R L RO

FILE NOW

1997

PROFIT FLORIDA DEPARTIENT £F STATE
CORPORATION Sandra B. NGrihbm
ANNUAL REPORT Secrelary of State

: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000099238 (3)

FILED
Jun 19 1997 8:00am
Secretary of State

Sulte, Apt. #, etc. Suyite, Apl. #, efc.

HI BRIGHT INC.

S 0 T
2027 %TH AVENUE NORTH 26827 36TH AVENUE NORTH

§T. PETERSBURQ FL. 33113 §T. PETERSBURG FL 39713-1610

3. Date Incorporated or Qualified 3a. Date of Last Report
TR T _ 12/05/1996

2. Printipat Place Btljsin 2a. Mailing Atidress Tl( 4. FEi Number Applied For

m o ge’ 7 3é’ %U . 'J ?gl z §27 BG pu {}J 5“[’ -’3’-] l C 751”0 Nol Applicable

$8.75 Additional

Fee Requirad

O

5. Cerlificate of Status Desired

27]
City
28 S

“Tereespage A

6. Llection Gampaign Financing $5.00 May Be
Trust Fund Centribution Added 1o Fees

@City Sl —
550, Pafe gspeprc  FL

233713 1S4

2 z_%}” 3 ﬂcnﬁs'&

8. This corparalion has liability for inlangible tax under s. 199.032,
Florida Stalules Yes [ No

10. Name and Address of New Reglstered Agent

Name //G,Q}W /V’éﬂw

StjakAzd?ess?ﬁg ﬁt]umﬁﬂs r‘\rot ”aeptable)

9. Name and Addrsas of Current Reglstered Agent
ZAPAL, DOROTA 81
8600 49TH STREET NORTH m
SUITE 408-5
PINELLAS PARK FL 33782 83
84

8. Lerepomte FL |*| 251 3

ageni. [ am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

_Abeioy IOV~ PoesideuT

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floriga Stalutes, the above-named corporation Submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | horeby accept the appeintment as fegistered

o)

SIGNATURE i
Signalure, lyped of priniad name of 1epialated ageni and fllis if applicable

(NQTE: Regislerad Agan! signalure required when ra-nsran‘ngl/

3 June 97

appears In Block 12 or Block 13 it changéed. or on an aftachment with an address,

SINATIIDE:

12. . OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGE S 10 OF TIGENS AND DIFECTORS 1N 17 g
TLE DV SO /Pies (den T ik TAMILE 7 ﬁowswcz—nm"r"‘ T T T T T Change B Addiion | &5
NAME HNI [ . VOV 1.2 NAME 'V CENTIN A, KodeS = §
STREETADORESS | # iz 7 36 f Pv. Y 13STREET ADDRESS | 5943 (¥4 LAY S Aer i~ S
CITV-ST-21P <h . %,—9 pSBuRe I~ _&37/ 2 oS- | Sy LeTER SGuDs L 337/ g
TITLE ey [ Deeve 2y TIILE T/5 : o m o
HAME * 22 NAME Jan € Kobev
STREET ADDRESS 2ISRETADDRESS | 55143 IPwh LAY S Aor £
CITY-S1-21P 2 4TIY-5T-2F ASBURC 7 39
TITLE MG 33 1MLE St Lenss ‘ _L“M‘LLETCWD Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 24, CITY-§1-2P
TLE ] DELETE 41TNLE [Fchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS

| CITY-ST-pP 44807y -S1-2P "
TILE T oELETE 5ATITLE [T Change Addiji .\
NAME 5.2 NAME Q_\(E o
STREET ADDRESS 5.3 STREFT ADDRESS N
CITY-ST-2P 54 CHY-51-2¢ b
TILE [T DELETE 84 1LE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS j
CITY-51-2 I 6.4 CITy-5T-7P ‘M @ 68"
14. | do hereby certify that tha infarmation supplied with this filihg does not qualify for the exemption slated in Soction 118.07(3)(i), Florida Statutes. | further cerlify that \he

information Indicatad on this annual reporl or supplemontal annual repaort is lrue and accurale and that my signalure shall have the same legal effect as if made under path; that
| am an officer or diractor of the corporation or the receiver or trustae ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURTL Dt Ol e

:

i ap 1797 \EGT SEOf



