R

PROAT
CORPCRATION

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

o ., Secretary of State
\':we.!

 DOCUMENT #

1. Corporabor Narne

BRU-BAR, INC.

P95000061413 (7)

Principar Place of Busingss

4131 U.S. HIGHWAY 1
FORT PIERCE FL 34982

{0

Mailing Address

31 1S, HIGHWAY 1
FORT PIERCE FL 34982

3. Dats Incorporated or Qualified [ 3a. Date of Last Report
08/08/1995 Ay fefoer

__2. Prir\ckpéfaktce of Business PZB. Mailing Address 4. FEI Number Applied For
[21] 26] Lo 5 - OLO - /O(a? Not Applicatie
- Suite, Apt. #, etc. | Suite, Apt. &, etc. 5. Cerfficate of Status Desired 0 $8.75 Additionat
227 o pﬂ N ) Fee Reguired

GCity & State | City & State 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Gontribution (W Added to Fees

Fdls} Country | Zip Country 8. This corporation has liability, for intangible tax under s 199.032,
2a] . 25 20 30 Fiorida Stalules ﬁvas CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

IRWIN, BARBARA

JENSEN BEACH FL 3450 - SUYOY SeEA 6 rAPE DK,
““foer fleeeE FL |* 5449 .3z0

B1) Name ’%w{/‘) ,ﬁﬂ’(m

82] Street Address P.0. Box NUfibesis Not Acceptab sl v

or registered ageant,
farmiliar with, and

11. Pursuant to the provisions of Sections £07.0502 and 807.1508, Florida Statutes, 1he above-named corporation submits this statement for the purposs of changing its registered office
F both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
ool the obligations of, Seetjion 607 0505, Florida Statutes.

i U Ly LT

SIGNATURE - & 7 & g T LN T Qe S -
| _ Sgratee typed o printed rame of Ry stered agent and Ttk if Bpaicable (NOTL" Ragisterad! Ageonl signalura rex)ared when ranstating' DaTe ﬁ
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 D
TILE b ] OELETE 1.1 TITLE e pJ B Change [J Addition \E"?,
HAME IRWIN, BARBARA 12 NAME RN, MBangAcA 3
stkeel aoaess | <H : =il 1astreer ovess | 5 HON S EAGRAPE M o
| ciry-s1-zp JENSEN 14CITY-S1- 7P Fear Oeact, FL 34949 E
THILE [ DELETE 2 1TILE [] Change [T Addiion | O
NAME 2.2 NAME
STREET ASDRESS 2 3STREET ADDRESS
| civ-st-zp L 24C17Y-§7-2P
THLF {J DELETE 3 1TILE [ Change [ Addition
hAME 32 NAME
STREEY ADDRESS 33 STRAEET ADDRESS
| cTy-si-zip _ 34CTY-51- 7P
TITLE [ bELETE 4.17ME [[] Change [ Addition
NAME 42 NANME
SHELT ADDAFSS 43 STRECT ADDAESS
ary-si-ae | 44 COTY-ST-71P
THILE [ DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
SIRELT ADORESS 5.3 STREET ADDRESS
CITY-81- 2P 54 CITY-S1-21P
MILE ] DELETE 5.1 TILE (7] Chenge  [J Addition
NAME 62 NAME
STREE{ ADDRESS £3 STREET ADDRESS
COY-ST-ZP 64 LITY-S-2¢

14. [ do horeby certify that the

SIGNATURE: _

certify that the in‘ormalion indicated on tis annual report or supplemental annual report is true and accurate and that iy signature shall have the same tegal effect as if made under
oath; that i am an officer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes: and that My name
appears in Block 12 or Black 1348changed, or on an attachment with an aridress.

information supphed with this ling 18 voluntarlly frmished and does not quailty for the exemplion stated in Secton T 19,07(3)(x), Florida Stalutes. | furthar

Mm%%‘”’;) /16 Ke  sp7-88822

SIGNING OFFICER DR DIRECTOR Daytinie Prcea #



