~ FILENOW: FILING F

CCRPORATION
ANNUAL REPORT

- D

) ¢

A

CI’

E AFTER MAY ST IS $550.00

PROHT

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secratary of S1ale
DIVISION OF CORPORATIONS

(1)

JAMES 0. BRIGGS, D.V.M., INC.

Principal Place: of Business

1690 Ridgewood Hammock
us DelLand, Florida 32720

mf\ﬂ}ﬁﬂng Address

1690 Ridgewood Hammock
Iag,Land. Plorida 32720

FILED
Feb 27 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 11/04/1977
2. Principal Place of Business 28, Mailing Address 4. FCI Number Applied For
21 o o ee] 53-1769981 [ Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, eto.
— f 6. Certificate of Status Desired il $ﬁ.75 Addntional
[22 - i a7l Fee Raquired
City & State ~ Cwy & Srate 8. Election Campaign Financing $5.00 May Be
23 o 28] L Trust Fund Contribution Added 1o Fees
Zip Caountry et Country 8. This corporation owes or has paid the current year Intangible
m o 2 o 39] o 30 Personal Property Tax due June 30, Yes [ o
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
BRIGGS, JAMES O 81 Name
1690 Ridgewood Hammock
82] Street Address (P.O. Box Number is Not Acceptable)
DeLand, Florida 32720 P
83
84| City FL Insl Zip Code

505, Florida Statutes,

11, Pursuant 1o the provisions of Soctions G07.0502 and 607.1508, T londa Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office of regisiered agont, or both, inthe State ol Florici Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am tamiliar with, and accept the obligatons of, Seclion 607,

ithy an address

o5t C s
‘—‘_—‘

J4n o,

SIGNATURE . o
Signatune, typed o printed name ¢ 3 At Anad T i B st {NOTE Rogisterad Agant signature requirad when reinstaling) DATE
12, TG AN DIRE CTOF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD T T T T T T e 11TIE TJchange  [_J Addition
NAME BRlGGS. JAMES O 1.2 NAME iy
swerapress | 1690 Ridgewood Hammock 1.3 STREET ADDRESS
CITY-51-2IP Deland, Florida 32720 14 CITY-§T-2IP
e ST I oecete 21T0LE [Tcharge [T Addition
NAME BRIGGS, DOROTHY H 2.2 NAME
sweeraponess | 1690 Ridgewood Hammock 23 STREET ADDRESS
CITY-ST- 2P Del.and, Florida 32720 2 4CIY-51-2IF
TITLE J e i TS 31TE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-21P o 34 CITY-S1-2IP
THLE T pecewe 41TIE 1 Ghange™  [_] Addition
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-21P _ o B o 44 CITY-$T-2IP
TITLE [T oewete 51 TILE [dcharge  TJ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-21P
TN T B BT 61TILE L Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 SEREET ADORESS
CITY-ST- 2P o 64 CITY-ST-2IP
14. | heraby cerlify that the information supgshied with this ting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicatod on this annual report or supplcmenlal annual repor is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an
oflicer or director of the corporation of 1he teceiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 «r Binck 13 d Chﬂf]gf?d,'_[.)f on an_allachmer

SIGNATURE: &

2iejer- Gy 785L-2306

CR2E034 (10/97)



