SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMU#M AMOUNT DUE TO REINSTATE: $375.)

PROFT ' FLORIDA DEPARTMENT OF STATE
CORPORATlON - ’ Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000064021 (6)
BRIGHT IDEAS OF CENTRAL FLORIDA, INC.

Principal Place of Business o Mailing Address ’ “I'“II' "l ||m I|||| II‘II |Im "m Iml Ilm I'Ill I|||| "lll m’ ‘ll’

6955 HANGING MASS ROAD P.O. BOX 677609
#1106 ORLANDO FL 32867-7609
Bgl.m FL 32007 us 3. Dale Incorporated or Qualhied | 3a. Date of Last Report
o 08/23/1994 | O4f25[1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number .| Appliea For
21] V2V Creex Baoriom € g 28] 59-3265403 Not Apphcabi,
Suite, Apt #, el Suite, Apt #, et i
**'] wie an el wie ap e 8. Cerllicate of Status Desired [] $8'75 Addltlonal
22 E o Fee Required
City & Siate City & State 6. Electian Campaign Financing [ $5.00 May Be
—a?l OR_AND O | m Trust Fund Gontribution Addod to Fees
2p . Country A N Zip Country 8. This carporation has liabilty for ntangible tax under s 199.032,
24 53€2€3 25] ORANG L LEI ;6] Florida Statutes ‘ 7] ves [] Na B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
FLOWER, BRUCE W
511 NORTH MAITLAND AVENUE B2{ Sireet Address (PO Box Number is Not Acceptable)
MATTLAND FL 32751 -
84| Ciy FL 85] Zip Code

11, Pursiant o Ihe provisians of Seclions GO7 0802 and 607, 1608, Florida Statutes, the above-named carporation submiits this statement for the purpose of changing its registered
aftice of regislered agent, or both in the State of Flonda Such change was anthorized by the corporation's board of directors | herghy ancapt the appointment as reg stered
agoent T am famihar witn, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . L e e
Fer pranie st o rs) i Bl aF 33 bl INDTE Slegintned Agenl s00idlure feunred whan re et aligh DaTe
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeee T - K] thange [ ] Adatan
NAME WATTS, KATHLEEN E 12HAME
STREETADORESS | 354 BRUSHWOOD LANE vswee s | 12301 Crerx Botrom Cuec) e_
CITY-S1- 7P WINTER SPRINGS FL. 14001V 512 O Voandy \F LU BT
TiTLE L] ortie 3 1TTE i L] “Change [ | Additian
NAME 22 NAME
STAFET ADDRESS 2 3 STREET ADDAESS
CITY- 8121 ) 2 401V -ST-2P L ]
TITLE [T Deete ATLE UT crangs [ Aadition
Name 37 NAME
STREET ADDRESS 3 3SIREET ADDRESS
OTY-ST-21P 34 CTY-51-2P
TITLE . [T ofere 41TITLE T cuange T Aedition |
NAME 4 2HAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-21 _ | a400r-50 20
TITLE T ‘ui—D’W 51TITLE D Change [_l Addinon
NAME 52 NAME
STREET ADDAZSS 5 1SIRLET ADDRESS
GiTY-S1.2P 54 CITY-ST- 7P
TILE [ ] Decere B1WILE [T crange T ] Adetion
NAME 52 NAME
STREET ADDRESS &3 STREET ADORESS
orv-stpe | EACIY-ST-21

14. | do hereby certity that tha information supphed with this filing = voluntarily furnished and does not qualify for the exomption staled in Seclon 119 07(3)kK). Flonda Statwes |
further certify thal the infarmaticn indicated on tiis annua' report or supplemental anual report is true and accurate and that my signature shall fave the same legal eflect as il
made under aath, that | amn an officer or director of the corporation or the receiver or trustea empowered to execute this report as recuirea by Cnapter 617, Floda Stalules. and
that my name appears ¢ Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: _ T m&gﬁ?mw@m%‘mw T

ATt £8.% LanTire Tooowormat

Duiphare Phcng k

CR2E034 (3/96)




