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| DOCUMENT # J23403

1. Corporation MNarng:

BRANDCO, INC.

Principa’ Plare of Eariness

% NORMA JEAN BREAN
9451 CYPRESS LAKE DR.
FORT MYERS FL 33919

Gy & Stae

TR

LSS CUN S

Liv-st-ar

1997

# ool

o and Address of Currerit Registered Agent

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

o Mailing Address
% NORMA JEAN BREAN

8451 CYPRESS LAKE DR.
FORT MYERS FL 339194909

FILED
Apr 15 1997 8:00am
Secretary of State

TR

4. Dale Incorporaled or Qualified

07/10/1986

3a, Date of Last Report

05/01/19%

| 2a. Maiing Address
P
26

4. FEI Number

59-2700278

Applied For

Not Applicable

Suite Apt. #, otc.

B. Certficate of Status Desired

O

$B.75 Additional

[30]

Floricla Statutes

Yes

K No

Foe Required
| City & State 6. Election Campaign Financing $5.00 May Be
o g_a_] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangible tax under s. 199.0:32,

10.

Name and Address of New Registerad Agent

R
2] |
_____ .3 Nam
BREAN, NORMA JEAN
0451 CYPRESS LAKE DR
FORT MYERS FL 33919

B3] Name

82

Streat Address (P.O. Box Number is Not Acceptable}

84| City

85

FL

Zip Code

R

ager bane e if anplcable

L Pursuant 10 e provisiens of Soctons 6070602 and 607.1508, Floride Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
s or regustored agent, ar bioth, i the State of Florida, Such change was autharized by the corporation's beard of directors. | heraby accept the appointment as registered
agent Lo lamiliar with, and accept the abligalions of, Section 607.0505, Flarida Statutes.

DATE

BREAN, NORMA JEAN
9451 CYPRESS LAKE DR.
FORTMYERSFL

" OFTICERS AND DIRECTORS

13.

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

T oeETE LETITLE
12 NAME
1.3 STREET ADDRESS

1A CITY-5T-21P

D—Change

[T addition

T T oRETE 21TILE
2.3 HAME
2.3 STREET ADDRESS

2.4 CITy-81-21P

1 crange

[T Addition

S m._-_.,,.DW

[T otiere 39 TIE
32 NAME
3.3 STREET ADDRESS

34 CITy-§1-7ip

[T Ghange

] Additian

41TITE

4.2 NAME

4.3 STREET ADDRESS
4.4CIY-ST-Ip

] Change

U] Addition

7 DFETE BATLE
5.2 NAME
53 SIREET ADDRESS

54CIY-§1-2P

LT Change

T T adaition

o nereby Gorlity that the informaton suppiied with this ing does nol qualify T

[T DELETE 6.1TITLE
6.2 NAME
63 STREET ADDRESS

6.4 CITY-ST- 2P

[_] Change

L] Adaition

MR By,

Draylime Phone ¥

or the exemption stated In Section 113,07(3)(i), Florida Statutes. | further certify that the
infarmalior indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1arm an olfcer or chrector of the corporation or the receiven of trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Hlock 13 if changed, or on an atlachment wilh an address.

SIGNATURE:

00584

CR2E034 (9/96)



