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 FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

POCUMENT # (32957 (4)
BRENT CONSTRUCTION CO., INC.

Sandra B. Mortham

Secretary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Basiness Mailing Acidress
70 HICKORY ST FREEPORT, FL 32439 P O BOX 630
P O BOX 630 NICEVILLE Ft. 325680630
NICEVILLE FL 32588-060 us
s 3. Date Incorporated or Qualified | 3a. Date of Last Repont
o 04/13/1983 02/13/1996
2 Principal Place of Busnoss __2_.8. Mailing Address 4. FEI Number Applied For
2 26] 59-2273879 Not Applicable
Suite, Ap # ele Suite, Apt. #, etc, i
- ‘ - b 8. Certificate of Status Desired O $8.75 Aodional
ﬁ] 27] Fee Required
City & Stale | City & State €. Election Campaign Financing $5.00 May Be
2:ﬂ N L 28] Trust Fund Contributien O Added fo Fess
4 Country 4 Country #. This corporation has liability for intapgible tax under 5. 189.032,
&A_J_"_ ______ 25] ________ 29] 361 Florida Statules as [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, BRENT B[ Name
+
70 HlCKORY ST 82] Street Addrass (P.O. Box Number is Not Acceptable)
FREEPORT FL 32439
83
84| Ciy FL 85| Zp Code

1. Fursunnt 1 The provisons of Sections 607 0502 and 607 1508, Fienda Statutes, the above-named corporatian submits this stalemant for the purpose of changing its registered
affice o regislered aganl, o both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
anend. | aers laraibar with, and accept e obligalions of, Sectan 807 0505, Florida Statutes

SIGNATURE 6/€7

S e gt e |umt Ve of rege e coet ane W i appteabie, (NETE Hegislorad Agent sgralure required when renstating) V4 AaTeE T
12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PVs ] oeckre LA TILE [Jchange ] Addiion
A0t SMITH, BRENT 1.2 RAME
st o= | RTL 1, BOX 108-E 1.3 STREEY ADDRESS
cre-st o | FREEPORT FL 1401Y-51- 2P
T - [T DELETE ZAVIME [JChange” [T Addition
NA&LAL 22 NAME
CIREFT ADDE S 2.3 STREET ADORESS
G- ST 7 2 4CNY-§1-2IP
e e e Y TITa 2 . N MITTTa prrTs
NAKE 32 NAME
STELL} ADORESS 33 STHEET ADDRESS
CIIY-ST.2ip o 34.CIY-S]-2IP
MLk e CJ DHETE 41T [ change  [CJ Addion
HARE 4.2 NAME
STRIET ADYIRE S5 43 STREET ADDRESS
Ciy- 5121 44 01 -ST-7iP
7&“-““ I [ JorLere S1TTLE D Change D Addition
HARE 52 NAME
STHEEL ATORESS 53 STREET ADDRESS
CHY-51- 27 54GHY-5T1-2P
TR I [T DELETE 61TIME [Tchange 11 Addition
HAM 62 NAME
STHEEL ATDARESS 3 STREEY ADDRESS

64 ClY-ST-2IP .

cloy hieroby certfy (hat the informaltion supphee with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further cerlity that the
informiation inchcaled en this annual repart of supplemontal annual repart is ue and accurate and that my signature shall have the same legal etfect as if made under path; that
Iam an officer of direclor of the corporation or the recever of trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changed. or on an atlachmeat with an adgiess.

SIGNATURE: ' %ﬁﬁn NAME OF SIGNING OFFICER OR thc::ror; oz// 6}44 7 \-/?Q-’sll)!? Z:géoz"

< Javtime Prane ¥

 PROFIT f K, FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2ED34 (9/96)

—tn



