— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # K30200 (5)

1. Corporation Name

BRANDON MULBERRY TREE, INC.

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

> of Business

AR XA

) F’nrwc.\pa-f Fla Ma-i:ng Address
% CARL L. MATHEWS % CARL L. MATHEWS
5717 ADAMO DR. 517 ADAMO DR.
TAMPA FL 33619 TAMPA FL 33619 _
3. Date Incomporated or Qualified 3a. Date of Last Repont
sz_i P Eﬂpﬁirﬁlaﬁe of Business T a 2a. Maiting Address 4. FEI Numbar Applied For
X L 8] 650062762 Not Appicable
Suite, Apl. ¥, el | Suite, Apl. #, etc. 5. Centificate of Status Desired 0 $B.75 Additional
_2__21 ] N L o 2?1 Fee Required
Gty & State i City & State 6. Eiection Campaign Financing 0 $5.00 May Be
[2_31 o . |28 Trust Fund Gontribution Added to Fees
_dp | Gountry L Country B. This corporation has liabiity for iftangible tax under s 189.032,
[241 25] 29} m Florida Statutes [ ves No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATHEWS, CARL L. B2] Strest Address {P.O. Box Number is Not Acceptable)
5717 ADAMO DR.
TAMPA FL 33619 83
: 84| City FL 85| Zip Code

11, Pursuant to the provisons of Seclions 6070502 and €07.1608, Flonida Stalules, the above Named orporation submits this statemont for The purpose of changing fts registered ofce
or regstered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors. t hareby accapt the appoiniment as registered agent. | am
farihar wilh, args anceit the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

B getund, e o0 Pk nare. of ot ed ages: & tite | a gl cabk, T TTTNOTE Fag stared Agent srate reguren whor renstatingl - - DATE —
|12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 §
e PD [J DELETE T ATLE O3 Crange [ Addtion |~
NakE MATHEWS, CARL L. 1.2 NAME 3
sfttaoness | 8812 VAN FLEET 1.3 STREET ADDRESS &
.5 ge RIVERVIEW FL 140HY-57- 2 &
IBGN; h o (] DELETE 21TE [J Change [ Additon [&
HAME 22 NAME
STHIET ATIDAESS 23 STREET ADDRESS
Loty st i 24 CITY-S[-2F
THLE + ] DELETE 3 1TIMLE [ Change  [[] Addition
ran: 32 NAME
STHER ADDRFSS 33 STREET ADDRESS
onvestae | o 340y -S1- 2P
IR [C] DELETE 4.1TINE [JChange [] Addition
HAME 4.2 NAME
SIHEE! ATORLSS 43 STREE] ADDRESS
R L ) 44 CIY-51-21P
T [ ) DELETE 5 1 TIMLE [ Change [ Addition
HA: 52 NAME
STREYT ANDRESS 53 STREET ADDAESS
| eweste | 54 CITY-§T-2F
s [T DELEIE & 1TIILE [ Change [ Addition
RANE €2 HAME
SIRTT 1 ARESS 63 SIREET ADDRESS
Iy ST-2iF 64 CITY-§1-2P

14. | do hereby cerlily that the information supplied with this filing is vGiuntarily furished and does not qually far the examplion slated 0 Saction 1 19.07(3)(k). Fiorida Stalutes. | further
certify that the information indated on this annual report or supplemental annual report is true ang accurate and that My signaturg shall have the same legal effact as if rnade under
oatn; thal | am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an wment with an address. .
SIGNATURE: \ /i /2% (813) 427-bbled
IGNATURE AND'TYPED OR PRTED NAME OF BIGNING OFFICER OR DIRECTOR Data Diaytme Prione ¥




