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

PROL AR ke N fLORIDA DEFPARTME NT OF STATE
T k \ Katherine Harris , (], 25
T k- %@ v LR

*umml

Sacretary of State

1999 ; o e [HSION OF CORPORATIONS I c:.‘:
DOCUMENT # & ({A00003 3 cicr

1. (mp-;mlw e Nsrne:
LY
GLEN BRIAR, INC.
[ Prinapel Piace of Busingess . Mailing Acdilrens
P.O. BOX 540 P.0. BOX 540
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 323$8 DO NGT WRITE IN THIS SPAGE
3. Date Incorporated or Quahfed
12/23/1993
2. Principa’ Plaze of Business ‘2a. Mailing Address 4. FENumbe: ' T Appu:d For
2] S 26| 36-2431319 | | o Aot
Suile, Apt ¥, el: Sunte, Apt #, el i :
[ i e A - Hi A ‘ 5. Cerlifcate of Status Desired [ $8.75 Adqmona
221 B z‘.’l . t ee Required
I Ciy & State Cily & State 6. £lection Campaign Financing [ $5.00 May Be
_23_l . _ . o 28_{ ) Trust Fund Contribution Added to Fees
op _ Country Zip Country 8. This carporation owes the {,urrelll year Inlangnbh
}4] - ) - [251 29‘ [301 . ) Personal Proporty Tax. 5{_1_\’_9: LiNe
6. Name and Address of Gurrent Registered Agen! 10. Name and Address of New Reglistered Agent !
81| MName
PETER MALCOMSON Q 82| Streel Address (P.O. Box Numibr is Not Acceplable)
FP-o—BOE—546 T136 Luoddlnre
SOPCHOPPY, FL 32358 83 .

84 Clly' ) ) ) 85 le‘Code o
| FL |

[ 11, Pursuant to the p’(;l;{‘i&-iOE]SrD-f Seclons 607.0502 and 607.1508, Florida Statules, the abave-named corporation submils this statement for the pu Pposé-é_!_t-:llang n;j it rég'\
oftice: or registered agent or both, in the Stale of Flonida Such change was autharized by the corporalion's board of drectors | hereby azcept tne appantiien: as registeredd

agent | am familiar with, and accept the obhgatons of, Seclon 6070505, Flarida CE !
Azl S e -W\ h é?

SIGNATURE e‘few o\‘(omgom’ Pf‘i5 -V ~

g b tged or pont LEEFAR A an bt I (HOTE R e
12, OFF ICERS AND DIRECTORS 12 ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TILE P , T , D T1ITHILE { 1Crangs [ L Adadban
AL TENAM L

STR{E 1 ADDRE S5 13STREE § ATDRESS

CR2E034 (11/98)

| Cmh-gr 2w 14CITY-5T-71P )
THLE PARIIR [ |(mvge [ | Acdtan
. Eox o

KA ZRAME .-“ “ || || Il - Vo

iR 1 ADDRE 55 ZUSIKLE T ADDRESS -1t/ 3 -“U 1% 34""”0?

~BOX 540
PCHOPPY, FL. 32358

CTv-St 28 - i G ACTY S ZE E T IV B -**:li 1.2%
TITLE ‘T h [ 1 DELETE ?‘]_I,“E, [ 1Gnange [ Addron
ha: e * (MR \Cormann CF

swg:»r;-.zww:r-:a’ gO(ﬁ 1Are RA, A3EIREETADDRE S

CTresze o PPY EL 33 E 14 OTy-§1- 7w

WLE | v‘ (") DELFTE FRR I {1Crange [ JAdditon
et j Sa rﬂ\"ﬂ e lcomsabn 4 7 nans

STHES T ADLRERS T30 U\X)dmze- RC& A3SIREE T ADIRE 55

Crvndew 509@}0 Pct Fuv 303%x4 44cnv-81 20

HIN P i [ I DELETE 51 TELF [ 10 tiarge [ Adatan
[ B2 NAMY

SASTREE TADDRESS

CITr-§1. 2 54CHY-5T-2W

e ' . [V DEETE NN ' ’ [ fGhange [ }Addion |
NAME €2 NAME
STREET ADDRCSS €3 STREET ADDRESS /\//\’ D\g\

CITY-§1-2F gsCmy-ST-2R |

14. | herehy cem!y ‘that the infarmation supphed with this filing ‘does not quallfy for the exemplxon stated in Section 118 U;"i3)(l) Florida Statutes. § further cerhfy that the informiation
ind:«ated on this annual repart or supplerienta” annual report is true and atcurate and that my signature shall have the same legal effact as if made under oal; that | am an
officer or direclor of the carporalion or the receiver or lmslec empowered to execute this repart as requited by Chapter 607, Fionda Statutes and that my nar e appears in
Block 12 or Block 13 changed, or on an atlachnient with an address. with all other hke empowereed

SlGNATURE PS-N\;T RE AHDT@OR PRINTEDP-A EO‘l " g MGIL‘-’—’— é-Zt’q9 350 762 3QO

TREET ADORTSS

F SIGN'NG OF FICER Of: DIR: Loan



