FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M80638 (3)

1. Corporahon Name

W. J. BRYAN ENTERPRISES, INC.

FLORIDA DEPARTMENT QF STATE

Sanara 8. Mortham Jan 21 1998 &:00am

O R R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
6970 AlA SOUTH 6970 AA SOUTH
8. AUGUSTINE FL 32086 S. AUGUSTINE FL 32086

3. Date Incorporated or Qualified

05/09/1988

ol 390 DlysTicnl tiny o8 39 Ml Feel Uy |” se'isun ot At

$8.75 Additionat

Suite #, elc. Suite, Apt. #, etc.d
_l '-‘EI —_— Ao . Certificate of Status Desired O
22 v 27; ) Fee Required

n

City & Stalse J City &fﬂiﬂ- - 6. Election Campaign Financing ] $5.00 May Be
AS/)’"Q gﬂ 28] %ﬁ LA, FA-, Trust Fund Conlribution O Added to Fees

23
i Couptr{, Zi Cquriiry 7 8. This cor|
. poration owes or has paid the current year Intangible
|;|- él?a gz”f USI 29 };ﬁglj _Sﬂ Z}} ;J, Personal Property Tax due June 30. m Yas e

5. Name and Address of Current Registered Agent 4 10, Name and Address of New Regisiered Agent
HAGLER, KENNETH D, ESQ B} Name
3 PALM ROW 52| Stest Address (P.O. Box Nurmber s Nol Acceptabic)
ST. AUGUSTINE FL 32084
83
84 City FL |as ’ Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Farida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regxsiered
agent. [ am lamiliar with, and accept the obllgations of, Sectlon 807.0805, Florida Statutes,

SIGNATURE
Signatre_typed or printad name of registorec agent and titke if applicable. {NOTE: Registerad Agent signatura required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [T DELETE 1.1 TALE i Change L] Addition
NAME BRYAN, WILLIAM J. 1.2 NAME
sTreer aooaess ¢ 6970 AIA SOUTH 1.3 STAEET ADDRESS
CiTY-S7- 2P ST. AUGUSTINE FL 1.4 CITY- ST-2P
THILE VFD {_J DELETE 21 TMLE T TChange ] Additicn
NAME BRYAN, KAREN 2.0 NAME
sTeeT apDRess | 6970 AIA SOUTH 2.3 STREET ADDRESS
CTY-51- 2P ST. AUGUSTINE FL 2.4 01 -ST-ZP
TIILE [T DELETE 34 TITLE - [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-21P 34, GITY~ST- 2P :
TILE [T DELETE 41 TILE [ Change I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-57- 2P 44 CITY-ST-2P o
THILE T DELETE 51 TITLE [“Tchange  [_J Addition
NAME 52 NAME
STAEET ADDAESS 5,3 STREET ADDRESS
CITY-SI-IP 54 CITY - 5T- P
TTLE [ DELETE 6.1 TITLE [ change [T Additlon
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
ITY- ST 2IP 5.4 CITY-ST- 2P

14. 1hereby certify thal the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the infarmation
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 cath; that } am an
officer or directer of the corporation or the receiver g sloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biogk 13 if ch or on an aflach an address. .
CICNATHRE: j/i/ AN R/ T . [3/&' L - -FS

CR2E034 (10/97)



