FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT BTe s FLORIDA DEPARTMENT OF STATE
CORPORATION : ) Sandra B Moriham FILED

ANNUAL REPORT Sacretary of State Apr 25 1996 8:00 am

1996 DIVISION OF GORPORATIONS
Secretary of State

DOCUMENT # P950BOOBS794 (4)
NSRRI O

1. Corporation Nama

BRAZWAY OF AMERICA. INC.

Principal Place of Business Mailing Address

10250 NW 477H ST 10250 NW 47TH ST

SUNRISE FL 33351 SUNRISE FL 33351

3. Date Incorporated or Qualified 3a. Date of Last Report
10/30/1995
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
21 26| 65~ 0baAo794 Not Appicabio
Buile, Apt. #. efc. Sute, Apt. 4, etc. 5. Certificate of Status Desired ] $8‘75 Additional

22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23" 28| Trust Fund Contribution Ct Added to Foas
Zp | _ Gountry | dp | Country 8. This corporation has liability for intangible tax under s 189.032,
2*;] 25] 29[ 30—I Flonda Statutes ﬁ\’es CiNo
9. Name and Address of Current Registered Agent 10. Name and Address i Nelv Reglstered Agent
B1| Name
SWARTML%R, MmEN R 82| Streot Addrass (P.Q. Box Number is Nol Acceptabla)
10250 NW 47TH ST
SUNRISE FL 33351 83
84| City 85| Zp Code
FL

1. Pursuani ta the provisions of Sections 607.0602 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autnorized by the corporation’s board of directors. | hareby accept the appointment as registered agsent. 1 am
familiar with, ancl accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Sigraature, typred o prinled name of reis ered agont ard ik f applcabie. (NOTE- Rogistered Agent sigrat e requiren when reinstating! DATE
[ 32, OFFICZRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D [ OELETE 1.1 TITLE [ Change [ Addition
HAME SWARTZWELDER, MITTEN R 1.2 NAME
swiersoonzss | 10250 NW 47TH ST 1.3 STREET ADDRESS
are-sr-ze | SUNRISE FL 33351 1.4 CITY-5T-21P
e D [ DELETE 2.1 TITLE [J Change [ Addition
KAME SWARTZWELDER, JASON 22 NAME
streer aoress | 10250 NW 47TH ST 2.3 STREET ADDRESS
crvsroe | SUNRISE FL 33351 24CITY-57-7P
TITLE [ DELETE 2 1TITLE [T Change ] Addilion
NAME 32 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- 512 o L 34CITY-51-20 L
TITLE [T7 DELETE 41 TITLE [7] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2I 44CITY-5T-7P
TITLE [] DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54C1Y-§1-7F
TITLE [ DELETE 6 1TILE [] Change [ Addition
NAME 62 NAME
SIAEET AQDRESS 6.3 STAEET ADDAESS
CITy-S1- 1P 64 CITY-5T- 2P

14. | do hereby certH?r thal tne information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annuat report is 1rue and accurate and that my signature shall have the same legal effect as it made under
oathy; that | am an officer or direclar of the corporation or the receiver or trustee empowered to exacute this report as roquired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address. N
. 4 ’
SIGNATURE: d-1-% (950 141-1200

— - ; T e

CR2E034 (12/95)



