SRR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M81384 (3)

J. Corporalion Name

VA-BRICKTOWN, INC.

25 FLORIDA DEPARTMENT OF STATE
_,_ Sandra B. Mortham

- Secretary of State

DIVISION OF CORPORATIONS

Principal Plzce of Business Mailing Address
% JACOB GINGERICH % JACOB GINGERICH
12630 ULLIAN HWY 12630 LILLIAN HWY
P FL3 COLA FL 32506
UgNSACOLA L 32506 EESHSA e 3. Date Incorporated or Qualified 3a. Data of Last Report
05/13/1988 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2043592 Not Applicable
Sulte, ALt #, elc. Suite, Apt. #, etc. 5. Cerlificato of Status Desired [ $B.75 aaditional
E} -éﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Feas
Fund Contri O
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 1992.032,
m ;51 El —3_()-[ Fiorda Statutes Xl ves [CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
GINGERICH, JACOB 82| Strent Address (P.0). Box Nambar 15 Mol Acceniabls)
126430 LILLIAN HWY
PENSACOLA FL 32506 &
84| City FL [35 Zip Code

11. Pursuarit to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registered agent. | am
familiar #ith, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . R e e ——e
Signature, typed or printed name of regstared aganl and t ke If apphcane NOTE Rogisturad Agunt signature rexquired wher reinstatic gy DATE ’Lr"-

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g;

TILE D [ DELETE 1.1TIILE [ Change [ Addition [y

NAME GINGERICH, JACOB 12 NAME 3

sreeranoness | 12830 LILLIAN HWY 13 STREET ADDRESS &

CY-ST-2IP PENSACOLA FL LATITY-5T- 2P &

TILE (] DELETE 2 1TMLE [ Change  [) Addition | O

NAME 22 NAME

SYREET ADDRESS 2 3 5TREET ADDRESS

CITY-ST-21P 24 CITY-5T-2IP

TITLE ] DELETE 3 TITLE [7) Change ] Addition

NAMT 3.2 NAME

SIAEET ADDRESY 32 STREET ADBRESS

CHY-§1-7P 34 CITY-ST1-2IF

TITLE [} DELETE 41TME [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4 3 STREET AQDRESS

CIIY-$1-7P 44CITY-S1-2P

TilLe ] DELETE 5 1TILE [J Change [ Addition

NAME 5.2 NAME

STREET AGDRESS 5.3 SREET ADDRESS

CITY-ST-20 54 CITY-SI-2P

TITLE [] DELETE 6 1TINLE [J Ghange [ Addit:on

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-§T-2P 6.4 CITY-SI-ZIF

14, | do hereby cerlify that the information supplied with 1his fiing s voluntarily furnished and does not gualify for the exemption stated in Section 119,07(3)(<), Florida Statutes. | further
certify trat the information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as #f made under
aath; that | am an officer irector,df the ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if &han ﬁ?\n an attgEhment with an address.

Jacob Gingerich 4/17/96 (904)453-1218

SIGNATURE:

sfununs?mn wpzoor P D HAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prgng #



