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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT QF STATE

Sandea 8. Mortham Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

. Corporation Nams

BRYRO, INC.

DOCUMENT # F22685 (4)
RACHOORA AN AR A

Principal Place of Businass Mailing Address
33709 LAKESHORE DR P O BOX 213
TAVARES FL 32778 TAVARES FL 32778-219
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —
03/10/1981
2 Principal Piace of Business 2a, Mailing Address 4, FE! Number Appligd Far
21 28] £9-2074060 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P j P 5. Cettificate of Status Desired O $8 75 Adc!rllonal
22 27 Fee Required
Chy & State City & State 6. Election Campalgn Flnancing $5.00 MayBe
E[ E Trust Fund Contribution [ Added to Fees
Zip Canntry ] Zip Country 8. This corporation@Wes i has paid the cujent year intangible
Zl E‘ E’ E‘ Personal Property Tax due June 30, Yas O ne
9. Name and Address of Current Registered Agent 10, Namwe and Address of New Registered hgent
STONE, LEWIS W 81| Name
4850 N HWY 19A 82| Sireet Address (P.Q. Box Number is Not Acceptable)
MT. DORA FL 32757
83
4] Gity ' FL_ _Es's'|"'i§5"c'oaé'

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpese of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as regfstered
agent. | arm famitar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Stgnatura, typed or printed neme of reglstered agent and title f appkcatle (NOTE. Ragistared Agent signature raquired when relnslaﬁngj' - - DATE - —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 DELETE 1.1 TILE [_I change L] Addition
NAME GLASS, CORANELLE H 12 NAME

sireeT aporess | 33709 LAKESHORE DRIVE 1.3 STREET ADDRESS

CITY-§T- 22 TAVARES FL 14 CITY-ST-21P

TITLE VP [ peLETE 21 TITLE L] Change L] Addition
NAME GLASS,RB 2.2 NAME

seeranomess | 39709 LAKESHORE DR 23 STREET ADDRESS

CITY-5T- 2P TAVARES FL 2 4CY-57-21P

TITLE [T DELETE %1 TLE [T Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-Z1P 34, CITY-$T-2P

TILE |_] CELETE 41THLE [1 Change L] Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-Si-21P 44 CITY -ST-2IP

TITLE T peLETe 51 TITLE [T Change  [_] Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

LITY-5T-2iF 54 0ITY-ST-2IP

TTLE [J DELETE 6.1 TITLE [ Change LT Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2p 6.4 CITY=5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowsted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: 2% g -1 1

s/ o0  Zi2 =357~I3/p

CR2E034 (10/97)



