FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT# 328506 (1)

Carpworation Narmie

BRANDON COMMERCIAL CENTERS, INC.

P —

FLORDA DEPARTMEMNT OF STATE
Sandra B Marthan:
Sacretary of State

DIVISION OF CORPORATIONS

”Pnl WA P..\ o Of Uuw ens Mailiig Aciy
5510 36TH AVE S S510 36TH AVE §
TAMPA FL 33619 TAMPA FL 33619
3. Date ncorporated or Qualhed Tia. Date: of Last Report
2. beocpat Place of Business 2a. M o Address . T 4. FEI Numbse- Applied For
[211 - B 2}1] e 59'1231966 Nat Apglicable
Sate. AT # el Suite, AR #, et i
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Gty & Stafe | Gty & Stte 6. Eleution Cflmpdlgn Fiane rlg $5.00 May Ba
[23i 23] Trust Foanel Contribahon D Added to Fees
A 5 Coary _4p L Counry B. This carporation has latrlity for intangitde tax under s 199.032,
24} 25| 29 30| Florida Statutes 0 ves CiNo
- 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
LE|SS. ERWIN G 82| Street Acktress (PO, Box Nuaiber is Not Acceptable;
J 5510 36TH AVE S
| TAMPA FL 33619 83
; 84| Ciy ‘s |B8] 2 Code
. FL "]

it b I fravisrans of Sechons 607 0902 and 607, 1608 Froads Stalules, the abova-named corporaton sulmits this statorment for the purpose of changng its registered office
slered agent, or both, in e State of F\Jr: 3 Suon char ue was anthonzed by the corparation’s board of direclars. | heretry accept the appaintmient as registered agent. | am
fartinae with, and azcepl the abigalons of, Secton GO7 0505, Floricla Statutes

SHANAT LR

CR2E034 (12/95)

. o T Fegi<lrtend Agent Sl T o e e 3L Dark
2. O OFFICERSANDDIRFCTORS 13 ADDITIONS CHANGE S 162 OF FIGE 15 AN DIFE CTORS N 12
I F PT [ DEcEre 11TIE [ Cnange  [J Adc:tien
DAY LEISS, ERWIN G 17 HakE
srateace | 5510 36TH AVE § 13 SPREET ADDRESS
L shzw TAMPA FL SNV I .25 A1 RC S I e
TTE Y [ DELETE RN [J Cnange  [7] Add tion
Bk KOLTERMAN, JOHN 72 NEME
saransen | 2205 HIGH POINT DR ZAETATET ADDAESS
N S [ oeLers ERNET! [ Cnange ] Addiion
Btk BANKS, CHARLES M S NAME
crrranres | PO BOX 1336 53 SIFEET ADDHESS
LI T TAMPA FL o LR LEILEART S
BHE [JDELETE 4 1I0LE [0 Change  [] Add:on
EUS 12 Ak
ST, AASIR:: | ABDRESS
B A e 44ty stak 1 . e e .
N [ GEEle 51TLF [7] Cnange [ Addon
[NALN 53 NAKIE
SR e S 3EIH:E T ADDHESS
L e e e R B8CSE
T [ DesElt 6 1TeLE [ Cnange ] Addition
IRt £7 KAkt
ST AL mr 65 SIREE [ ADDAESS
I N N2 1L A Lo A S

) 3 ar the exer plwon stated in Section 119, O713)ik}, Fionda Statutes. | further
certify tm' ti 16241 JUI atic indical e\l <] H WG AU Fe 'worl or s l[‘p mcntal armua fbp(\ﬂ is lrue and accurate and that my signaturg shal have the same legal eflect as if made under
oaty, that L am an oftcer ar dreclur of e Srrporahon o he recesear o iustea enipowered 1o exacute this repart as required by Cnapter 637, Florida Statutes, and that my name
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SIGNATURE: & nwvnns o Fcanr  Erwid G Leiss (-2 96§03 421 1eb3

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dt Tomme T

14, i




