FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOMDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
[DIVISION OF CORPORATIONS

DOCUMENT # H85161

. Corparaton Name:

BRICKYARD ENTERPRISES, INC.

(8)

Principat Place of Basiress

PO.B OX 669817
MARIETA GA 30066-0114

Mailing Address

P.0.B OX 669617
MARIETA GA 30066-{114

FILED
Jan 23 1997 8:00am
Secretary of State

OGRS

Date Incorporated or Qualified

11/12/1885

3a. Date of Last Report

05/01/1996

2. Frincipal Place ol Busingss

el

Sule, st # et

“2a. Mailing Address

2]

4,

FEI Number

58-2612825

Applied Far
Nat Applicabla

Suice, Apt. #, elc,

0 $8.75 Additionai

;l :i’ﬂ §. Certificate of Status Desired Foe Raquired

Cily & Stete -, Uity & State 6. Eloction Campaign Financing $5.00 May Be
?Z;] 231 Trust Fund Contribution Added to Feos
7w __ Gountry e Country 8. This corporation has hiability for intangiblg tgx under 5. 182.032,
L:L“ I;5] 29] E Florida Statulas Yes No

‘9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KAPLAN, RICHARD

1999 UNIVERSITY DR
SUITE 402

CORAL SPRINGS FL. 33071

81| Name

a2

Street Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

g5t Zip Code

FL

office o regiss

1. Pursuanil to the provisions of Sections 607 0002 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
o agent, or both, inine State of Flonda Such change was authorized by the corporation’'s board of directors. | hersby accept the appointment as registered
agert {am faritar wth, and ats mpl the obhgations of, Secton G07.0505 Florida Stalutes.

SIGNATURE o
ep R 5 ; N (WOTE Rogestered Agent signature required when rainstating) DATE
12. CFRS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
RiTY: T DRETE 11 TITLE [l change 1] Addition
hAVE SOMMERS, LAWRENCE 1.2 NAME
sist apokiss | PO, BOX 669817 N/A 13STREET ADDHESS
ov-s1-0 | MARIETTA GA 300660114 140ITY-5T-2P
Tt [T DECErE 21TILE [T Change T3 Addition
NEML 2.2 NAME
STREF ! AGLHESS 23 STREET ADDRESS
CTY-§-71 _ 2 ACITY-ST-2
TLE I cerete 371TI0LE CF change T Acdilion
Nidl 32 NAME
STREE T ADORESS 3.3 STREET ADDRESS
Gy 51- 28 ) 34, CITY-ST- 7P
1Lk T DELETE 41THLE [Jchange [T Addition
NAME 42 NAME
SISEE] ACORFSS 43 STREET ADDRESS
Gy -7 ~ 44 CITY-5T-71P
L TT DELETE 51THLE T change [ Aadition
HANE 5.2 NAME
STHEET AJORESS 53 STREET ADDRESS
CITy-51 2 ) &4 CITY- 5T-2IP
e [T orLETe 6.1 TMLE Tl change 7 Addition
piaw: 6.2 NAME
STRELT ADDA 3 STREET ADDRESS
CTY-81 AP 6.4 CITY-ST- 2P

14, | 00 horedy co
irformaton ing
I am an ofhoer or ducotor of the mrpu i
appears i Binck 17 or Block-td F

SIGNATURE:

ity

hat the ntormation supplien valh g filing does nat qualify
aled on this anngal report or supplementat aring
an of the receiver or 1y
fed or an an attachn

u%;rna%

‘with an address

or the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
-eport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
e empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name

e N ugi ot

V1t Ja7 7705090760

£ OF SIGNING OFFICER DR DIRECTOR

Doare Dagime Phone #

CR2E034 (9/96)

OO1002



