FILE NOW: FILING FEE

S $550.00 FILED

AFTER MAY 1 |

POCYMENT # JB508

GREENBRIAR HOMES, INC.

(6)

Principa! Place of Busingss

% LOUIS V. GIANFRDONA

Mailing Address

% LOUIS V. GIANFROGNA

[ ARBARME

24] 2s] 20]

815 50 WASHINGTON AVE 815 SO WASHINGTON AVE
TITUSVILLE FL 32780 TITUSVILLE FL 327804268
us us 8. Dale Incorporated of Qualified | 3a. Date of Last Report
(3/16/1987 10/14/1996
2. Principal Place of Business 2a8. Mailing Address 4. FE! Number Applied For
21] 26] ~59-2803324 Not Applicable
ite, Apt #, etc. Suite, Apt. #, etc. 1
Sulte, ApL#. e — e Al &, o §. Cerficate of Status Desired (] $8.75 Acditonal
22 ZT_I Fee Requlred
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
n Cauntry Zip Counlyy 8. This corporation has llability for intangible tax under s. 199.032,

Florida Statutes [ Yes No

9. Name and Address of Current Ragistered Agent

CIANFROGNA, LOUIS V.,
815 SOUTH WASHINGTON AVE
TITUSVRLLE FL 32780

10. Name and Address of New Regisiered Agent
B1| Name .
82 Street Address {P.O. Box Number is Not Acceplable)
83
84 City FL 85| Zip Code

agent. | arn famibiar with, and accept the obligations of, Section 607.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purgo
office or registered agend, or bolh, in the State of Florida. Such change gag amhorsized by the corporation’s board of directors. | haraby accep! the
, Fiorida Statutes.

sa of changing its registerec
appointmant as registered

“B‘g-ma't;r—}- -I-‘E];;-\i o prred aaee ol reg $tored agent and litle ¢ zpphcable

[NOTE: Regstered Agant gignature raquired when reinsiating) DATE

infarmation indicated on this annual reporh or supplemgans
1 am an officer or directar of the corporaliy
appears in Block 12 or Block 13 if

SIGNATURE: _

12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [_J DELETE 11 TLE L Change ] Addition
HAME CIANFROGNA, LOUIS V. 12 NAME

sraier aooness | 815 § WASHINGTON AVE 13 SPREET ADDRESS

orv-st-ne | TITUSVILLE FL 14 BITY- §1-29

TILE D ] DECETE Z1TME [T Change — L] Addition
NAME OSTOSKI, GARY R. 22 NAME

sthe1 anoness | 2405 GARDEN ST 2 STREET ADDRESS

crv-st.ze | TITUSVILLE FL 2 4 CITY-ST-ZIP

TILE FToeere 1 31TLE t.J Cnange — L] Addilion
HAME 32 NAME

STREET ADDFESS 3.3 STREET ADDRESS

Y-S 2F 2.4, CITY -5 21

MILE I peLEte 41 TITLE [ Change — [J Addition
HAME 4.2 NAME

SIREET ADDRFSS 43 STREET ADDRESS

Y51 7F A4 TTY-ST- 2P

TIILE [T OECETE 5.1 TITLE O Change £ Addition
KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST1-2P 5.4 CITY-SF- 208

TIE |REIEE 5.4 TIRLE [Tchange ] Addition
NAME £.2 HAME

SIREET ADDRESS .3 STREET ADDRESS

CIFY- §1- 7P B4 CTY-81-2 _

14. | do hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

nual report Is true and accurate and that my signature shall have the same lagal eflect as if made under path; that
ot truslee empowared

e addresg

‘exacute this report as required by Chapler

2/ 2
LA

7, Florida Statines; and that my name

Daytime Fnane &

covormon AR LTI Feb 21 1997 8:00am
" jo07 BB Lsonor comonsrions Secretary of State

CR2E034 (9/96)




