FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT T 1
CORPORATION Ay " ande B. Mot Jan 27 1997 8:00am

;
N ,.é-’ Secretary of State

OMISION OF GORFORATIONS Secretary of State

ANNUAL REPORT

1997

A ",
Ryt

DOCUMENT # P95000061413 (7)

1. Corporation Narmne

BRU-BAR, INC.

Principal Place of Busmass Mailing Address “l"’lll m II'I“““I"'I Ilm I|l||||||| ||||| ||||| Illl' ||||| Im |II|

4131 U.S. HIGHWAY 1 431 U.S. HIGHWAY 1
FORT PIERCE FL 34962 FORT PIERCE FL 34932-8334
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Prircipal Place of Busingss 28. Mailing Address 4. FE! Number Applied For
21 26 65-0601064 Not Applicable
Suite, Apt #, ete. Suite, Apl. #, etc - ) $8.75 additional
@_ " ;] 5. Certificate of Status Desired O Fee Required
City & Slate | Cayg Sale 6. Election Gampaign Financing $5.00 may Bo
2 e 28] Trust Fund Contribution ] Added 1o Fees
Zip Country AL Country 8. This corparation has liability for intgagible tax under s. 199.032,
24] 25 20 [30] Florida Statutes Yos [ ]MNo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IRWIN, BARBARA 81| Name
r
5404 SEAGRAPE DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE Fi. 34949
83
84| City FL 85| Zip Code

1.

Pursuant o the provisions of Sechans 607 0502 and GO7 1508, Florida Saluies, ihe above-named corporation sUDmits this statement for the PLIPOSS o] Changing 1 registerad
affice or registered agent or bath, in the Stale of Flonda, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl {am farnbas with. and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE:;

SIGNATURE . i i R
Sigaatiae typed o0 pootad nigme OF feg st agent ansd e i apphcable INQTE: Registered Agent signature required when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b ] DELETE L1 TITLE [JcChange [} Addition
NAME IRWIN, BARBARA 1.2 NAME
steser sooress | 5404 SEAGRAPE DR 1.3 STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 14 CITY - ST-7P
TLE [ J DELETE 21 THLE [T change [ Adddion
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CIFY-ST- 2P o 2 4CHTY-ST- 7P
T (] DELETE At niLe ! 7| T Change [ Adaion
HAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
CITy-50-2IP - 34 CITY-5T- 2P
e [ DELETE PRR: [T Change L] Adsition
NAME 4.2 NAME
SIREET AIVIRESS 4.3 STREET ADDRESS
CITY-S[-2F 44 CITY-ST- 7P
TILE [T oewere S1TLE [ Change ] Addition
NANME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
GiTY-51-2IF o 54 CITY-ST- 21
TITLE [T oeLETE 61TITLE [_Jcnange [ Addition
NAME 62 NAME
STREET ADDRFSS €.3 STREET ADDRESS
CHY-S1-TiP 64 CITY-S1- 2P
14. | do herehy certily that ine intormation supplied with 1his fling does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indcatec on th s annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or dircctor of thgfcorparatiaon or thir receiver or trustee empowered to execulg this report as required, by Chapter 607, Forida Statutes; and thal my name

appears in Black 12 or BlockAS il changed. or on an altachrment with gn address. %d? 2l ryxXr//

G At 55 L S N A 5 10607 [ 7T 07 e 22

CR2E034 (9/96)




