FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ) ' '
y iatsussisibuiidc Apr 04 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # P95000054488 (8)

1, Corporation Name

BRIGHTSTRAW, INC
Principal Place of Business Mailing Address “Imm ||| | Ilm "“I |I |’|ml II Il ||||||||||
4602 SANDERLING CIRGLE WEST 4302 SANDERLING CIRCLE WEST
BOYNTON BEACH FL 334% BOYNTON BEACH FL 33438-5132
8. Date Incorporated or Qualified | 3a, Date of Last Report
07/11/1985 07/23/1986
2, Principal Place of Business 2a. Mailing Address 4, FE1Number Applied For
2 28] 650618329 | Not Applicable
Elile, APt ¥, otc Suite. Apt. #. eto, " $B.75 Additional
;2—1 m §. Centificate of Status Desired [ Fee Requirad
Cily & Sate City & State B, Elaction Campaign Financing $5.00 may Be
E‘ _2_81 . Trust Fund Contribution L. Added to Fees
Zip Country Zip Country g. This corporation has flability for intangible tax under 5. 199.032,
24| 25 [26] 30] Floride Stalules Ovyes Clno
p, Name and Address of Current Reglstered Agent _10. Name and Addreas of New Reglstered Agent
STROSHEIN, ARNOLD E 81| Nams
4602 SANDERLING CIRCLE WEST 82| Street Address (P.O. Box Number is Not Acceptable) .
BOYNTON BEACH FL 33438 .
83
84| City ) FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 and 607. 1508, Florida Siatutes, the above-named corporation submits this slaterent fof the purpose of changing 1is registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. | am famihar with, and accept the obligations of. Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE
Sigranee, 1ypad o prinhed name of registered agent and fille if appiicable. (NOTE- Ragistered Apert kignature raguired when rainetating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TME Change Addition
NAME STROSHEIN, ARNOLD E 12 NAME
sreeer noness | 4602 SANDERLING CIRCLE WEST 1.3 STREET ADDRESS
CITY-ST-2P BOYNYON BEACH FL 33438 14 CITY-ST-21P
TilLe D T-J DELETE 21 TITLE LJ Change LT Addition
KAME STROSHEIN, JUDITH A TINME
staeer aocress | 4602 SANDERLING CIRCLE WEST 23 STREET ADORESS
CITY-SI-2ip BOYNION BEACH FL 33438 Z A CITY-§1-2P
THTLE D 7 oeLeTe 33 TLE CJ Change ™[] Addition
HAME PRATT, KAREN E 32 NAME '
streer aonress | 5733 DESCARTES CIRCLE 53 STAEET ADDRESS
City-ST-2P BOYNTON BEACH FL 33437 3.4, CITY-S1- 2P
e D | MGG A1 TMLE [ Change ] Addition
NAME ROUSSEAU, JAYNE § : 4.2 NAME
steer appress | 234 SW 13TH AVE. 4.3 SVREET ADORESS
Gty 51-2IF BOYNTON BCH. FL 33435 44 CITY-$T- 2P
LE T3 DELETE 51TME T Change ] Addition
NAME 5.2 NAME ‘
SIREET ADURESS 5.3 STREET ADDRESS
CITY-§1-21F 5ACITY-ST-IP
T L DELETE 6.1 TITLE ' T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF ﬂ 6.4 LITY-SY-21P
14. | do hereby certify that the infafmalfion supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the

information indicated on thigfannyal repon of suEpleme_ntai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direciopd! the/torporatipn or the receiver or trusles empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 3 if changid, or on an alfichmen! with an address.

] SIGNATUR /

y /
OR DIRECTOR Oate Daytirnd Prone §




