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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

M @ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

e It =1

DOCUMENT #

1. Corporation Name

BRODIGI ENTERPRISES, INC.

L

o R e, i Vg e

Mailing Address
521 OCEAN BLVD.
2%

SARASOTA FL 34242
us

Pringipal Place of Business

325 QIVENS 6T
SARASOTA FL 34242

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_ 11/12/1896
2. Principal Place of Businass 2a, Mailing Address 4. FEI Numbar Applied For
?1—' ;5_] M]zz‘ms Not Applicable

Sulte, Apl. ¥, @lc. Suite, Apl. #, etc.

0 $8.75 additional

5. Certilicate of Status Desired

oA ey e

24 |25] 20

’?_2' _27| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be

E _@_ Trust Fund Contribution Added to Foes
Zip Country 21 Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. ] Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BRODY, CAROL L
325 QIVENS ST
SARASOTA FL 34242

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Mas | Zip Coda

T el e e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ ) i
Signature, typor o printed nakwe o{ tagpshired agont and ttle I apple able [NOTE: Registerad Agenl signalure required when reinstaling) DATE p

12, OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P [J DELere 1ITILE [ change LT Acdition e

NAME BRODY, CAROL L. 1.2 NAME §

smeetaporess | 5221 OCEAN BLVD., STE. 28 1.3 STREET ADDRESS

CiTY-ST-21P SARASOTA FL 14 CITY- §1-2P '§J

TITLE [T DELETE 21 TITLE [T change T Aadition Q0

WAME 22 NAME

STREET AODRESS 23 §TREET ADDRESS

CITY-S1-2P 2 40ITY-§7-2P

TE [-] DELETE 31TNLE L] Change  |J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-§1-20 34.01TY-51-2P

TITLE ] pELETE 44 TILE O change [ Addition

NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

OHTY-ST-2P 44 DITY-51-2P

TILE ] DELETE 51TIME [T cChange [ Acdition

RAME 52 NAME

STREET ADDRESS 53 STRET ADDRESS

Y- $1-2P 5.4 CITY- §T-Z

TIE ] DELere 6.1TITLE ) Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-717

Indicated on 1

Block 12 or Block t3 if cha i, or on an Attachg@nt with an address.

SIGNATURE: |

14. | heroby cam'{g that the infermation supplied with 1his filing doos not qualifly for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
is annual report or supplemental annual reporl is rue Bnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpagation o the receiver or trustee ompowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Cnol Bred Y ‘//?o/f} %/ - 312307/




