FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
CAVISION OF CORPORATIONS

DOCUMENT # P93000001340 (7)

1. Corporation Name

ALLBRITE CORPORATION OF FLORIDA, INC.

AR

Frincipal Place of Busingss Mailing Acld-ess
ALL BRITE CORP OF FL INC 1658 N PINE IS RD
146 148
PLANTATION FL 33322 PLANTATION FL 33322
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/08/1993
2. Pringipal Placa of Busingss A 2a. Mailing Acidross 4, FE! Number Applisct For
21 26 650377040 Nal Applicatie
.., Sute. Apt 4, el | Suite. Apt. #. el 5. Cortificate of Status Desired [ $8375 Addftional
22| 2] For Required
City & Srate __ Ciy & Sate 6. Eloction Campaign Financing $5,00 May Be
23 251 Trust Fund Contribution [ Added to Fees
. 7ip | Country L. in __ Gountry 8. This corporalion has liabilty for intangible tax under s 199.032,
24 25] 29] a0 Florida Statutes O ves [Iho
9, Name and Address of Current Registered Agent 10, Neme and Address of New Registered Ageni |
&1 MName
WESTMAN- SCOTT F B2| Strest Address (P.O. Bax Number is Not Acceptable)
1859 N PINE IS RD #145
PLANTATION FL 33322 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statues, e ahove-narmed corporalion submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Floida. Such l:h&n%e was authorzed by the corporation’s beart of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE _ e et e e e e e et et = o e 2 et e e e e e
‘:;l_;na'mu typ‘nj o prmed Hamg o n._;ﬁ et a:_j::»hl &l i n‘a;m ablg {NOTE: Fugistered Agent signatute requ red when reiristating) DIATE -E_,\ 1

12, OFFICERS AND DIRE GTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !

e D C) DELETE RN O Change 3 Addilion | 3=

KAME WESTMAN, A. 1.2 NAME g

STREE) ADDRESS 1859 N. PINE ISLANDS RD,, STE. 148 1.3 STREET ADDRESS 8

CITY-§)-7IP PLANTATION FL 1ACITY-5T-2IF E

it P ] BELETE 2. 1TILE C] Change [ Addion | ©

Nowe WESTMAN, SCOTT F. 22 HAMT

STREET ADDRESS 1859 N. PINE ISLAND AVE, STE. 146 2 3STREE| ADDRESS

CITY-§1- 71 PLANTATION FL 2ACITY-81- 2P

THLE [) DELETE 3 1TILE 7] Change  [] Addition

HAME 37 NAME

STREET ADDRESS : 33 STAEET AUDRESS

LIY-5)-2IP 34CY-§1-717

TITLE [C] DELETE 4 VTILE ] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREL) ADDALSS

CITY-S1- 21 B N L 44 CIY-SI-71>

TITiE [] TLTTE 5 1 THLE {7] Change  [7] Addition

HAME 5.7 NAME

STREEY ADDRESS 53 STREET ADDRESS

GITY-51- 2 o 54 CTY-S1- 7

TILE [ DELETE 6. 11MLE [ Change  [] Addition

NAMF 6.2 HAME

STREET ADDRESS 6.3 SIREET ADDRESS

Gy - S1-2p GACITY-ST-7P

14. | do hereby ceri Iyihat the infarmation suppied with this fiing is volantanly fumnished and dees nol qualify Tor the exemplion staled in Section 119.07(3)(K), Fiorida Statutes. 1 furRer
certify that the in‘ormation indicated on Ihis ennual report or supplemental annual repor is trua and accurate and that my signature shall have the same Jegal effect as if mado under
oalh; that | am an officer or giggctor of the corporation o the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Blog il changed, o.r pnana 1(!1[1!%_”
| Sew7i £ AIESTF A ‘/ /30/9’& Gosy) IM-1489

SIGNATURE:
" SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR RIRECTOR Dayturo Prong #




