FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # L59851 (0)

1. Corporation Name

BRYAN FARMS, INC.

> 'Q}\ FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR AWK

Principal Place of Business, Mafiing Addross
C/O THOMAS W. RUGGLES C/0 THOMAS W. RUGGLES
603 INDIAN ROCKS RD 603 INDIAN ROCKS RD
BELLEAIR FL 34616 BELLEAIR L 34616
us us 4. Date Incorporated or Qualified  § 3a. Dato of Last Report
03/20/1990 03/20/1995
2. Principa! Place of Businass 2a. Mailng Address 4. FEINumber Applied For
21 -EI 59‘3“)3102 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Conitcate of Status Desired O $8.75 Additional
E\ ;‘ Fee Required
Cily & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
;4—| _2;] 2_91 m Fiorida Statutes es (ONo
9. Nama and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RUGGLES, THOMAS W. 82| Stroet Address (P.O. Box Nurmnber is Not Acceptable)
603 INDIAN ROCKS RD
BELLEAIR FL 34616 &
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Fioriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faritiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE e I e ———
Sgnatre, tysed or printed nae of reg-sterad agant ad tlle if appricatie. MNOTE Rogistered Agent signature recriced when reinstaling! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 17

TITLE DPT [ DELETE 1 1TmeE [ change ] Addition

nANE BRYAN, PANSY E. 12NAME

sweeraobress | 2555 BRYAN LN 13 STREET ADDRESS

CHY-ST-2¢ TARPON SPRINGS FL 14 0T ST-2P

ne SW (] DELETE 2 1TIE [ Change [ Addition

HANME RU%LES, THOMAS W 22 NAME

staeeraopaess | 603 INDIAN ROCKS RD 2.3 STREET ADDRESS

ony-§- 29 BELLEAIR FL 24CITY-ST-2P

TITLE [] DELETE 3 17iILE [ Change  [] Addition

NAKE 3.2 NAMIE

STREFT ADORESS 33 STREET AUDRESS

CrTY-5T-1P 34 CTY-51-2P

Ik [] DELETE 4 HTIILE [D Change [J Additon

NAML 47 NAME

STREE | ADIRESS 43 STREEY ADDRESS

CY-SI-2P £400V-81-2p

HILF [J DELETE 5 1TITLE [0 Change [ Addition

KAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTV -ST-21P 54 CITY-S1-21

TILE [ GELETE 6 1TILE [ Change [ Addition

HAKL £ 2 NAME

STREET ADDALSS £3 STREE] ADORESS

CTY-ST- 2P £4CITY-51-2IP

14. | Ga hereby cedify thal the information suppliod with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)ik), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corpoeation OF TR Tecgiver o trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o d, oon an attachmenfith an address.
SIGNATURE: . Hofoy (8D STE 21

Caytime Phone #

A oﬁgiﬁm OFFICER OR DIRECTOR
t . &

CR2E034 (12/95)




