FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Fl_OHIls)aA“DdE::A::I':ir\ri:hC::‘%TATE May O 8 1 998 8 Ooam

CORPORATION
Secrelary of Slate

oo AR Secretary of State

DOCUMENT # 00061413 (7)

1. Corporation Name

R Ry e,

-
i

i BRU-BAR, INC.
#HY .S HIGHWAY 1 #1131 U.S. HIGHWAY 1
FORT MERCE FL 34962 FORT PIERCE FL 34982
'-:‘ DO NOT WRITE IN THIS SPACE
;_ ‘ 3. Date Incorporated or Qualified
o . 08/08/1995
: 2, Principal Place of Businoss "2, Mailing Address 4. FEI Number Applied For
w3/ 8 VS twy [ |l &rds S v gy / 650601064 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. ! . it
e o PR EE 5. Corlifoato of Stalus Desicd [ $8-7D Addilonal
E 2ﬂ Fes Requiraed
City & State C/”,B State 8. Election Campaign Financing $5.00 May Be
- - . - — ~ . ¥
;l PRt @'K £L [ e 77@ UL T (ELLE p) //d—* Trust Fund Contribution | Added to Fees
Zip " Counlry A Couniry 8. This corporalion owes or has pakd the curreniyear Intangible
;-;I 3“\ q fﬂ, EI 6/ . L ‘f ("I-"' gg]_jff_{f_ Y‘z”'— m 5/’ d«r}fJ & Personal Properly Tax due June 30. E%ti O o
] 9. Name and Address _o_l__g_y_rr_qgl Rag!_s!g_[ed_kggn@_ 10. Name and Address of New Registered Agent
IRWIN, BARBARA 81] Name
5404 SEAGRAPE DR 82| Street Address (P.O. Box Number is Not Acceplable)
FT PIERCE FL 34949

83

B4| City FL B85

1. Pursuant 1o the provisions of Sections 607 0502 and §07. 1508, Florioa Slatulas, the above-named corporalion submits this staterment 1or Ihe purpose of changing ils registered

office or regiglared ageril, or both, in the Slale of Toriga Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amganilian with, and agrgnt tha ohligations o} Scotion,607.0505, Florida Statutes,
0 M«Enjﬂ i
- w.

sianaTURe I RAZ U & i

L -Se ettt

Zip Code

Sigaabure. lypwed e PEnledd natne 0f pegedened ingent atud Wle 1 gl T TNDYE Angistuied Agent sigoatue requined when teinslatng) DATE F:
T OFFICE IS AND DIHECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12 | &3
o e D DOoaee 117E [ change [T adaition | &
t NAME IRWIN, BARBARA 1.2 NAME §
¢ | smeeraooncss | 8404 SEAGRAPE DR 13 STREET ADDRESS o
) ov-stae FT PIERCE FL 14 GTY-ST-2IP &
:i‘ TIME 7 cecere ZATILE [ dChange ] Addition |€2
o e 2.2 NAME -
i STREET ADDKESS 2.3 STREET ADDRESS
eiY-S1-2 2 4 CITY-ST-2IP
TME T goete Faatme [dchange ] Addition
NAME 2.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
) oiv-stoze 24 CIIY-ST-2P
TISLE e o e “"D-I]ELETE 41 TTLE D Change [ acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
iTY- 51-2P B 4.4 CITY-S1-2IP
| TmE o [ oicete 51 TITLE [J Change [ Addition
£ NAME 5.2 NAME
? STREET ADDRESS 5.3 STREET ADDRESS
¢ | omvesrze o 54 CITY-51-2P
TLE [J DELETE 6.1 TITLE [ change ] addition
. | NAME 6.2 NAME
- STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2P 64 CITY-5T-2

14, | hereby carlifﬁ that the informalion supspliod with ths iing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statules. | further certify that the information
: indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; 1hat | am an
i officer or dirgctor of the corporation ar the receiver ar trustce smpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 1 changegk or on an atlachment with an addr?
/ oo o

| PR A ./




