__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEFARTMENT OF STATE
CORPORATION I NME : Sandra B Mortham
ANNUAL REPORT V2 e N

Secrctary of State
DIVISION OF CORPORATIONS

DOCUMENT # M99356 (1“)

1. Corporabon Name

BRITTANIA PROPERTIES, INC.

p“”r i F’\dr o of F’-u‘a s L 3 “IIIIl" ||| ||"| ||||| m|| ||l|| |”| I““ |'I'| I’I|| I‘l" ||I“ ||||’ |I||

Mailing Address

PO BOX 2261 PO BOX 2291
P.Q. BOX 2291 P.O. BOX 2291
l\-"JISNTER PK L 327002281 UMSNTER PK FL 327902201 3. Date Incorporaled or Qualifiod Ta';.mﬁale of Last Report

09/12/1988 fouwgs

"2, Principal Place of Busingss Mailing Address | AU FET Number Applied For |

o] 194 S, O Hg%m e 59-2000375

I o Suite, At #, etc. . . o ional |
e, Apt # eto E uite, ApL #, ele §. Certificate of Status Desired O $8'75 Additanal

E?:I g ul rb LO& Feu Required

Ciy & Sldle @ Oty & Stater o 6. Election Campaign Financing $5.00 May Be
|23 l t() {5 A P‘JC“ f’l/ Trust Fund Contribution ___D_ Adced 1o Fees
Country / . Country 8. This corparation has liahiity for intangible tax under s 199.032,
LNJ 37'7 g q 25 U- ﬁ ao| - Florida Statutes ves [INo
9. Name end Address ofC Current - 10 Name and Address of _Na\_u Reglstered Agent
81| Name
KASTEN. ALEXANEH M 82) Street Address (P Box Number !“ﬁi Acceptahle)
174-W-COMSTORK AVE-#200 I fhse e M R4
WINTER PARK-32788 ———- 83
B4

et A FL [*[259%¢ 3

(4. Fursuant 1o ta provisions of Soclions 607.0507 and 607, 1508, Fiorida Stafules, the above-named corporation submits this statement for the purpose of changing it ngiSlBrBd office
ur registeredd agent, ar both, in the State of Florda Suchi chan%e was authorized by the carporation’s board of directors | herety accept the appointrment as registerod agent. [ am

faniiar with, and accept the obligations of, Section 607.0506, Harida Statutes.
SIGNATURE . L . o . . L .
Sigoratire, tepan D ov proded nane o° aegistered aget anc te e appl calie (NUHE: Registerasd Agert sigoature fepire) whan rorslal ngs DIATE 6
|12 L OF FICERS AND DIRFCTORS 13 ___ ADDITIONS/CHANGES TO OFFICERS AND PDIREGTORS IN 12 | %
THf DPT 1 OLLETE VATIILF Chang: [ Addton | =
Pt KASTEN, ALEXANDER M. 12 NEME p pe A 0. 3
i anofrss | ~S00-BEAGH-RD--# 184 13 STREE! AUDKESS ﬁéo - o
Fa o
L ov-sizr | ~VERQ-BEAGHFL . S | e ( ﬁ-o PEAc, ‘F& 324963 &
I "DCs [J DELETE 2110 O Chang: [ Addtion | ©
tisht COLMAN, THOMAS W. 22 NAME
sweionress | 1261 WOODMERE AVENUE 23 SIREL [ ADORESS
L onvestae | WINTERPARKFL 0 Resowesear . _
T [ DELETE 31 T0LE [} Chang: [ Addilion
pAne 32ZNAME
STEECY ANDRE 55 33 SIRLET ADORESS
L TeEe e 34CTy-s1- 2P -
T [] DELETE 4 1TTLE [1 Chang: [} Addition
HAME 4.2 NAME
STHEE " ADDRESS 4 3SIRELT ADDAESS
LRSI LU S _ e RAACTESERR
WL [C| DELEIE 51TILE [] Changx ] Addition
HAM 52 NAME
STHEEET ADURESS 53 STREET ADDRESS
7\‘.7IH'SFVZIF R . 54 CiY-81-21F = o
HI [CJ DECERE § 11RE ] Addition
hART 62 NAME
SIREE D ADIRESS 63 SIREET ADDRESE
| v s1-2ik o - B4 CY-ST- 2P
14, ldat |erehy cmmy that the: § ton supplied “with this Mng is voluntanly fumished and does not qualiiy for the exemption stated in Soction 119, Q7 (3)(x), Frorida Statutes. | further
(_t_,l‘hfy thal 1 L mfurmatro Indicate on this annua reporl or supplemental annual report is truo and accurale and that my signature shall have the same legal effec! as if madle under
ryoof 1he corporation or the receiver or lrusles empowored to execute this report &s required by Shapler 607, Fiorida Stlatutes; and that my name
od, or gh an allachment with an address
o
VAL '( I3 FE 0 ol o o3<Gol
PEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D s P e 0
L |




