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

PROFIT FLORl:: n[;li:A:T:ir:l: :.F:.. STATE May O 5 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNU1A9L9R;PORT DIVISION OF CORPORATIONS S e Cretary Of State

PQCUMENT # H99548 0)

BRITTANY LEIGH, INC.
KRR A
Principal Place of Business Mailing Address I |
1520 GAN CHARLES DRIVE 1520 8AN CHARLES DRIVE
DUNEDIN FL 34688 DUNEDIN FL 34898 :
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/17/1086
2. Principal Piace of Business 1< 2a. Maiing Address 4. FEI Number Applied For
n] 351 US Hwy 14" 26] Sarve. 59-2658100 Not Applicable
Suite, ApL. #, atc Suita, Apl. #, etc. o ] $8.75 Additional
@ 9 s *_‘;l 8. Cerlificate of Status Desired = Fos Required
ity & Stale Cny & State 6. Election Campaign Financing $5.00 May Be
m o) \ wA “\‘V-\ Q0N Yo 28] Trust Fund Contribution O Addad lo Fess
Zip untry fip Country 8. This corporation owes ar has paid the current year Intangible
m 3‘“9?"" ?5-' b"\ Aoe g m ;l Personal Property Tax due June30. L JYes [JInNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALMON, EDWIN B JA M Nemey 10 Al
s \ " IR AN 0N
2737 ENTERPRISE RD E B2] Street Address (P.O. Box Number is No}&cceptsﬁle) -
UNIT 111 L YTRELN Hety % S20s
CLEARWATER FL 34619 &
84| Ci 88| Zip Code
Palvn Hadyoy FL ] P69

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registerad
office or ragistared t. or bolR, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiaf with \and agppl tho ghligations of. Section 607.0505, Florida Statutes.

~

CR2E034 (10/97)

SIGNATURE . . X £. SALm o o/2% /q;f
Signature. typed o prinled nanw: of registered agant anc L it apghuable (NQOTE Reginlared Agenl signature required when renstating} 7 7 DATE
12 OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WILE D KDELETE 11TLE [_Fcnange [ Aodition
RAME SALMON, EDWIN B., JR. 1.2 NAME
streetaporess | 1520 SAN CHARLES DRIVE 1.3 STREET ADDRESS
CImY-ST-2IP DUNEDIN FL, 14 CITY -5T-2IP
TITLE PD I oeLene 21 TITLE D [t Change T Addition
NAME DAVID E. SALMON g 22nmE David £ Sacmeny
streer aponess | 1520 SAN CHARLES DR 23SIREET ADORESS |35 ) VS Hvy 7Y R e oS
CIY-ST-21 DUNEDIN FL zaonv-srze [Patve Havbeon  Fl 3ve 29
THLE ST RDELETE 31T0LE " cthange L] Addition
NAME MUNIZ, CESAR 32 NAME
sreeraporess | 1520 SAN CHARLES DR 3.3 STREET ADDRESS
CITY-ST- 29 DUNEDIN FL 34.CITY-57-29
TALE 7 oELeTe 41TMLE [JChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
e LT oFLere 5.1 TITLE [J Change  T1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 79 54 CHTY -5T- 2IP
TITLE [ DELETE 61 TTLE J change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T- 2P 64 CITV-8T-2IP
14. | heroby certify that tho information supphad with this Hiling doss not quality for the exemption stated in Section 119.07(3Xi], Florida Stalutes. | lurlher certify that the information

indicated on this annual repon of supplemental annual raport is true and eccurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or diractor of the corporation or the receiver or trustoo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my Name appaars in

Block 12 or Block 13 if cr@or on agytiachman! with an address,
CIAMATHIDE. T 4 ‘lﬁ.,,ﬁ._ﬁ *”.Bim’m;of- .0 .., el Faor  ras\mon. PG




