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

: PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am
: CORPORATION Sandra B. Mortham
S| ANNUAL REFORT Secretary of State
. 1998 DIVISION OF CORPORATIONS
. | PQCGUMENT # P96000053294 (0)
BRIGHT STAR, INC.
Principal Place of Business Mailing Address ”Im"' I}I "”"M” Ilm "W "mllm I"IIII"I "I’I ’lM Im 'm
2306 NORTH HAROLD AVENUE 2306 NORTH HAROLD AVENUE
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1996 iy
2. Principal Place of Business 2a. Mailing Addrass 4, FEI' Number | _|Apptied For
[21] 26] 503386796 Not Appricablo
ita, Apt. #, . Sulile, Apt. #, elc. iti
|2 Sullo, Apt. . otc :2;] v, Apt 4 ele 5. Cerlificate of Stalus Desired O $BF;15H::L3:E;TEI
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;] E;l Trusl Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
29 25 E;] -3;] Personal Property Tax due June 30. Oves [na |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ECHOLT, MASSALENA MRS B[ Neme
2308 NORTH HAROLD AVE 82| Strest Address (P.O. Box Number is Not Acceptable) B
TAMPA FL 33807 =

85] Zip Code

+ 84| City FL
11. Pursuani to the previsions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemont for the purpose of changing ils registerod

oftice or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _— — e ————— e e [
Slgriiture, typad o pricted nanw of 1agistored agen| and Lille il applicalln (NOTE : Roglstered Agent signaturo required when relnsiating) DATE

12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TIE VP [T prueTe 11 TITLE U] change ] Addition

NAME ECHOLS, FRANKLIN B 1204M0

stAeeT anbress | 2308 NORTH HAROLD AVENUE 1.3 STAEET ADDRESS

CITY-51-2P TAMPA FL 33607 14CITY-5T- 2P

TITE L) [T orete 2.1 TILE [J Change  [] addilion

NAME SPENCER, SHAWANDA B 22 NAME

stRee anoress | 4116 WEST CARMAN ST 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 33509 2 4CY-ST- 7P )

T [ [T petETE 31 THLE CJ change ] Addition

NAME ECHOLS, MASSALENA W 3.2 NAME

stReeT ap0RESS | 2308 NORTH HAROLD AVENUE 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 33607 34, CITY-SI-749

ME T oEETE A1 TNE T Crange T Additon |

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-51-2PP

TMLE [T DELETE 517MMLE [ Change LT addition

NAME 5.2 KAME

STREET ADDRESS 53 STHEF1 ADDRESS

CiTy-ST-2IP 54 CITY-S1- 2P

TITLE [T piLETe 61 TIILE [ change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE) ADDRESS

CITY-S1- 2P B4 CITY-51-21p

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further cerlify that the information

indicated on this annuat repor! or supplemontal annual reporl is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver of trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment wn? address.

ﬂlhlll"lll\l‘-k‘m‘A 4%‘ " "//.(Z-I. é R Aﬁfl I .nl e a '// r;;[n{(' q/ﬂ ?/ﬁ? /04-?}?'7/4!14/




