FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SEdpTe
CORPORATION % 2

ANNUAL REPORT

1997 ¥

\. n Ly
- (o
Uiy TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secrotary of Stale

YOCUMENT # KO5596

1. Corporaton Nare

BRYAN OAKS, INC.

8)

| Principal Place of Business Mailing Address
HIGHWAY 80 AND 60A HIGHWAY 80 AND 80A
P. 0. BOX 399 P. 0. BOX 399
LABELLE FL 33335 LABELLE FL 339750359
us us

FILED
Mar 07 1997 8:00am
Secretary of State

AN ANATERR AR A

06/15/19689

3. Date Incorporated or Qualified

8a. Date of Last Report

04/30/1996

|2 Prnapal Place of Bosingss

21 26]

2a. Mading Address

4. FEI Number

650162410

Applied For

Mot Applicable

Sealol I R

Suite, Apt #, ot

Suite, Apl. #, elc.

5. Certificate of Status Desired

| $3.75 Additional

Fee Requirad

City & St

City & State

6. Election Campaign Financing

$5.00 May Ba

-£3 S e ii3-| Trust Fund Contribution Added to Fees
L n _. Gountry __w Country 8. This corporation has tiabiliy for intangible 1ax under s. 199.032,
_?11. e et 2.5_.] S ) 1 ;;l Fiorida Statutes {ves [INo
e, B NEIMEANC AR 10. Name and Address of Now Reglstersd Agent
SMITH. ANNA, RIVAS 81| Name
CORNER OF BELMONT ST AND 7TH AVE 82| Streat Address (P.O. Box Mumbar is Not Acceptable)
LABELLE FL 33935

as

84| City

FL

B5| Zip Code

|11 Pursbant 1o the grovisions of Seclons 607 0502 and 607 1508, Flarida Stalules, Ihe above-named corporalion submils This slalement for Ine pUrpose of changing s registered
ofhice or megislercd agaenl, or both.in the: Slale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, | am: famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e
S e e u f"_w,“w‘:i"",':' ra 01 regeahie e angecl ano btie i appl-cable (NOTE Registered Agenl sigrature required when reinstaling} DATE
OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD o CIoecEe Bamme ] change T} Addition
haE SMITH, THOMAS A. 1.2 NAME
st soerss | 479 TTH AVENUE 1.3 STREET ADDRESS
City-§1- 210 LABELLE FL 14CITY-5T-ZiP
S A8 T [] oELeTE 21TILE [ Change T Addition
hav? BENMNETT, LARRY 22 NAME
st aonrcss | Y GALOQSA ESTATES CV. 23 STREET ADDRESS
cov-sir | LABELLE FL 2 4CIY-S1-2P
BRI 3 DECETE 31 TITLE L] change [T Addition
hANE 3.2 NAME
STREEL DR S5 33 STREET ADDRESS
CiTY-S1- 721 N 34 CITY-5T-2P
T e o [V 133 e MTowe [T ha
hAME 4, 2 NAME
STREE | ADDRS 5 43 STREET ADDRESS
_Cli-S1- i 44C(7Y-5T-2P
T [ DECETE 51TIMLE [T change T[] Addition
B 5.2 NAME
SUREL ] AlFR 53 STREET ADDRESS
| Cy-Si-ae 54 CITY-5T-2IP
e [ 1 DECETE 6.1 TITLE L change ] Addition
[ 6.2 NAME
STHEED ADGF 55 £.3 STREET ADDRESS
RN F B4 CITY-ST-71P
14. | do horeby corbfy that he informaton supplied with this téing doos not quality for the exemption stated in Soction 119.07(3)i), Florida Statutes. | further cerlify that the

SIGNATURE: v

RlL 15,

Daylune Friome #

infcrenation indicated on this annual reporl or supplemaontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an oficer or droctor of Iha corporation or the receivar o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoins in Block 12 or Block 134 changed, or on an allachment with an address.

S T s . it B Lol

SIGNATURE AND TYPED OR PRINTED NANE OF EIGNING orricé’g OF DIRECTOR

CR2EQ34 {9/96)




