FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ PROFIT & '?"'fa% FLORDA DEPARIMENT OF STATE
COHPORAT'ON f ?f- Sanadra B Mortbam
ANNUAL REPORT @ o rcrotary of Siate

1996 Ry U,w‘!"’ DIVISION OF CORPORATIONS

DOGUMENT #  P94000005953 (2)

1. Corporation Name

BRITE IDEAS INTERNATIONAL, INC.

A

Principal Place of Business - WM(IH ng .‘\(i:il-c:z‘,s
%STEPHEN CLARK %STEPHEN CLARK
P.O. BOX 6342 PO BOX 6342
SURFSIDE FL 33154 SURFSIDE FL 33154 e e e . ) .
3. Date Incovporated or Quatfier | 3a. Date of Last Reiod
2. Prinaal Place of Busingss T ?gj",';{g,;‘,,{,';g(-;,t-::_:ﬁ o T "4, T Numoer o Apphod For
@ ) 2GJ N - ] 65 0 |7?198 Mot Ap{.‘)lu:éﬂ_‘
Suile. Apt #. ele == S, Apt et 5. Cerllicate of Status Desired O $8'75 Adc!itional
2_2| 271 Fee Required
City & State i Oy & State 6. Lieclion Gampaign Financing 0 $5.00 May Be
?ﬂ 281 Trust Fund Contribution Added to Fees
2 | Country o /4 - Gountry 8. This corparatian has liabdty for intangibie tax under s 199032,
24] 25| 29| 30 Florida Stattes [1ves (No
g, Name and Address of Curren! Register I . Name and Address of New Registered Agent o

81| Namie
CLARK, STEPHEN "
9585 HARDING AVE. .
SURFSIDE FL 33154 83" ' : ]

[Ba| Gity FL lasl

11, Pursuanl to the provsions of Sections 6070507 and 4071 Florda Statutes, the anove named corperation submits 1hs statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Sach che was authanzad by the corporalan’s boasd ol drsclors. | Rareby aceepl the appointiment as regstered agent. | am
tamibar with, and accept the chhgations of Section 607 0500, Tlorida Slatutes.

831 Sraot Address B0 Box Numga: 1s Mol Acceptablel

Zip Code

SIGNATURE _ s e i o . . - _

S we Tpmsor st Ce e G fe ] e Tany r :1 [REE - l"',‘f Bt A ' 5. nl:.n'--:r-‘ proml e mrntatige DATH i :nh
12. OF FICE RS AND Ot 100 13. ADDTIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 o)}
TME D R S A KR ' - B thange [ Adonen | g
NAME CLAHK, STEPHEN 12 MARE g
STREET ADDAESS 9585 HARDING AVE. 1351401 ADLR: 5 g
GIv-s 2P SURFSIDE FL 33154 o o size &
TITLE [ UeiEte FRR [ Chage [ Aeton 1O
NAME 27N
STREET ADDRESS 2ASIHEL] ADDRESS
CITy-81-21 L ) ) g4CIy 8120 | ) i o ] )
TITLE [ DELETE 5 1LE - [ Change [ Addton
NAME 37 har
STREET ADDRESS 94 St | ALIRLSS
Cmy-sl-2F e e I IELLE ) b1l . ]
THLE [] 0eLEnE 4 110LF [ Cheng: [} Adduon
NEME 47 HAME
SIFEET ATDRESS 45 STREET RODRESS
Gy 1 2 - U N ESLL 23 AN SO . .
li%: [ DELEIE 5 1TTLE [ Crangs  [] Additan
MAME 52 HakE
STREET ADORESS 45Tkt | ACORESS
CHY-51-2F . U T L L S p—— ] I
TILE [ GEtkie £ 1TIF . [ Cnange  [] Additon
NAME £ 7 NAKT
STREET ADDRESS 63 SIRLET ABDRELS
CHY-ST-2IP G40HY 810

At 1 e ik 15 woluntashy fomished and does not quatfy for thie exemplion statect i Secton 119.07¢3)k), Florida Statutes. | further

oo Supplemental anaual report s frug and accurate and that my sigrature sha'l have the same legal eflect as if madle uncler
e the recoiver on tustes empowvicied Lo execute S report as raduives by Cnapter 07, Floricda Stataters, and that my name

attazhment with anacdies

f~” ‘S'i‘epl'len Clark N 4/”/?[

INTEG NAME OF SIGNING OFFICER DR DIRECTOR

14, 100 hereby cortfy thal The mfonmatian scpp
certify thar the information incicated on th
oath; that | am an officer or drector of ho L

Thnre Frova o

A




