FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR é FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNU1A9LQR;PORT DNISIOS;cfr)e}Ea{rL?::S;: ‘TIONS Secretary Of State

i | DOCUMENT # P95000083794 (4)

1. GCorporstion Name

BRAZWAY OF AMERICA, INC. i

Principal Place of Business “Malling Address ||||“|IH’I II‘II "H“'m Ilm "”l ”I“"" ”M Ill‘”lm Im |m
10250 NW &ITH 8T 10250 MW 47TH ST
BUNRISE FL 33351 SUNRISE FL 33351-7867
3. Date Incorporated or Qualified | 3a. Date of Last Report
- o 10/30/1995 04/25/1906
2. Principal Piace of Businpss | 28, Malling Address 4. FEI Number Appliod For
E 26] 65-0620794 : Nat Applicanle
: Sute, Apl. #, elc. Suite, Apt. 4, elc. it
: P P 5. Certificate of Status Desired ] $B.75 adaitona
.;z_l a . Fee Required
City & State |,__ City & Stale 6. Election Campaign Finanging $5.00 May Bo
E S 28 L Trust Fund Contribution O Added 1o Fees
Zip | Country | Zp [ Counlry 8. This corporation has liabllity for intangitée tax under s. 198.032,
m 251 . 29] 30 e Fiorida Slatutes Oves [No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
sWARTZWELDEH. MlTTEN R B1| MName
10250 NW 47TH ST B2 Strect Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33351
B3
7 (84| Cny FL 85 Zip Code

11. Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its rogistered
. office or registerod agenl, or both. in the Stale of Florida Such change was authorired by the corporation's board of directors | hereby accept the appointment as registered
i agent. | am famlliar with, and accopt lho obligations of, Section G07.05056, Florida Statutes,

SIGNATURE e e e e e e e
Slgaalure. typoed & prinlod name of rogisternd agenl and Itlo ¥ applcable (NOTE Fepisigred Agent signature requirad when reinslating) DATE
12, " OFFICERS AND DIREGTORS e T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D B pieie 13 I00LE /0 ot . B Crangs [T Addiion | 5
NAME SWARTZWELOER, MITTEN R 12 NaM Perminio Moceira AMeto 3
swreeraooness | 10250 NW 47TH ST sa sl anpRess | VORE0  AMdw. MO S &
. | omv-srae SUNRISE FL 33351 F4011Y-ST- 2P Sunpise Y. 33335 &
04 TinE D bd peikre PERTI: Y O change L] Addilion 1O
R SWARTZWELDER, JASON A. 22 NANE
. ¥ staeer aooress | 10250 NW 47TH ST 23 STREEI ADIRESS
CiTY-S1- 2P SUNRISE FL 24 CTY-51-7IP
TITLE "*U'BE[E'F. | SR " [T Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADRESS
o Lemyst-ze o 34.C01Y-§1-2Ip
tomeE A W V3T 41T - [Jchange L1 Addilion
Lo mame A4 pHANE
STREET ADDRESS 43 STREET ADDRESS
| cov-st-ze 44 CIIY-S1-7IP
ol [Toeitie 5.1 TILE T Change L] Additien
F 1Y 52 NAME
o | seer aooress /) 6.3 SIRLHT ADDRESS |
i | env-si-ze 54CIY-51-7IP
=L e T oniete 6.1 T11LE TJ Change ] Addition
!lj NAME 6.2 NAML
.| STREET ADDRESS 6.3 SIRE T ADURESS
¢ oiTy-sT-ze 64, CITY-S1-2P

14, | do hereby cerlify thal the information supplicd with this filing does not gqulify for e exemption stated in Seclion 119.07(3)(1), Floridia Statutes. | furlher gerlily thal the
information indicatdg on this annual repopf or supplemental annual reporids truc e accurate and thal my signature shali have the same legal effect as if made under caih; that
1 am an officer or dirdgtor of the corporafion ar the receiver or trustes epdpowenfd 10 oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name
ith An addplss. '

appears in Block 12 or Magk/13 if chagiged, or on an atachmen

rFrear.Ss”"r1?® Jl. =



