FILE NOW: FILING

PROFIT i
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 IS $225.00

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

(8)

1. Corporation Nane

DONALD L. BRINSON, INC.

Mé\in"lé Acidress
P.O. BOX 758
BOKEELIA FL 33922

Pringipal Place of Eisness
2270 PALM AVE
ST JAMES CITY FL 33066

KRG

BRINSON, DONALD L.
2286 DIXIE LEE CT
STJAMES CITY FL 33922

us us
3. Date Incorpor, or Qualfied | 3a, Date of Ui i
12104719 041081855
) 2.WP|irwcig"él'rPriaf,e of Busingss 7”777172&7.77’\;1“3'ihhg Address 4. FEI Number Applied For
21 o L |28 650171269 Not Appicable
 Suite, At 4, et | Suite, Apt. #, elc. 5. Certificate of Stalus Desired . $8.75 Additional
2l iy Fee Required
Uiy & Siater | City 8 State 6. Election Campaign Financing 0 $5.00 may Be
23] — 28] Trust Fund Gontribution "Added 1o Faes
D _ Country | 2ip Country B. This corporation has liability for intangibée tax under s 199.032,
|24] 25 29 30 Florida Statutes O ves ONo
d Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81} Name

82| Streat Agdress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |ss

familiar with, and accept th obligations of, Section 607.0505, Flonda Statutes.

SIGNATURF

11, Pursuant 1o the provisions of Sections B07 0502 and G07,1508, F londa Statutes, the above named corporation SUbmIts 1his statormont Tor the purpose of changing its registered office
o regestered agent, or both, inthe State of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad agent. | am

S P G i G r-('rcg-::—rﬁ ageet adl Wi if apccatl CNOTE ﬁu&i%lé?edlgrﬁ éwg}\gl:)?o v pirod when ruwnsl.‘a!-—ng-‘- o DATE
12, ~ OFFICERS AND DIREGTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T C DR i [ DELETE L1 TILE O Change L) Addition
"™ BRINSON, DONALD L. -~
STHIE ADURESS 2286 DIXIE LEE CT 13 STALE( ADDRESS
oo | STJAMESCIYRL Laony-s1-ge
Tt CI0ELEIE 210 [ Change ] Addilion
Nk 22 NAME
STREET ATIDRESE 23 STHEET ADDRESS
Cry s o e L 24 CITY-51-71P
TILE [JDELEIE 3IILE [] Change ] Addition
Hakt 32 NAME
STHFET AOINESS 33 STREET ADORESS
cre-sme | . 34CITY-5T-2IF
Lk [ UELETE 43 TLE [7] Change [ Addition
HEAR 42 NAME
STREE [ ADDRESS 43 STREET ADORESS
ervstne [ o o 440TY-5T-29
Tt [C] DELETE 5 1TILE [ Change ] Addition
(EUN 52 NAME
STt | ADDRISS 53 STREET ADDRESS
I 54 CITY-SI- 2P
TIE [ DELETE 6 1 TILE [ Chenge [ Additon
haME 62 NAME
SR EAIGRESS €3 SIREET ADDRESS
Y- S1-2F o 64 LITY-ST-2P

certify tha! the information indicated pr this annual ref
oalhy; that | am an officer or direct

apyedss i Block 12 or Black 13,

SIGNATURE: _ _

attachment with an address.

ED NAME OF SIGNING OFFICER OR DIRECTOR

14. | clo hereby certify thal the information supplied witih this filng is voluntarily furmished and does nol quaify for the exemplion staled in Section 119.07(3)4. Fionda Stalules. | furthor
or supplemental annual report is true ang accurate and that my signature shall have the same legal effect s if made under
or the receiver or trusles enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Lotnio L. Bewtsd  Zfe1 /o (1) 203-774¢

Daytime Pmone ¥

CR2E034 (12/95}




