FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Nare

BROOMSTICK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PO5000028923 (7)

Pnncl at Place of Boisiness
i

404 TTH ST N
SAFETY HARBOR FL 34695

Mailing Address

P:0. BOX 1843
BAFETY HARBOR FL 34635-1443

FILED
May 01 1997 8:00am
Secretary of State

IO AT

8. Date Incorporatad or Qualified

04/12/1995

3a. Date of Last Repon

05/01/1996

"2 Principal Flace o Busingss 22, Malling Address 4, FEI Number Apptied For
o _ 2 59-3300312 Not Appiicatis
e, Apl ¥, cle ite, Apl. ¥, elc. ] R
[ Buler Al &0l Sulle. Apt #. 010 6. Cerifficate of Status Desired [ $8.75 Addonal
22] E Fes Requived
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contribution Acided 1o Fes
| ap _ Counlry Zip Country 8. This corporation has liability for irtanglble tax under 5. 199.032,
Tél" R 25 28 _3.6] Florida Statutes Oves Ono
b . Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARNETT KEVIN M 81 Name
404 7TH STREET NORTH 82| Street Address (P.O. Box Number is Not Asceptabie)
SAFETY HARBOR FL 34895
83
84! City 85| Zip Code

_ FL

1. Pursuant te the provisions of Seclions 607 0508 and 607.1508, Flarida Stalutes, the above-named corporation submits this staterant for the pur%ose 8 of changing its registered
office or regislered agaom, or bath, in the State of Fiorida, Such change was authorized by tha corporation's board of directors. | hereby accapt the appointmant as registered
agenl. t am famitiar walh, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE

v typed o (1 nled rame of g stared Bpent and Gl 1 apphcable, (NOTE: Registerad Agent signature fequired when renstating) DATE

OFFIGERS AND DNRECTORS 13. ADDITIONSTCHANGES TO OFFICERS AND DIREGCTORS 1N 12
T DELETE

1ATHLE {JChange T Adaition
MEMF BARNETT, KEVIN M 12 NAME
sireer anpress | 404 TTHST N J 1.3 STREET ADDRESS
CIrY - ST 2 SAFETY HARBOR FL 34695 1A CITY-5T-2P
TIRLE ST |u GG 21 TILE [Tchange ] Addition
HAME BARNETT, ELSA M 22 NAMEE
et anpress | 404 TTH ST N 23 STREET ADDAESS
-1z SAFETY HARBOR FL 34695 24 CTY-5T-2P
Lt [ ] oeceie 31 TITE T Change (] Addition
AME 32 NAME
STREED ADGRESS 2.3 STREET ADDRESS
oy 51 24 CITY-ST-21P
e MEGE 41 TIILE T Ghange LT Adaition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CY-51-2 44 0ITY-§1- 2P
e TT DELETE 51TME [ thange . L] Addition
it 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ciry-S1- o o 54 CIFY-ST- 2P
THLE o MEEGE 61 TLE [ Crange L] Addition
NAME 6.2 NAME
STRETT ADDHTSS 6.3 STREET ADDRESS
prestae | B4 CITY-ST- 2P
14. [ do hereby certify that the information supplied wiih this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the

information incicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tho corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 131 changed of on an chment with an eddress.
SIGNATURE: & o VUK ol %—jib[r: 2] w1477 (BRI LT
£ OF EIGNING OFFICE#R DNRECTOR Deytima Phone #

EIBNAFURE Al TYPED SR PRINTED NAl
Q457875

CR2E034 (3/96)



