FILE NOW: FILING FEE AFTEFI MAY 113 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL PEPOHT

Secretary of State
DIVISION OF QORPORATIONS

1996

DOCUMENT # P95000028923 (7)

1. Corporation Name

BROOMSTICK, INC.

IR

Principai Place of Business Mml rwg At <|n;':3'-.
-JH-GFREET-NORTY FO0H-20TH-BFAEET-NORTH
STRESERRUIE-90702- STREFERGDUG FL33K10
3. Date Incorporated or Quaifed | 3a. Date of Last Report B
2. Principal Place 01 Business o 2a Ma\ Ny ATCress B 4. FEINumber Apaliod Far
lyoﬂ- '77 =T, \&)(-)Qﬂ -} 25 1 . B(JK 144 % L ) .59 -5 30 q 3 ! & Not Applicable
Suile, At &, e i
Suite, Apt. #, elc | Suile, At kel 5. Cortifcale of Status Desirad 0O $8.75 Additioral
22 271 o Fee Required
City & State - % & State J } 6. Llection Campaign Financing 0 $5.00 May Be
Z__JI.SF;&_«T_Y H t2or F ' 23[ A YTy P\Pfy)ﬁ F- 1 Trusl Fund Contibution Added to Fees
| Country Zip - Caunlry 8. This corporation has liability far intangible tax under s 199.032,
24J BHG(?S 25 291?lté(f =3 a0 - | Forida Statutes [ ves [Bd'no
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
81} Name
.Bm- KEVIN M 82 Street Address IP.O. Box Nurnber is Not Acceptable)
404 7TH STREET NORTH L
“SAFETY HARBOR FL 34695 83 .
841 Ciy FL 85( Zip Cade

. Pursaant to the provisions of Sections (07,0508 and 607, 1608, Floridd Statutes, e abowe named corporalion submmits s statemant for (e parpose of changing 11 regstered office §
or registered agent, or both, n the State of Flonda Such change was aatharized by the cosporation’s board ol drectors. | baretly accept the appointment as registered agent | am
famil ar with, and acce the obl gations ol Seetior 6370505, Flonda Statutes.

SIGNATURE TG e e Cr rden] €1 v Gt g rr g g e - T T e B g A e e ettt “al
12, OFFICERS AND DIREC 12. CARGIONS: CHANG[ S 10 OF 1 IGEHS AND DIFEGTORS M 12
T o Oloeee foome p&&:.s.lixk_)/ ‘C}Qg,,s_;_DEN’E] Change ) Additior
NAME 12 NAME fle iy ziod M- SR ros7s
STREET ADDAESS LISHEIADURESS | speneg- FF T ST KR T
CITY-ST- 29 14CIY-51-2P 9,9.;::(_: Ty HAJQBO@ E] 24695
TITLE [[] DELETE 2 1TILE “TREAS c0 %, Sg;c-,@é_ '?Aley j@ Change  [] Additon
HAME 22 NANE Zess M. :rgy;.
STREET ACDRESS 23STREET ADORESS |ty 17742 &7 ‘92 T”
CHY-ST-21P o 24CY-S1-2F MSMQJ,@E P’ %?‘S
TITE [ DELERE 3 1TI2F . [ Change [ Addtion
NAME 32 NSME
STRELT ADDRESS 13 SIBEET ADDRLSS
CIFY-ST- 71 e dacivseae
THLE [7] DELETE 4 1TIMLE [J Change [} Additian
NAME 47 N
STREFT ARERESS 473 STHEE| ADIRESS
v -51- 20 441Y-51-2I0
it i A B =745/ = X F Ao = e
e e ~05713/36--01049-~
' 5 #4200, 00
STREET ADDRESS 53 STREET ADCRLSS
Cily-S1- 71 S savov-si-zp |
TITLE [ DELETE 6 1TITLE [ change {7} Additian
NAME £ 2 NAE
STRELT ADDRESS 6 35TREF) ADDRESS
Cile-§1- 2P 64CTY-51.2IP

14. | da hereby certify that the information supphed with this fm"lg i voruntar \\,' Turnished ard does not quabfy for the exemption staled in Section 119 07(3xk). Florida Statutes. | further
cerlity thal the information indicated on tis anaual repor or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath that | am an officer or director of the corparation or the recerer or Lrustes erpowered o execute this report as requicerd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o1 an attachment with an address

SIGNATURE: _Yocw 2 7l gy Mevin 7 Darnc¥ 9/95/% 7266767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ DIRECTOR Q‘rq 3 F'rf
— el j_ q /

CR2EQ34 (12/85)



