FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

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

'DOCUMENT #

1. Corporaton Name

€. L. BRICE, INC.

(8)

| Frineral Place: of Business Mailing Addiress

5517 SW 69 TERR 5517 SW 69 TERR
GAINESVILLE FL 32606 aglPESWLLE FL 32608-4541
us

'FILED
Apr 30 1997 8:00am
Secretary of State

A RO

3. Date incorporated or Qualified

09/22/1989

3a, Date of Last Report

06/19/1

"__él“ Principat Place of Busingss 28 Mailing Address 4. FEJ Number Applied For
2] 26) 592078884 Not Applicablo
Slite, APt ¥ etc Suile, ApL #, elc. - . $8.75 aaditional
;"] 6. Certificate of Status Desired ] Fee Required
Stre City & Stale B. Election Campaign Financing $5.00 May Be
- 26) Trust Fund Contribution Added to Fees
. Counuy b Country 8. This carporation has liability for intangible tax under . 199.032,
ol - 29) 30 Florida Stafutes Clves o
. Name and Addrass of | (_:E[rent Registered Agent 10. Name and Address of New Reglistersd Agent
1
MILLER, DAVID M 81| Name
§517 SW 89 TERR 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE ¥ 32004 -
84| City Zip Code

FL %]

agent Tarn farmbar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIENATURE

o sans of Gections 607.0502 and 607, 1508, Florida Slaiutes, the above-named corporation submils this stalement for the purpose of changing is registered
office o registered agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

CR2ED34 (9/96)

s e, 1pic 8 prang nars i icatle  (NOTE Registered Agent signature required when rainglatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
N _1'”'”* o le b T D DELETE 1.9 FITLE D C"ZHQE D Addition
HAME HICKS, ALISON L 1.2 NAME
amevavonss | 5517 SW 89 TERR 1.3 STREET ADDRESS
Crv-5; GAINESVILLE FL 120HTY - S1-2IP
e Ty [T oELETE ZITITLE [ change L] Aodition
KM HICKS, THOMAS P., JR. 2.2 NAME
sweeranoress | 5517 SW 69 TERR 2.3 STREET ADDAESS
C17-S1 7 GAINESVILLE FL 2 40Ty-51-2p
Tine DST [T DeLETE 31TNLE [] Change L[] Andilion
KAt BRICE, CARLA 1.2 NAME
st accness | 5517 SW 89 TERR 33 STREET ADDRESS
CTr ST g GAINESVILLE FL 34 CITY-51-2P
' T [T oeceTe 41 TILE T Change ] Addition
NAME BRICE, HAZEL 42 NAME
sikeeranokess | 5517 SW 69 TERR 4.3 STREFT ADDAESS
crestor | GANESWLEFL 4401Y-51-2
Tile PD LY piret 51TIME [ Change  T1 Adoition
NEM MILLER, DAVID M. 6.2 N
sreeratoniss | 5517 SW 89 TERR 5 STREET ADDRESS
Gi-S1- 2w 54CITy-§1- 2P
e SM_N—E&!'LLE i 11 DELEiE 61TTLF T Change T Addition
Nan HICKS, STEPHANIE A 6.2 NAME
st anontss | BS17 SW 89 TERR 6.3 STREET ADDRESS
£Iny-S1- A NESVILLE FL £4 CITY-ST-2P

H4. 1A Ferehy certify that the information sapplicd wilh this hing doss nat qualify for Ihe exemplian stated in Sechion 119.07(3)y, Flonida Statutes. | further certily thal the
information ind cated on tng annual ioporl or supplemental gnnual reporl is true and accurate and that my signature shall have the same isgal effect as if made under oath; that
Fan an afticer or director of the corporation or he recelver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutas; and that my name

appoars i Biocs U o Block 13 if changed, ar on an attgchmant with an address

SIGNATURE: _ Ml i

" SIGNATURE AND TVPED OIT PRINTED NAME OF BIGNING OFFIGER OF DIREGTOR

GUINER 1o m.,

[rafe DaAwme Phong #
: oosTed



