SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ]
CORPORATION.
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
r ‘Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRAVICA, INC.

P95000094979 (8)

Principal Place of Business Mailing Address

7615 N GLEN AVE
TAMPA FL 33614

7815 N GLEN AVE
TAMPA FL 33614

T

B M TR

3.

Date Incorporatea or Qualfied

12/12/1995

3a. Dale of Last Report W

[ 2a. Mailing Address

26]

2. Principal Place of Business

[21]

P 327182

) Apphed For

Not Apptcable

Sute, Apt #. elc Suite, Apl. #, etc it
ne. e P 5. Cerlcate of Stats Dosred [ $8.75 Adational
22 [27] Fee Required
Gity & State Crly & State 6. Election Campaign Financing 0 $5.00 May Be
;l __|es ) Trust Fund Contribution L Added to Fees
Z1p Country 2ip Country 8. This corporalion has liabi'ity for ntangiois tax under s, 199 032
—;] 25 2—91 BEI Florida Slatutes M Y""f?, _‘] Mo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Strect Address {P.O. Box Numbor is Mot Am’;c:plab\b)

~  CANASI, SIMON M 81} MName
7815 N GLEN AVE o
+ TAMPA FL 33514
. 83
84| City

FL.

Bsi Zip Code

agent. | am famitiar with, and acceplt the obligations of, Section 607.0505, Florda Stalutes

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above -namad corporation submits this stalement for the purpose of changing n;_r_s'\gwstefed
office or registared agent. or bath, in the State of Florida_Such change was authorizea by the corporaton’s board of directars | herchy accept the apponlinent 4 reg)istaran

14. | doheraby cer
turther certify
made under {

13 f changed, or on anattachment with an address

SIGNAT = T

Sy lied with this fing is voluntanly furmsned and does net gualfy o the excmption slalod in Sockan 119 67{3)(k) ;?o/'r%ﬁrami"
&4 on this annual report or supplemental annual reports iue and accurals and lnat my signature shal have the 5
Jector of the corparation or the recesver o7 trustee empaowered 10 €xacule this 1eporl as reqg.ared by Chaptep 617 Flonda Stadutes and

06-/1- 46 £13/273. 803

SIGNATURE __ - - N o e o

Sigatin Typeed o1 et <1 an £ of fegge ired agend and ttle 1 appl<atye (NOTE Ruoagatorid Agent sgnature e mred whar rslitngi DATF
iz, OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12|
TiILE D L] petre 11TILE [V cnange [ adeen
HAME CANASI, SIMON M 12 NAME
sraeer anoress | 7815 N GLEN AVE 1 3.STREE 1 ADDRESS
GiTy-S1-2P TAMPA FL 33614 1ALIY-ST- 2P
TITE D LT DELEre 2V TILE T cnange [ Adgaar
NAME BRAGG, KATHRYN M 2.2 NAME
sruger aopaess | 3205 STONEYBROOK LN 2 3STREET ADDRESS
Y-S 2P TAMPA FL 33618 2 40TY-51-2F B -
e T oeere avIme - 7 [ Jcfenge ] Adruao
NAME 12 NAME
STREET ADDRESS 33 5TREET ADDRESS
CTY-ST- 2P 34 CITY-51.21P ]
TIiL [T oeeete 41TmE S0000 1 Sgsgéﬁmgg [T Ao
w 2w ~07716/96--01 163--1136
STREET ADDAESS 43 STREET ADDRESS **,’.?5_ U[]
CIiY-ST-2P £4CTY-ST-2P
L [ ] oecete 51 TILE 400001 8955@4-“”96 (] rdaitioa
g s2 LG?716/95--01 T66-D37
STREET ADDRESS 53 STREFT ADDRESS *¥£75 0
CiTY-51-29 54 CITy-51- 2P
TILE [ ] Deere 81 TILE SOOD01s9s SEQEW@‘ b_‘ Add tien
e o -01716/%6--01 16303, 7
STREET ADDRESS m 63 STREET ADDRESS #7500 j
LATY-5T- 2P 64 CITY- - 2IF

i
as it

e legal e

D Thovgt #12 PR J

CR2E034 (3/96)




