FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIY FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

May 15 1997 8:00am
Secretary of State

POCUMENT # 831 51

BRHCON CONSTRUCTION, INC.

(7)

Principal Place of Businass

G/O MASON H. GROWER. Il
111 N. ORANGE AVENUE. SUITE 1700
ORLANDO FL 32601

Mailing Addross

C/0 MASON H. GROWER. I
111 N. ORANGE AVENUE. BUITE 1700
ORLANDO FL 32001-2399

| 07/17/1987

AR RN AR

38. Dale of Last Reporl

06/25/1996

3. Dale Incorporated or Qualificd

[ 28, Mailing Address
26| 390 North Orange Ave,

3." Principal Place of Businoss

21] 390 North Orange Ave.

4, FEI Number

59-2622446 _

Anplicd For
Net Applicable

Suite, Apt. #, efc.
22 Suite 1900

Suite, Apt #, clc.

7] Suite 1900

$8.75 Additional

Faa Requirnd

O

5. Certilicale of Status Desired

City & State
] Orlando, FL

. Cily & Slale
28] Orlando, FL

6. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be

Addad to Fees

Zip Counlry Zip [ Country 8. This carparation has liabitily for intangible tax undor s. 199.032,
m 32801 _2?| Orandge ;I 32801 30_] range Florida Statutes Olves [Clno
8. Name and Address of Currenl Reglstered Agent v 10. Name and Address of New Reglstered Agent
]
GROWER, MASON H,, 81| Name
111N OHANGE AVENUE 82| Sirgef Address (P.O. Box Number is Not Acceptablo) R
SUITE 1700 | | 390 North Orange Ave,, Suite 1900
ORLANDO FL 32601 &
84| ciy 85| Zip Code
el drlando FL I 32601

office or registerfd agent, or bath, in the Stale of Forida. Such ch

tions al, Sechon 6

505, Florida Statutes.

-

SIGNATURE

Signaidlo, typed or printed nanie of (f pekred ngant B Tl o nf‘_;ﬁonF' Y

11, Pursuant 1o 1he pgavisions of Sections 6070502 and 6071508, T lorfia Stalules, tho above-namad corporation submits this statement for tho purpase of
18& was authorizod by the corporation's board of directors. | hereby accept the appontmen as registered

TERE Rlogizie s Agent sigeatire requited when reinstatingd

changing ils revistered

--Feb 11, 19397

12. { 7 OFFBERS AND DIRECTORM ) 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE \}b T oiere ARRIINT [ change ] Addition :5“._;’
NAME BRICE, ALLYN S. 1.2 NAME 3
sace aponrss | 1843 ANTIGUA DR. 1.3 SIREET ADDRESS o
cnv-st-2e_ | ORLANDO FL 14 21y -51- 2 &
e Y [Joiiine 21T O change [ Addition | O
NAME BRICE, GINA M. 22 NAMK

streer aporess | 1813 ANTIGUA DR, 25516601 ADORESS

CITY-ST- 2P ONANDO FL 2 AGiY-51-2IF

TILE ww " [orete 31N [T crange ] Addition
Nae GROWER, MASON H., lll S NAML

streer appress | 318 WINDCLIFFE CT, 331K T ADDRESS

ATy - ST 2P 0@0 FL 34 CIY-S1-2I1 .

TITLE D 3 oreeie 41T [ Change T Addilion
HAME GROWER, MASON H., Il 4 3 NANT

steer aboress | 313 WINDCLIFFE CT, 4.3 SIRETT AGAFSS

cr-sr-ze | OVIEDO FL o -  aqony-sa0 )

THTLE T o E R st [ change ) Adilion
HAME 5.7 NAMI

STREET ADDRESS 5.3 STRLE] ATORLSS

QITY-§1-21P o RACNY-§1-20

TLE T T T biee §IIME CTchange [J Acdition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRISS

ClTY-§T-21P £4CIY-ST-717

appears in Block 12 or Block 13 if changed, or an an attach

arnmaviioe. - 7 MI!!H SN PriajaEi

nl with an addross.

14, | do hereby cerlily that the informalion supplicd with this fiting does not gualify for 1he exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify thal the
information ingicated on this annual reporl or supplercital annual report is rue and aceurate and thal my signature shall have the same legal effecl as if made under cath; that
I am an oflicer or direclor of the corporalion o the receiver of lrustee empowered 1o execule this report as required by Chapler G607, Flonde Statutes; and that my name

a/q_« /4 - A o126



