FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am :
CORPORATION Kathetine Harrls t f S 3
ANNUAL REPORT s Secretary of State ecre al :} O tate
1999 Ny DIVISION OF GORPORATIONS 04-26-1999 90059 037 ****51 25
DOCUMENT # N96000001344
1. Corporation Name
BRIDGES OF AMERICA-THE WILMINGTON BRIDGE, INC.
3
Principal Place of Business Mailing Address )
2055 MERCY DR 2055 MERGY DR
ORLANDO FL 32608-5629 ORLANDO FL 32008-5629 ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
1] 26] : 03/12/1996 ,
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 : 27] 59-3366721 * [ {Not Applicabte
City & State City & State _ o $8.75 Additional
—2;I —2;1 5. Certifcate of Status Desired = [ Fee Required i
- Zp= oo o COUNtY s e e i - = COUNtry.— e . |2 8.5 Elaction. Campaign Financing == == $5:00:-May Be —= | =<
24 Eﬂ 2_91 fs?l Trust Fund Contribution - Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSTAN"NO, FRANK 82| Street Address {P.O. Box Number is Not Acceptable) E
2055 MERCY DR :
ORLANDO FL 32808-5629 83
84| City FL ‘|a5] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ’ !
SIGNATURE : !
Signature, typed or prired name of registered agent and tite if applicable. {NOTE: Regt d Agent sk required when DATE . 8
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TE D . ‘ ] DELETE 11 TME : [lChange  [JAddition| =
NAME COSTANTINO, FRANK 12HAME - 'Ev'li
sweersooress| 5519 BAY SIDE OR 13 $TREET ADDRESS a
orvstze | ORLANDO FL 32819 14 CITY-§T-2IP &
TITLE p [] DELETE 217RE CJChange [ Addiion | ©
NAME MCMURTRY, GRADY 22 NAME
sTreeT aporess| 4698 HALL RD 23 STREET ADDRESS
crv-sr-ze | ORLANDO FL 32817 2.4 CITY-5T- 2P L
mE D _ (JOELETE [ 31TmE _ B . 7 Mchange  [JAddtion | |
NavE BROWN, DON . . ’ ' 32NAME ‘
staeeT anoress| 1375 COUNTY RD 565A s3smeeTaooress | 638 WH19-0 - Wikl LANE
CITY-ST-ZP CLERMONT FL 34711 34. CITY-ST-2P ST ¢cLtov FL 347U P
TIMLE D [] DELETE 41TIME [¥Change [} Addition
NAME POITRAS, EDWARD W 4 2NANE . ' .
sweer sooress| 278 MOORE RD ‘ saseeTaoneess | 47 LAKE HAMILTON BEACH . !
omv-sr-z» | HAINES CITY FL 33844 44CTY-5T-2P .
TIME D [J DELETE 51TMLE 7 Mchange [ Addition
NAME HARRISON, BEN . S2NAME
smeeraporess| PO BOX 1189 RT 1 N/A sasteeTaopress | 1 S@35 HIGHWAY S50
crv-stze | CLERMONT FL 32711 saomestze | CLERMONT FL 34711 ~
TME {1 DELETE 61TME ) “[JChange = [JAddition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-2P 64 CAY-ST-2IP

14. | hereby certify that the information supplied with this filing doss not qualify for the examption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true ang accurate and that my signature shall have the samne legal effect as if mads under path; that | am an
powergd to executs

officer or director of the corporation or the receiver gr fruste@e
Block 12 or Block 13 if changed, or on apyattachmeht wity

SIGNATURE:

his report as

raquired by Chapter 817, Florida Statutes; and that my name appears in }

2hs /g:_? (o) 291500



