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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Apr 13 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C. L. BRICE, INC.

(8)

Principal Place of Business

5517 SW €9 TERR
SSN'ESVILI.E FL 32608

Mailing Address

5517 SW 69 TERR
GAINESYILLE FL 32608
us

R A R A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss

2a. Mailing Address
26

4. FEI Number

592078884

Applied For
Not Applicable

Sulte, Apt. #, elc

Sulte. Apl. #, elc.

0O $8.75 Additional

6. Certificate of Status Desired

21
_2;] 371 Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 way Be
;;] ;;] Trust Fund Contribution Added to Feos
Zip Country i Jp Country 8. This corporation owes or has paid the current year Intangible
24 25 28 ;a Parsonal Property Tax due June 30. Cdves [no
9§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, DAVID M 1| Name
5517 SwW 69 TERR 82| Street Address {(P.O. Box Nurnber is Not Acceptabsle)
GAINESVILLE FL 32608
83
84| City FL B85] Zip Code
¥1. Pursuant to tha provisions of Soctions 607.0502 ana 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 DH05, Florida Statutes.

SIGNATURE S [
Signature, lyped o pertedd oanmie of ingebeved agent ased BHe o aopE cathe (NGTL - Aagislored Agenl signalyre requered when rainstating) DATE
12. OF f ICERS AND DIRECCTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
LE D T CELETE TATITLE DST XXX Change ] Addition
NAME HICKS, ALISON L 12 NAME COX, ALISON L
seevaponess | 5817 SW 69 TERR 1ssmeeravoress | 5517 SW 69 TERR
oITY- 512 GAINESVILLE FL aprv-st-2e | GAINESVILLE, FL
TME vD 7 oeLeTe 23 TITLE [T change [T Adefition
NAME HICKS, THOMAS P., JR. 22 NAME
steeeTaness | 5517 SW 89 TERR h 2.3 STREET ADDRESS
oITY-51-2P GAINESVILLE FL 2.4 0ITY-5T-2P
TTLE DST LT BELETE 3TT0LE Dvp XX Change™ [] Addition
RAME BRICE, CARLA 32 NAME BRICE, CARLA
sineeraporess | 8517 SW 69 TERR sasmeeraooness | 5517 SW 69 TERR
CITY-§T-21P GAINESVILLE FL 34.0Y-ST-2P GAINESYILLE, FI
TIE D [ J DELETE 41 TILE Chanpe Additicn
NAME BRICE, HAZEL 4 2 NAME
smeeraporess | 5917 SW 69 TERR 4.3 STREFT ADDRESS
oY - 5T-21P GAINESVILLE FL 44 CTY-5T- 2P
TALE PD [T OELETE 5.1 1MLE [TChange [ Addition
NAME MILLER, DAVID M. 5.2 NAME
smeeTaporess | BS17 SW 68 TERR 5.3 STREET ADDRESS
CITY - 5T 21P GANESVILLE FL 54 CITY-$T-2IP
TME D [T DECETE B TILE D YX W Crange [ Addition
WAME HICKS, STEPHANIE A 52 NAME FERENCE, STEPHANIE A
swectaporess | 9517 SW 69 TERR sagtmeeraooness | 6617 SW 69 TERR
CTY-51- 2P GANESVILLE FL eaonv-st-zp | GAINESYILLE FL
14, | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl o supplemental antiual repon is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the carporation of the receiver of trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on) an attachment ith an adidress.
- .
| stlanaTURE: O )()-.BW\\N\

dllor1 G 2N 292-"17.20A

CR2E034 (10/97)



