FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDIA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ] o Secrotary ol State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # L8271 7 (4)

. Corporation Name

BIG BREN ENTERPRIZES, INC.

]

Principal Place ol Business o Mating Address
3020 PALM VALLEY ROAD 3020 PALM VALLEY ROAD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

3. Date I_riEg}Ebratad or Qualified 3a. Date of Last Report

06/25/1990 05/16/1995

2. Pringipal Place © oiness o~ x 2a. M:awling Adidress U T T AT FET NOmber Apptied For
3 1ST NECK R ?el__ nsa_ MNeerx Rol 59-3028442 ot Aol
Suite, Apt. #, elc. | Sule. Apl 4. etc. 5. Corlifcate of Staws Desired [ $8.75 aadiional
22 Fee Required
City & State t)« & State 6. Election Campaign Financing $500 May Be
23 PC)\) Uedm &J’\ rL—’ 281 ﬁ ULQAM R@lfl FL—J Trust Fund Contribution (W Addod to Foes
Country o B Gounley 8. This ccwporallom has liability for intangible tax under s 199.032,
24] 3&0‘[5‘3 }25t St 5o hes 29| 3:10?:1 [3o| St.Joh NS Floridia Statutes O ves Hno
| ». Name and Address of Current Registered Ag T T T30, Name and Address of New Reglstered Agent
81| Name
O'NEILL, KAREN, B 82| “Street Address (P.05. Box Nomber 1s Not Acceptabie]
1009 21ST ST., NO.
JACISONVILLE BEACH FL 32250 83
84| city FL asl Zip Code

19, Pursuant te the provisions o° Sections 6070502 ang 607.1508, Flonda Statutes, the above-named corparation submits this statement Tor the pumpose of changing its registered office
or registered agent, or bolhy, in the Stale of Florida, Such change was authorized by the: corporation’s board ¢f directors. | hereby accept the appoinimaent as registerad agent. ! am
famihar with, and accept the obligations of, Scction 6I7.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ ) ) e o
TSignatre, typ et or prnded ra 1w of u+‘~ et amd L i a HOTE Fi Aeed wrien renstat ngl DATE

12. _CFFICERS AND DIR{ CTORS " ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - -Pb I |:| OELErE HMLE_ T [ Gharge [ Addition
NAME COWGHLL, BRENDA M. 12 HAME
STREEY ADDRESS 1157 NECK RD. 1.3 SIREET ALDIRESS
CrY-81-2¢ PONTEVEDRABCHFL . .} B ) |
TILE D [C] DELETE 2 1TImE ange [ ] Addition
NAME COWGILL, WILLIAM D. 27 NAME -
STREET ADDRESS 1157 NECK RD. 23 GTREET ADIIRESS

| crestze | PONTENEDRABCHFL . Joeoocseae
TIME [Coeere 31 TILE [] Change  [C] Addition
NAME 32 NAME
STREET ADCRESS 33 SIRELT ADDRESS
eny-s1zp | — e 34CNY-51-2F
TITLE [ DRLETE A 1T {] Cnange  [] Addition
NAME 42 NawE
STREET ADDRESS 43 STHEET ADDRESS
Gy-8):-21F UV B oo Jet 1 O S S S
TITiE [] DELETE 5 11TLE [) Changa  [] Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ALDAESS
CiTY-ST-2FF e - RsTY-ST-ZP
TITLE ] DELETE 6 11NLE [7) Change  [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ATORESS
CATY-S1-21p _ Qsdoire-size

147 7do hereby cerlity thal the inlormsalon supphed with <his fiing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
certify thal the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or creslor of the corporation or the racatver or trustec empm\.ém to exocule\ ihis report as required by Chapter 607, Florida Stalutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an address pencla M. Cowa I P O~

SIGNATURE: “¥3sccber I X s 0 Presi olemt UHfzoja 2655959

"BIGNATURE AND TYPED DR PRINTED NAME § SIGNING OFFICER OA DIRECTOR Data T Daylie Phone #




