SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT A fy FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sardra B. Mortham

ANNUAL REPORT Sacrotary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 8)
C. L. BRICE, INC.

1. Corporaton Name

Principal Place of Business Mailing Address
5517 SW 68 TERR 5517 SW 69 TERR
GAINESVILLE FL 32608 GAINESVILLE FL 32608
s us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prnincipa’ Place of Business 2a. Mailing Address 4, FEI Number Appied For |
[;] ;] 59"2978884 Not Appicable
Suite, Apt # elc Suite, Apt #, etc iti
' P = ' P 8. Cerlifcate of Stalus Desired D 5875 Adc!l!lonal
22 27] _Fee Requirad
City & State Cily & State 8. Eiection Campaign Financing o $5.00 May Be
23 B E o Trust Fund Contribution s Added to Fees
Zip ~ Country | _ Zip Country 8. This corparaton has habilly for intangible tax under s 199.032,
—2_41 _25| 29‘1 0 ) Frarida Statules o E] Yos D Ne o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent B
81| MName
MILLER, DAVID M
5517 SW 89 TERR 82| Street Acdress (P.O. Box Number s Nol Acceplable) B
GAINESVILLE FL 32608 &
84| City FL Jas 215 Code

1. Pursuant to the grovisians of Seclons 607 0532 and 607, 1508, Florida Statutes, Ine abave named corparation submits (his statement foe the purpose of changing its registered
office or registered agent, of hoth, in the Stale of Florida_ Such change was authorized by the corporatien’s board of directors. | hereby accept the appontment as regislered
agert | am famiiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE

erland ths Larpieatis GFRATE Pl gelered Al s.gnatire requind e atat e Toate

Slgeature, bywed oF [ rored st ol e Jiten

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO ERS AND DIRECTORS IN 12

TIE D [] oeere 11 TILE [T cange [ ] Acdition
NAME HICKS, ALISON L 1.2 HAME

srecacoress | 5517 SW 69 TERR 1 3 STREET ADDRESS

£y -SF-2IF GAINESVILLE FL 14 CITY-ST- 2P

TILE VD ] paek 21TIRE L] change T ] Addition
NAME HICKS, THOMAS P., JR. 22 NAME

sreeTanoress | B81T SW 89 TERR 2 STRELT ADOAESS

T 1. 21P GAINESVILLE FL 2 4CITY-S1-2F

TILE DST 1T oftete 31 TILE [J change ] Addition
NAME BRICE, CARLA J2NAME

smeer apiress | 5517 SW 69 TERR 33 SIAEE| ADDRESS

CITY-5F- 7P GAINESVILLE FL 34 CTY-5T-2P ]
THLE 1] [T oeeeie 41 NTLE [ change T 7 Adduon
NAME BRICE, HAZEL 42 NAMS

seeeraooress | 5517 SW 69 TERR 43 SIAEET ADDRESS

CITY-$T-21F GANESVILLE FL £40TY-5T-7P o -
TIRE PD [] pecere S 1TINE LT cnawge ] Addnon
NAME MILLER, DAVID M. 57 NAME

steeer acoress | 5517 SW 69 TERR 5 3STREET ADDRESS

eiry-1-21P GANESVILLE FL 54CITY-5T-2P o ]
TTLE 1) 1T DeLete 61 NTE T change [ agvition
NAME HICKS, STEFHANIE A £ 2 NAME

smeeracoress | 5517 SW 69 TERR £ 3 STREET ADDRESS

Cily-S1-2F GAINESVILLE FL 64 IS0 2P

14. | do hereby certfy that f e information supphed with thes iling is voluntarily furnished and does not qualify for the exemption stated i Section 119 07{3)k). Flonda Statutes |
further ce-bfy thal the information mchcated on this annual report or supplemental annual report is true and accurate and that my sigeatuie shall have he same legal effect asif
made under ozath; tha | am an officer ar directar of Ine corporation or the resever or trustee empowered to execute ths report as required by Cnapler 617, Fiorida Stalutes, and
that my name appaears in Block 12 or Block 13 1f changed, or on anfttachment with an address

SIGNATURE: __ -EENQK&ﬁQﬁMAEEVEIGNING OFFICER ORDIRECTOR lp‘ l}lq &a ' CBS-;L,) 5'3)|?m%\-m? ?au

CR2E034 (3/96)



