FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT o FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am
, [ ]

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90161 021 ***158.75

DOCUMENT # HQ9548

1. Corporation Name

BRITTANY LEIGH, INC.

O GRERMEN R CETRARR R

Principal Place of Business Mailing Address
35111 US HWY 19 N 35911 US HWY 19 N
#205 x5
PALM HARBQR FL 34684 PALM HARBOR FL 34684 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/17/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
P R ) < w12 foonegord JE 59-2658100 NotApplicabie | |
Suite, Apt. #, etc. Suite, Apt. #, ete! $8.75 Additional

z—l 5. Cerlifcate of Status Desired ﬁ’ Foe Required

22 7
City & State Ciiy & gtate , , ) 6. Elaction Campaign Financing $5.00 May Be
zalffﬂ a7 %fé[ F/ﬁ/”’d/ﬂ El /{?ﬁjﬂ %ﬁ'bar’ /%/'/ﬁ»/f Trust Fund Contribution D Added to Feas
i

8. This corporation owes the current year Inlangible
o
yA

Zip Country Zip Country
24l 3 % ﬁ E! // 5/77 51 M 5 W % Personal Property Tax, O es

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
SAMON, DRID € o By TS Shuuon i {
11 US HY 19 N N T Dt DR
PALM HARBOR FL 34684 :

“| Pty Mt bor FL|® #2053

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid

tutes, the above-named corporation subMIts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ch .

!
i
i
board of directors. | hereby accept the appointment as registered E
i
{

agent. | am famjtiar witlh. and accept the obligations of, Section 6 Flo:ida S ¢
SIGNATURE Wy ™, SAMAS Wl { 4-2n- qu .
Signature, typed or printed name of registared agent and titls if applicable. {NCTE: Registered Agem signature required instating) DATE B-os
12. OFFJCERS AND DIRECTORS | 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS INA2 D ==
TIME PD XDELETE 11TTLE P-1. ClChange  [PMdddilion | =
NAVE SALMON, DAVID E. 12 NAME VERonicA TUUY 31
smeeraoress| 35111 US HWY 19 N #205 13SREETADDRESS | |7 HeMERSET De. &
crv.stze | PALM HARBOR Fi, 34684 14 CITY-ST-22 Pann  HhReImoR. Tl 232 g 5
TME [J OELETE 21TITLE S -T~D [ Change P@mmnn o]
NAVE 22NAME Cauw i B,quv\ﬂo;\)% h
STREET ADDRESS assmeETaonRESS | (L2 IHeMERoRT D2 o a-:
CITY-ST-2IP 2.4 CITY-5T-ZP Pt {AeBor- 2433 _
TIME [ DELETE 31TME [IChange  []Addition =
NAME 32 NAME i 1
STREET ADDRESS 3.3 STREET ADDRESS ;I i
CITY-8T-2P 34, CITY-ST-ZIP -
TME [ DELETE 41 TMLE [C)Change [ Addition % :
NAME 4.2 NAME 1 K
STREET ADDRESS 4.3 STREET ADDRESS
Crry-5T-ZIP 44 CITY-ST-2P
TIME O DELETE 5.17MLE [Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS =
CITY-$T-2IP 54 CITY-ST-2P -
TE [ DELETE 61TILE CJChange [ Addition _.
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-$T-ZiP 6.4 CITY-ST-2IP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repogt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corydration or the receiver or jnustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block™13 if an address, with all other like empowered.

SIGNATURE: , Ao R Do e Y- A a4 120-12-023]

Daylume Phone #

S
A ANV
ATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR




