FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # N96000001717 (5)

A BRIGHTER DAY OF PINELLAS GOUNTY, INC.

Principal Place of Business

6965 FIRST AVENUE NORTH
ST PETERSBURG FL 33710

Mailing Address

6365 FIRST AVENUE NORTH
ST PETERSBURG FL 337108303

R G

3a. Dato of Last Report

3. Date Incorporated or Qualified

agent. | am familiar with, and accept the obligalions of, Section 6170503, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a, Mailing Address 4.§meer Applied For
21] 26| ~33214S Hot Applicable
Suite, Apt. #, elc. Sulte, Apt #, elc. R
4 8. Certificate of Status Desired 1 $8 75 Adiional
22 ;] Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 198.032,
24 25] 28] 30] Florida Statutes Oves Do
9. Name and Address of Current Hegisterad Agent 10. Name and Address of New Registerad Agent
B1| Name
D & B CORPORATE SERV'CES- INC. 82| Street Address (P.O. Box Number is Not Acceptable)
5999 CENTRAL AVE, SUITE 202
ST PETERSBURG FL 33710 8
84| City FL 88| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

Slgnature: typed or prnted name of regtarsd agent and litle © apphcable {NOTE: Registored Agert signature required when famsialing) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12,
TWILE PD T DELETE 11TILE Tl crange LA Radition
nAME SEIFRIED, E. WAYNE 1.2 NAME
steeer aporess | 1361 SEAGULL DR SOUTH 1.3 STREET ADDRESS lO\
arv-sr-ze | ST PETERSBURG FL 33707 L4 CITY-ST-26 'TQ:(:U(Q
T D [FELETE 21T \\ Change ddition
HAME SEIFRIED, ANN 22 NAME \
sreeer aporess | 1361 SEAGULL DR SOUTH 23 STREET ADORESS m%c Of. be'
anv-si.e_ | ST PETERSBURG FL 33707 2 4civ-si.2¢ Soul, A, Z3XC
TILE VD T oeLeTr 31TMLE Cdchange [ Addition
NAME DEEB, BRIAN P 32 NAME
staeer anovess | 5008 CENTRAL AVE, SUITE 202 3.3 STAEEY ADDRESS
oITY-5T-2F ST PETERSBURG FL 33710 . 34, CITY-§1-2IP _
TITLE VD \LBELETE 41 TTLE [Tchange  [_] Addition
HAME SEIFRIED, ED | R
steeerporess | 1312 BOTH ST 8 4.3 STREET ADDRESS
CITY-§T- 2% ST PETERSBURG FL 33707 44 CITY-5T-2IP
TITLE (7)) [T ecere 51TILE 2l Change ] Addition
NAME SEIFRIED, PAT 52 NAME
streer anoress | 1312 80TH ST S .3 STREEY ADDRESS
LIy - 5T 2P ST PETERSBURG FL 33707 S4CITY-ST-2P
THILE 10 [T pecere 61TITLE [J Change . (] Addition
NAME HUENKE, JOE 6.2 NAME
steeeraooress | 28100 US HWY 19 N, #100 6.3 STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 34662 6.4 CITY- 81 7IF

14. | do heraby certity that the information sup)|

information inchcated on this annual repor)
i receiver or trusief ¢
an attachment w,

TED NAME OF SIGE

ipd with this fiting does not qualify for the exsmption staled in Section 119.07(3)(i), Florida Statutes. t further certily that the
supplemental annual rgfdyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that
powared to execute this report as requwed by Chapter 617, Florida Statutes; and that my name

(BD3-3332,

AT N,
3 OFPIGER OF MRECTOR

Data

Daytime Prone # 0050673

CRZE037 (9/96)



