CORPORATION
ANNUAL REPORT

1995

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

0y . FLORIDA DEPARTMENT QF STATE

3 Sandra B Morlham
Secretary of State

DIVISION OF CORFORATIONS

1. Corporation Name

Principal Place of Busingess

P O BOX 10022
P.0O, BOX 10022
TAMPA FL 33679
us

(6)

BRACKINS & COMPANY

" Mailing Address

P O BOX 10022
P.O. BOX 10022
TAMPA FL 33679
us

DO NCT WRITE 1N THIS SPACE

3a. Dale of Last Report

e . 08/24/1970 05/01/1994
2. Principal Place of Business 2a. Mailing Addross 4. FE)Number Applied For
2] el 59-1306628 o | Not Appicatic |
Suite, Apl. 4, etc. Suite, Apl_ 4, etc. iti
e Ap B |- uite. Ap e 5. Certificate of Status Desired E] $8'75 Add_mona!
E;l 271 Fee Required
City & State | Ciy & State o 6. Elaction Campaign Financing ] $5.00 May Be
23 28J Trust Fund Contribution Added fo Fees
Zip | Country | e ~ Country 8. This corporation has liability for intangible tax under 8, 199.032,
24 o 2?[ ) 29] e o 30] o Florida Statutes [[Jves [lNo
________ 9. Name and Address of Current Regislered Agent o 10. Name and Address of New Reglstered Agent
81| Namo
BRACKINS, RICHARD C. 82| Siresl Address (7.0, Box Nurmber is Not Acceptania)
s 4100 ZELAR AVE
TAMPA FL 33609 83
3 EX] City FL B5; Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fioria Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintrment as regislerod agent. | am
familiar wilh, and accet the obligations of, Seotion 607 05058, Florida Statules.

SIGNATURL | . N e . . e o
S Nty 0 |:_>~_w_' Trave (,' li}{l\"'l‘l.‘]f’l{ﬁ]trl‘ a oprl etk NOTE Flegratered Agert signature re J.Lm:d wher renstatings DATL
i2. ] OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE | I e D 11T B ) [TChange [ JAddition
NAME BRACKINS, RICHARD C. 1.2 NN
seet aooriss | 4109 ZELAR AVE 1.3 STREET ADDAESS
CilY - ST- 2P TAMPA FL o faovsiae
LE 21MILF [_Jchange 1] Additien
NAME 27 HAME
STREET ADDRESS 23 STHEF§ ADDRESS
CIIY-51-2P 24C1y-§r -2
TITLE - o STTLE T T M Ghange ™[] Addition |
NAME 32 NAME
STREE | ALDRESS 33 SIREE| ADDRESS
CITy- SI-2Ip o - 340ITY-ST-2F
TITLE 4.1 TI0LE [Fchange [ ] Addition
NAME 47 NAME
STREET ADDRESS 43 5THEET ADDRLSS
R [ S VoY eI P —
NAME 52 NAME .IID_."-,QE"!HE_'_UI 018--13
STRELT ADDRESS 53 SIRECT ADDRESS ¥ 00
Cny-51- 20 ) §40TY-51-71P
iE h r o 61 THLE T UTchange ~ T_J Addition
NAML 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS:
CITY-§1-21P £ACNY-51-2P \

14. | do heraby certﬁy 1hat the information supy f(ﬂhg is voluntarily furishad and does not qualify for the e;emption stated in Scclion 119 .07(3)K). Florida Stalutes. | furths
certify that the infarmation indicated on this annual ropert or supplemental annual repart is trus and accurate and that my signature shiall have the same lega' effect as if made
ocath; that | am an oficer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter BOF, Florida Statutes; and that my n l
appears in Block 12 or Block 13 i chzd. ar on an aftachment with an address, (]
S/t 132515018
B B T T T

SIGNATURE: %4 ’75%4/‘/ ﬁzf_/j,m,/ O Vot ks

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR




