 10. Name and Addrees of Now Reglstered Agent
81| Name
COSTANTINO. FRANK 82| Strest Address (P.O. Box Number is Nol Acceptable)
2055 MERCY DR
ORLANDO FL 32808-5620 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registercd
office or registerad agent, or bolh, in the State of Florida Such change was aulhorized by tho corporation’s board of direclors. | hereby accept the appoimiment as registered
agent. | am Tamiliar with, and accop! the obligations of, Section 817.0503, Florida Statutes.

Information indicaled on this annual repor or sy
| arn an afficer of directer of tho corporation or

appears In Block 12 or Bloc| If chgaged
ame o ms o  man m -— ﬂi"

BIGNATURE .
Signatre, typat or printed name of registered agent and tille il applicable (NO1E - Rep'siered Agant signature requirad when einstatingh DATE

12, OFf ICERS AND DIRECTORS 15, ADDNIONSICHANGLS 10 OFFICERS AND DIRECTORS IN 12 g
e D L] pECETE 1ATILE [Tchange [T Addition 3
KAME COSTANTINO, FRANK 12 NAME N
sweeraporess | 5519 BAY SIDE DR 1B STREET ADDRESS §
oiTy-ST-2P ORLANDO FL 32819 1400TY-51-2P o
L D | MIGHETE] 21TITLE [T change” [ Addition |O
NAME MCMURTRY, GRADY 28 NAME

sweeraponess | 4688 HALL RD 2.3 STREET ADDRESS

eIy-$T-210 ORLANDO FL 32817 2ACITY-ST-2P

TINE D [T peLeTe 39 wTLe [J change T Addition
NAME BROWN, DON 8 ame

streeraponcss | §375 COUNTY RD 565A 33 STREET ADDRESS

oiTY- 512 CLERMONT FL 34711 8.4.CITY-§1-2IP

THLE D [0 beuete 4170LE D change ] Addilion
NAME POITRAS, EDWARD W 4.2 HAME

staeeTaboress | 278 MOORE RD 43 SIREET ADDRESS

CirY - 5T-2iP HAINES CITY FL 33844 44 CITY-ST-21F

WILE D [Jomere 51 TILE [ I change T Acaition
NAME HARRISON, BEN 5.9 NAME

streetaporess | PO BOX 1189 RY 1 N/A 5 STHEE) ADDRESS

CITY- -2 CLERMONT FL 32711 54 Cly-81-7

TMLE [T DELETE B1TILE [T change [T Addition
NAME 63 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciiy-ST-2P 6.4 DITY-ST-21P

14. | do hareby certify thal the information supplied with this filing does nol qualify for the exemption slated in Saction 119.07(3){i), Florida Statules. I further carlify that the

lgmental annual reporl is rue and accurale and ihat my signature shall have the same legal effect as if made under oath; that
Gooivgt Or trustee empowered 10 execute this roport as requirad by Chapler 617, Florida Stalutes; and thal my name

an al chmeW1 an address.
- o Sl G | VE RN TRERT O . "

1 At



