FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI’etaI Sf Of State
DOCUMENT # PQ3000083708 (6)
BRUSHWOOD, INC.
U0 OO
9006 SWANN AVENUE 4860 HERON POINTE DRIVE
SUITE A #102
TAMPA FL 33509 TAMPA FL 23616 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
12/03/1993
2, Principal Place of Business _2a. Mailing Address 4. FEl Number =~ Applied For
2] o e Ny <0 26] 59-32 11855 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, etc. o . $8.75 Additional
?2] ;_;l 5. Certificate of Status Desired L_..| Fee Required
Cilx%_ﬁate City & Stale 6. Flection Campaign Financing $5.00 May Be
_z—s—l C R g f 2y, [ - ;] Trust Fund Contribution Cl Added to Fees
Zip ) “Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
24 §B(;.'Df; 2% . o ;;J ?6' Personal Property Tax due June 30. Oves [Oo
9. Name and Address of Currani:Registered Agent 10. Name and Address of New Reglstered Agent
RENFROE, MARY L 81| Name
4104 WEST AZEELE STREET 82| Streel Address [P.O. Box Number is Not Acceptgble _4:‘?
TAMPA FL 33609 S N e Bl o R
84| City _ —_— 85|_Zip Code
TN C R~ gmea, FL| B2 6\6

11. Pursuant to the pravisions af Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, ar hioth, in the State of Florida Such change was auhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agant. t am famitiar with, and accept the obligahons of, Sechon 607 0505, Florida Statutes

n o
signaturE _ LT ™ o N A g wy !c):‘bjc’l'b

Signatue typod or printed ﬁmbw:‘u‘-d:\;é\;f:-} and e 1l &) :;ﬁk'\;.lma (NOITE - Registored Agent signalurs reguirad when reinstating) DATEY
12. OF FTOERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD L] oreere TATME [Schange [T Addition
HAME RENFROE, MARY L 12 NAME _
stager apoaess | 4104 WEST AZEELE STREET LaseET00RESs | pRolo s hbaroes T B #RBO
GiTY-5T- 2P YAMPA FL 33609 1.4 GITY-ST-21P "N ooy, F. 236G
TLE 7 DELeTE Z1TME T [T Change L[] Adaition
NAME 2.2 NAME .
STRAEEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4C/TY-5T-2IP
TE "] DECETE 31 TLE [T change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T 21 34 CITY-§T-2IF
THLE ] DELETE 41 TITLE [ Cnange 1] Addhtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 440/TY-51-2IP
TLE 1 necere 5.1 TILE ] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY - 5T 21P
TITLE T petee 61TITLE [T change [ ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
on-st-zp | 6.4 CITY-S1-2P
14. | hareby certify thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certily that the information

indicated on this annuai teporl of supplermental annual report is true and eccurate and that my signalure shall have the same legal effect as if made under oalh, that | am an
officor or director of tho carparalion of 1he receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears [n

Biock 12 or Block 13 it changed, ot on an atlachment with an address.
¢ ¢ Y \';_L (4% (v

L Y e - { ) 1 o, - . N — Yy Ty o mae s am

CR2E034 (10/97)



