FILE NOW: FILING FEE

e ——————————————— ]

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

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

DOCUMENT #

1. Corporation Name

BRIARWOOD INVESTMENTS, INC.

J68658

©)
AR

Principal Place of Business

Mailing Address

20049 STAMA DRIFVE P.0. BOX 10333

LAND O LAKES FL 34639 TAMPA FL 33079

us us

3. Datwwr or Qualified | 3. Dateo B
881 0414} 1868

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber - Applied For |
@_Ssﬁm v o) 053 Sfam‘d .D 26 9 B_ me. éﬁaoga'ls Not Applicable

Suile, Apt. #, etc. Suite, Apt. #, elc. N $8.75 Additional
— 5. Certifi [ s Dasired
F?i] Laﬂ O La_tq E] ertificate of Status Dasir O Feo Required

City & Stage . City & State 6. Election Campaign Financing $5.00 May Bo
Ejz;o e / 5{ - El Trust Fund Contribution Added to Fees

D

39639

EICOU(Z?S

-
24]

Zip Country 8. This corporation has liability for intangible tax under 5 199.032,

20 30

Fiorida Statules ¢ ves [OINo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

STAMAT, BONNIE
20049 STAMAT LANE
LAND O LAKES FL 34839

81] Name

82| Stregt Add h;go Bojx gﬁmo? boeptab! )
- Q605 mn% e
Land O (akes

84| City

FL [*[ 3539

or registered agent, or both, in the State of Fiorida

senarure John TS Beuns

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namg

familiar with, and accept the obligations of, Seclion 807.0505,

Sigrature typed or prrted name of regislered agent ang G f apploabk. B

oration submits this statement for the purpose of changing its registered affice
hoard of directors. | hereby accept the appointment as registared agent. | am

e Mgl

Such changs was authorized by the corpar,
lorida Statutes. -

THATET g —~
L 12, OFFICERS AND DIRECTORS \! 13 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 §
e PVPT ¥ DELEiE 1T PUPT 4 B tharge [ Addtan | &
HAME STAMAT, BONNIE 12 NAME Moshoes Stamas 3
STREE | ADDRESS 20049 STAMAT LANE yasneraniess | 4801 mMouadl Que B#10Y &
oIy -s1- 2w LAND O LAKES FL von-st-e_ FiOmpe.  Tlon 3301 &
1L {J OELETE 2 1TI1LE ' O Crange [ Adetion | ©
NAME 22 NAME
STREFT ADDRESS 23 STRELT ADDRESS
CITY-S1-21F 24CTY-S1- 20
TIRE [] DELETE 3 1T0E [] Change [ Addition
NAME 32NAME
STREFT ADDRESS 33 STREET ADDRESS
| crv-st-ae 340ITY-ST-2P
Tne [CJ DELETE 4 1TME [) Change  [] Addition
NAME 4.2 NeME
STHEE T ADDRESS 43 STALET ADDRESS
CIiY-S1- 2P 44 CHY-5T-2P ]
MILE [C] GELETE S1TILE [] Crange [ Additien
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gty -S1- 21p 54 CITY-ST-2P
TILE [T ORLETE 6 1TITLE [ Change  [] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CY-SI-2P B4 CITY-ST-2P

appaars in Black 12 o Block 13 if

SIGNATURE:

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutas. { further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that ) am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my rame

Qged, or on an al

2Nt with an addr

S.

d[lfle 913 939933

Uayme Phone ¥

ED NAME OF SIGNING YAFFICER DR DIRECTOR



