FILE NOW: FILING FEE AFTER MAY 118 $225.00
2R S L,

CORPORATION ¥

ANNUAL REPORT

1996 e
DOCUMENT # MB82647 (2)

1. Corporation Mame

BRYANT GOODMAN, INC.

FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

NV AT

Principa’ Place of Business, - “Maiing Address
% KERRY GOODMAN % KERRY GOODMAN
P O BOX 616479 P O BOX 516479
ORLANDO FL 32861 ORLA Fi
NDO FL 32061 3. Date Incorporated or Qualified 3a. Date of Last Repart
S 05/25/1988 04/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE Number Applied For
21] 2] 59-2889006 Not Appiicable
Suite, Apt. #, otc. |, Sute.Apt et 5. Codificate of Status Desired 0 $8.75 Additionat
—2‘:\ ) 271 ) Fee Raquired
City & State | City & State 6. Election Campaign Financing 0l $5.00 May Be
;ﬂ :!B] Trust Fund Contribution Added to Fees
pdis} _ Country | Zip L Country 8. This corporation has lability for intangble tax under s 199.032,
[24] 25) 2] 30| Florida Statutes O ves DINo
9. Name and Address of Current Reglstered Agent 10. Name &and Address of New Reglstered Agent
81| Narne
S | Goobmn N Ke rRY
GOO 5 KERRY 82] Street Address P.0. Box Numbet is Not Acceptable)
320 MCKINELEY ST 344a  WESTFoRDO LR

ORLANDO -HL K 8
/ 84| Gity APD‘PZA\FL— FL 85 ?30@;/3.‘

11, Pursuant to the provisions of Sections B07 0502 and 07,1508, Florida Stalutes, the atove -named corparation submits this slatement for the purpose of changing s registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appaintrent as registered agent. | am
familiar with, and accept the abligations of, Seclion BO7.0505, Florida Statutes

SIGNATURE _ o I, e [ IV .
Slgnatuse, typed or ictud nan: of regislered agunt ano L it spphoabh: (NOTE - Fog stered Agant sigraturd aguired when reinstating] DATE
12, \ OFFICERS AND DIREGTORS 13. —__ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE - [ DELETE IRENT: nic }Z(Change L1 Additicn
NAME 12 NAME Goobrnt)  Kepry
STREET ADDRESS yasreeT anniiss | B4, WESTEoRD DR
erv-stze | ~ORLANDOFE. 14 Y- 5T-71P AP FL 22719
TITLE '} [CY DELETE 2 1 TITLE ) Change  [J Addition
NAME MOORE, JOHN 22 NAME
srerraconess | D47 MOONRAKER CT 2.3 STREET ADUKESS
CITY-S1-21P APOPKA FL 24CTY-51-21P
TULE ] DELETE 3NIE [ Change  [] Addificn
NAME 32 NAME
STREET ADDRESS 33 SIREST ADDRESS
CITY-8T- 2P o e _ K aaomvsze |
TITLE [ DELFTE 4 1TIE [] Change  [7] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-51-2IF 440ITY-5T-2P
TLE [[] DELETE 5 1 TITLE [ Changz [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P _ 54 CITY-ST-2IP
THLE {TJ DERETE B 1 TILF [] Change  [] Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-51-20F - 64CTY-SI-IF_

14, T cio hersby certify that the infarmation suppicd with this fiing is voluntarily funished and does not qualify for the exemplion stated in Section 119.07(3)(, Florida Stalutes. | further
cerlify that the information indicaled on this@yrnfha report or supplemantal annua’ report is true and accurate and that my signature shall have the same legat effost as if made under
oath: that | am an officer or director affthe cgfpfration or th giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

B9 2929068

P o T, W oS el Y e b
1 OF PRIN NAME DF SIGNING OFFICER OR DIRECTOR Datn Daytine Prove ¥

CR2E034 (12/95)




