AT e v R L Lol I

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

Somroron Pk, o e May 06 1998 8:00am
NUAL REPORT

A Secretary of State

1998

DOCUMENT # P97000062017 (3)

1. Corporaticn Name

BRIDGES FAMILY ENTERPRISES, INC.

st LT ERTL

T

Princlpal Place of Busingss o "Maillng Address
1662 UMBRELLA TREE DRIVE 1862 UMBRELLA TREE DRIVE
EDGEWATER FL $2141 EDGEWATER FL 32141
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/16/1997
2. Principa’ Place of Business 2a. Mailing Address 4, FEI bar Applied For
21 e E\ﬁ,_ * 3"‘}5 ?%' L’ ‘L' Not Applicable
Sulte, Apt_ #, etc. Suile, Apl. #, elc. ' i
P v ' 5. Certificate of Status Desired O $8'75 Additional
E m Fee Required
City & State . City & State &. Eloction Campaign Financing $5.00 May Bo
23 o |26 Trust Fund Contribution O Added to Foes
. Zip Country Zp Country 8. This cofparation owes or has paid the cifrent year Intangible
2—4] E] ;] F:El Parsonal Properly Tax due June 30. Yos D No
g, Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
BND@S. ROD B1| MName
1862 WBREU'A TREE m 82| Streel Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32141
a3
B84 City FL 85| Zip Code
11, Pursuant o the provisions of Scctions 607,050 and 607 . 1508, Florida Statules, 1he above-named corporation sUbmits 1his statement for e purpose of changing is registered

office or registercd agent, of tioth, i lhe State: of Flerida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am femiliar with, and accept the abligations of, Secton 607.0508, Florida $talutss.

SIGNATURE . . . _. . e
Slgnature, typed of prwtad sugpelen o aveend an fitic it ahpleatile (NOE- Registored Agenl signalure required when rainstaling) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME 1] T DELETE t1TITLE [Tchange [ Addition g
NAME BRIDGES, ROD 1.2 NAME §
staeer aovmess | 1862 UMBRELLA TREE DRIVE 1.3 STREET ADDRESS &
OTY-§1-2¢ EDGEWATER FL 32141 14 CITY-$T-21P g
TLE 1] LU DELETE 21 TIILE J Change ] Addition | O
HAME BRIDGES, JANET 22 HAME
sweeraooress | 1862 UMBRELLA TREE DRIVE 2.5 STREET ADDRESS
Oy -§1-2IP EDGEWATER FL 32141 5 2ACITY-$T-2P
TITLE REIET 3TTILE "L change [T Acdilion
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
Ciry-ST-19 . 34 CITY-81-21p
TME T DELETE 41 TLE "[JChange ] Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS

1_cny-S1-2p 44 CITY-51- 2P
TITLE U ortete 51TMLE “DCchenge [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP ) 54 0IY-51-21P
TITLE [] DELETE 61T1LE “TJchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P 64 CITY-SI-ZP
14, | hereby certify that the inlormation supplied wilh this filing doos not qualify Tar the exemption staled in Seclion 119.07(3)(i), Fiorida Siatutes, 1 further certify thal the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or director of the corporabon or the receiver or ustee cmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, opgn an altachment with an address

/ _J ﬂ N /1n7¢ﬂq¢ am P SR R P




