FILED

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROPHY CLAY THINGS, INC.

(3)

Principal Place ol Business

Mailing Address

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

O R

828 EYRIE DRIVE 826 EYRIE DRIVE
OVIEDO FL 32785 OVIEDD FL 32765
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
10/01/1980
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] 26] 89-2026835 Not Appiicable
Suite, Apl. ¥, elc Suite, Apt. #, atc.
m P uie. Ap 5. Centficate of Status Desires [ $8.75 Addlonal
22 2—7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 _Q;l Trust Fund Contribution Added to Fees
Zip Country - Counlry 8. This corporation owas or has paid the current year (ntangiole
(24] |25 20 (30] Persanal Property Tax due June 30, ves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BROPHY, JAMES C. 61} Name
415 MEAD DRIVE 92| Stesl Address (P.O. Box Numbar 1s Not Acceplabia)
OVIEDO FL
a3
B84l City Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named carporation submite this statement for the purpose of changing its registered
office or reglstored agent, or hoth, inthe State of Florida Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar wilh, and accepl the obligalions o, Seclion 607.0505, Florida Statutes.

SIGNATURE __ —
Slgnaturo. lyped ar pontnd namd of reisterud agent and litlo If appheable {NOTE Hﬂgislweﬂ Agenl signalure required when reinslaling) DATE
12. OI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THE PO [_] DELETE 11TIRE [J Change [T Addition
NAME BROPHY, JAY 12 NAME
staeer aoaess | 415 MEAD DRIVE 1.3 STREET ADDRESS
CTY-ST-2 OVIEDQ, FL 00000 14EITY-5T- 2P
TME N 21 TLE [T change L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
¢ITY-ST- 2P 2 4CI1Y-81-2IP
WTLE 7 oELETE 33 TILE 1 change ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S$T-2IP 34, CTYV-5T- 2P
TLE [T ocLete YR [ Change L] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-2 44 CITY-5T- 2P
THE T DEEETE 51 TILE [T Cnange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-21P BACITY-S1-2
TIlLE CJ DELETE B.1VITLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-7P

14. 1 hereby cerlify that \he information supphod with this filing does not qualily for the exernption stated in Saction 119.07(3Xi), Florida Statutes. | further certify 1hat the Information
indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legat effect as it made under oath: that | am an
offwer or director ol the corporalion ar the receiver or trustoe empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an atlachment with an adg(ess. (
CIAMATIIDE- \(‘ o ($§\lbﬂ§b’\;r—\ ' e AJQQ A=Y

CR2F034 (10/97)



