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

.~ PROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000000920

1. Corporation Name

BRANDYWINE ACQUISITION & DEVELOPMENT CORPORATION

PO BOX 939

Principal Place of Business

CHADDS FORD PA 13317

Mailing Address
PO BOX 999

CHADDS FORD PA 19017

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90053 034 ***158.75

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/20/1997
2. Principal Plage of Business . 2a. Mailing Addrass 4. FE| Number Applied For
] A fonds éf@@ ‘Bftl/é 28] 23-2472594 Not Applicable

2]

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[27]

5. Certifcate of Status Desired %

$8.75 additional

Fee Required

2
City & State City & State 6. Election Campaign Financing $5.00 May B
23 éé gw %, ﬂﬁ ;;l Trust Fund Contribution U Added to liZesB
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] /93 7 [El i OH EI m Personal Property Tax. CYes INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
C T CORPORATION SYSTEM = :tami A:jb%fha %U-b Gﬂymf ; AA.
ree ss (P.0O. Box Number is Not Accepta .
Lo [T T Onve
13 »
Suite &
84| City 85| ZipGode
Cjearwater FL |® 35757

SIGNATURE

807.0502 and 607.1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing its registered’
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t4e obligations of, Section 07,0505, Florida Statutes.

/ -,\-‘;f

—————

..‘API(D'QSAT

Yi2019 ¢

Slgngiture, M or‘gn‘r‘nd nnnff:l registered agent and litle if applicabla.

(NOTE: Reqgistared Agenl signature required when reinstating}

DATE

12. i " &FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMe CEOP ] DELETE 1ATITLE [JChange [ Addition
NAVE MOGRE, BRUCE E 12NAME

street anoress) 2 POND'S EDGE DRIVE 13 STREET ADORESS

CITY-ST-ZIP CHADDS FORD PA 19317 14 CITY-ST-2P

e vsD [ OELETE 24 TILE []Crange (] Addition
NAME GIOVINCO, PHILLIP C 2.2 NAME

streeraoress| 2 POND'S EDGE DRIVE 23 STREET ADDRESS

CITY-ST-2IP CHADDS FORD PA 19317 2.4 CITY-ST-2ZP

TITLE Vv [ DELETE 3.1 TMLE [Change [T Addition
NAME GAYNOR, JOSEPH W 32 NAME

streeTaporess| 2637 MCCORMICK DRIVE 33 STREET ADDRESS

CITY-5T-ZIP CLEARWATER FL 34619 34.CITY-ST-2P

TIME V [] DELETE 41 TILE [JChange [ Addition
NAME CHERRY, KEITH 4.2 NAME

streeT aopress| 397 WEKIVA SPRINGS ROAD 43 STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32779 44 CITY-5T- 2P

TITLE CFOV [ DELETE 5.1TILE (JChange [ Addition
NAME DOYLE, DENISE M 52 NAME

streeTaooress| 2 POND'S EDGE DRIVE 5. STREET ADDRESS

Y. ST-ZP CHADDS FORD PA 13917 54 CITY-ST-ZP

TME AS [ DELETE 6.1 TIE [JChange  []Addition
NAME PRICE, ELAINE 62 NAME

smeeraooress| 2 POND'S EDGE DRIVE 63 STREET ADDRESS

CITY-5T-2P CHADDS FORD PA 13917 BACITY-ST-ZP

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

indicated

officer or director of the corpe
Btock 12 or Block 13 if

SIGNATURE:

on this annual report o,

AV AL VIR
.‘ o L 4 Y

(. Mgore APR 141999

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sfior(or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
aratiachpeent with an address, with all other like empowered.

N ST B
Cryad @f{ieex

[ 010) %8 - Qo

CR2E034 {11/98)

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Baytime Phone #




