FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
.Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000002142

1. Corporation Name

BRIGHTEN THE CORNER, INC.

C

Principal Place of Business

1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

Mailing Address

1714 CAPE CORAL FARKWAY
CAPE CORAL FL 33504

470452 - 90042 - 15

./

TR

RN

[2s]

5 2370 [l

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address c_l, 3. Date Incorporated or Qualifed
2] w 4437 Det Prade B/v 04/13/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] - 7]~ - - - ; = £F-3CS 795 [ Not Applicable
City & State City & State . ] $8.75 Additional
;;I ;—B«I C‘A-ﬂQ G)ﬁﬂ' / ) [: L 5. Certifcate of Status Desired 4 Fee Required
_l Zip Country ountry 6. Election Campaign Financing 0 $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROOSA, RICHARD V
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

33

84| City

FL

85| Zip Code

SIGNATURE

14, Pursuant to the provisions of Sections £17.0502 and 617.1508, Flonda Statutes,
office or registered agent, or both, in the State of Florida, Such ¢change was authi
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signatura required when seinstating) GATE
12. CFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELETE 1 TTLE Preci dopt /7 Orrecfom OChange [ Addition
NAME 12 NAME Sohe R Hewt Y
STREET ADDRESS 13STREETADDRESS | /9. O8 & V €reu 7 Arkw s
CITY-§T-2P 14 GITY-ST-2P Cape Corsl FL 3378¥
e O] DELETE 21TE Vice Frecedenr ¥/ Qinceforr [Change  [§ Adiion
NAME 22 NAME tours N T, MHey
STREET ADDRESS nsmerooress| /663 Edrra € golhw ode
CITY-ST-21F - - - 2,4 CITY-ST-ZP Cape Caratl , Fie 33T 4/
TME [ DELETE 31 TME Secre Yooy / Divevfo- OicChange  [BAddition
nawe : 32N Rechned V. Koosa
STREET ADDRESS IISTREETADORESS] § 21 Y (AL e Ca rol 7"0{:«;4
CITY-5T-2P 34, CITY-§T-2P apc Cowrgl e 38705 .
TME [ DELETE 41 TME Too ASwsee | Dinector [Jchange  [RAddition
NAME 4. 2NAME Audroo A Barretle
STREETADORESS wasmEraoress| Hy L) Oa ) Prade ZZo- lovas
crY-ST-2P 44 CITY-8T-2 Ao Corat , Fé- 33 g ¥
TIMLE [J DELETE 51TILE [JChange [ Addition
NAME ~ o 5.2 NAME
STREET ADDRESS | . L 53 STREET ADDRESS
CITY-ST-ZP .« |3 ir Lo g 54 CITY-ST-ZIP
TIE ’ P . o7 7 E1DELETE .~ j61TNE T N [JChange  []Addition
NAME A L D 6.2 NAME )
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under sath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o

o

n attachment with an address, with all other like empowered.

May 03, 1999 8:00 am§
Secretary of State

05-03-1999 90042 015 ****61.25

CR2EQ37 (11/98)

Daytime Phona #

JBED Loww N Tilley ffisf17 (o) iy2-52/7



