SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

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

PROFIT ) FLOR:DA DEPARTMENT OF STATE
CORPORAT'ON -!}-"yl’ Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale
1996 Ry ,ﬂ: o DIVISION OF CORFORATIONS

POCUMENT # 72208 (6)
BROTHERS" PRIDE, INC.

0 0

Principal Place of Business Maiing Address
8084 EAST JUUA STREET 8084 EAST JULIA STREET
FLORAL CITY FL 34436 FLORAL CITY FL 34436
3. Date Incarporated or Qualifiec 3a. Date of Last Report
2. Principal Flace of Busingess T 2a, Mailing Address 4. FE! Number Apphied Far
21 28] 59-3006875 Not Applcalio
Suite, Apt #, elc Suite, Apl #, &t iti
uite, Ap ¢ uite, Apt #. etc 5. Certicats of Statss Desied u $8.75 Additional
ra ;;l Fee Required
City & State _ Ciy & Slate 6. Election Campaign Financing [:| $5.00 may Be
—El R 25_] Trus!t Fund Contribution Added to Fees
&ip Country 2 Country 8. This corporation has lability for intangible tax unger s 199 032,
- -
;;1 25} ;I 301 Flonda Statutes E:l Yos I:j Mo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

10
MCCLURE, TIMOTHY G. 1" Qandres A Melluee |

8084 EAST JULIA STREET 82| Strgg! Address (PO Box Numbar is Nat Accepiable)
FLORAL CITY FL 34438 - SOPY T lia. SHE.

“MfhLoewn! Crdy  FL[®l3%dae

1. Pursuant to the provisions of Sccians GO7.0507 and 607 1608, Florida Statutes, he ahove named corporation submits this staleminl or the purpose of changing its reqisterod
office ar registered agent, or both, in the Stale of Flonda Such change was authonized by the corporalion's board of directors | herehy accept the appaintmant as registeresd

agent | am fargiar with, ang accept the abligatons of Section 6070505, Florica Statutes
SIGNATURE . /s Al , R 7 -RX3-Fe
Tatide T el Pt 97 ree Stered agent and ohe  f appfi ARk (H2T e ed AZen Signaiune e quanied wOLn mnsiatng AL

that my name appears i Block 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: 2?7? %/\-(.

SIGNATURE A 20 R PRI 26 NAME 7 SIGNING OFFICER OR DIRECTOR

12. OF_FICE'F’.S AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE 1 [} oecere TITILE L] crange™ T T Additon
NAME SURBER, CHARLES D. 12 NAME

STREET ADDRESS 8058 JULIA ST. EAST 13 STREET ADDRESS

Ty -§T- 2P FLORAL CITY FL o B 14LTY-S1- 2P

TIE Vv DELETE T e e [ ] Crange [ ] Adevion
A SURBER, WILFRED A. 22 ave

streer aocriss | NJA P, O. BOX 16871 2 3STREET ADDRESS

CITY-5T-2IP HERNANDO FL 24 Cy-St P

TNE P ] omete 3UTIILE [ crage [ Addton
hakE MCCLURE, TMOTHY G. aNAME

streer anoress | 8084 JULRA ST. EAST JASTREEN ADORESS

CiTv-ST-2P FLORAL CITY FL 34 CITY-S1-21P

Tk . [ oEETE IRRT: - T LY crangs [T Addmon |
NAME 4 2 NAME

STREET ADORESS 43SIREET ADDRESS

CITY-S1-21P 4 &C0O0Y-81- 1P

e T [ ceere S1TiILE T onange T Adaion |
NAME 57 NAME

STREET ADDRESS 5 3STHEET ADDRESS

CTY-S1-2p o 5 ¢CITY-S1-2F

TILE DELETF 61TITLE [ ] changs [_] additien
NAME £ 7 NAME

STREET ADDRESS 6 3 STREET AUDRESS

CITY-51- 2P § 64 CITY-SI-2P

4. | do hereby cerdfy that the information supphed with thes iling is voluntar'y furnished and does not qualify for the exemplion statea n Secton 119 07(3)k), Florda Glatates |

further ce-tfy thal the infarmation inchcated on this annual report or supplemental annual report is true and accurate and that my signalure shall have Inge same legal effect as it
made under oath, that | ami an o'ficer or direclor of Ine corporation or tne receiver or trustee empowered to execute this report as requred by Chapter 617, Fiorida Satutes, and

72396 (352)394-8333

e Fhond b

CR2E034 (3/96)




