FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT " FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 . OO am
Ay AR NG .
CORPQORATION Wiyt Sandra B. Mortham
ANNUAL REPORT e Secretary of State S ry N
1998 R DIVISION OF CORPORATIONS c Creta O ta’te
DOCUMENT # | 88508 (1)
BRI-KOL OF BOCA GRANDE, INC. 7
Principa! Place of Business AR i;i_ailmg Addross “||”IN II’ |I||‘ ||‘I| I“" Illl) |I|| I|||’ ||||| |‘||| ||I“||||) I’lll ||||
410 PARK AVE P.Q. BOX 1618
BOCA GRA FL 1
%Tm fL 3391 Us GRANDE FL 322 00 NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
07/23/1990
2. Principal Placg pt Busingss 2a. Mzgng Addregs 4. FEI Number Applied For
pr 1= Ava x| P.0. Box 161¥ 650206619 Not Applicabia
Suite. Apt. #. otc. Suite, Apt #, etc " $8.75 Additional
7 S O T 'B - ,_,2—;’],‘ 6. Certificate of Status Desired O Fee Required
City & State w= | Cily&Stac 6. Election Campaign Financing $5.00 may Be
5l Beca GraANpe YL fal cen Grande | FL | anocomuen O asssdtoress
Zip, Country Zp Courtry 8. This corporation owes or has paid the current year (ntangible
2—4] 35?“‘ 2;1 U S . 2G—I é 3 ?a' ’ E] U'S Peraonal Properly Tax due June 30. E ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ITTERSAGEN, SCOTT D. 81| Nama
1881 PLACIDA ROAD 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 104
ENGLEWOOD FL 34223 &
84| Gity FL asl Zip Code
11. Pursuant 10 the provisions of Sactions 607 D502 and 6071508, Fiorida Slalutes, the ebove-named corporabon submits 1his statement for the purpose of changing Its registered

office or ragistered agoent, or both, in the Stale of Flarida, Such change was authorizod by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | anm familar with, and accopt the ohhgations of, Section B07.0505, Florida Statutes.

CR2E034 (10197)

SIGNATURE P e e e
Signatre typed o plinted e of ro o1 Ben arit Wl ol gl Abic (NOTE Reglstered Agant signature required whon relnslating) DATE
12, OF 1 IC #5 AND DIRE CTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE DPT [T ottete 11 THTLE Tl change [ Addition
NAME HENDRICKS, CLAIRE 1.2 NAME
swreetaooress | 410 BLACKBURN ST 13 SIREET ADDAESS
CITY-5T-2P ENGLEWOOD FL . 14 COY- §T- 2P
THLE T oeLEiE 21 1MLE [T crange ] Addition
NAME 2.2 HAME
STREET ADDRESS 23 STAEEY ADDRESS
CITY-ST-2IP ) o 2. 4CNY-S1-2I
LE T DeLeTe 11N [dchangs ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEF ADDRESS
CITY-S1-21P _ e 14, DITY-51-21P
TME [T petere 4V TILE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P - o 44 CHY-51-21P
TiLE I EREE 51TILE . [ Change 1] Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP . 54CNY-5T- 79
e LT oecere 611IE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orv-sf- | 6.4 CITY-$7-21P
14. | hersby certify that the information supphed with this tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information

indicated on this annual ropor or supplemenlal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dicclor of the corporalion ar the racoiver or frusiee enipowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

L)

Block 12 or Block 13 if r:hang’o r n alfachment wilty#h addross, ‘-es ¢ aﬂ\
SIGNATURE: / Clmer Henpricrs /o4 I4-sefng

EIdNATURE Ann TvREC MR PRINTER NAME OF SIANING OEEICER OR IRECTOR Tiate Drvirs Phong § £l 8 She




