SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANMNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

G. R. BRAN, INC.

8505 STATE ROAD 54
NEW PORT RICHEY FL 34653
us

2. Pmﬁglﬁgc; of Bus ness

Suite, Apt #, etc
22|

Principal Place ol Basiness

P93000021380 (9)

Maming Address

8505 STATE ROAD 54
NEW PORT RICHEY FL 653
us

O

3. Date Incorporated or Quahhed

03/23/1993

3a. Dale of Last Bepart

02/17/1995

28, Mailng Address
26|

4. FEI Number

59-3257891

SJI[P Apt # elc

8. Cerl-hicate of Status Desired

City & State

27]
City & Statwe

Elechon Campmgn Fmarn:urng

Apphed For

SB 75 Additional
Fee Reqmred

(]

e it e $5 60 v -

Nat Appicable

23]

28]

Zp

[24]

C(;Lu’.try" )
I ]

9. Name and

Trust Funci Cor‘ulrlbuhon D Added lo Fees

8. This corporation has [ahility for |n1aﬂgnble tax under s 199 037

Florida Statutes Yers No

BRANOVAN, GAIL R
2621 FOREST RUN COURT
CLEARWATER FL 34621

 Current Reglstered Agent

10. Name and Address of New Registered Agent
B[ Name
82| Streat Agdress (PO Box Number is Mot Acceptahblo)
5 U ——
84| City FL [as[ Zip Code

1. Pursuanl to the provis ars of Seclons 607 0502 and 6071508 Flonida Statutes 1he above named carporatan subrils ths statement for the purpose of changing (s rr~g s
otfice ar regustered agent or bhoth, inthe Stale ol Flonda Such change was aulnorized by the corporation's boarg of deectars | hereny accepl the appaintmant as registerad
agent | am familar with, and accepl the obhgations of, Section 607.050%, Florida Statutes

SIGNATURE _ . . e et oo e
S ah e re-um wRa At g it

. ~ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID - Toetere T Qv T T[T érange [ ] aaiton
NAME BRANOVAN, GAL R 12 NAME
staeer anoress | 2621 FOREST RUN COURT 13 STREET ADORESS
CiTY ST-ZIP CLEARWATER FL 34621 140y S ap
TITLE L] peere 7L [ ] crange [ ] Additan
NAME 77 NANE
STREET ADDAFSS 7 3 STHEE | ARESS
CITy-§7-7P 2 Ay -5 -2
TITE T B ERE ER B ] change [ ] Addtan
NAME 32 NAME
STAEET ADDAESS ' 33 STREF T ANDRESS
CAY.ST-7P L 34 QY ST 7P
THTLE [T oecere 41708 [ crange [ Addtior
HAME 4 2 NANE
STREET ADDAESS 43 SIRLET ADDRESS
CITY-§1-7t1P - 44CITy-8T-210
TIHE L] pecere 5TIRE 7 crange ] Adamon
HAME 52 NAME
STREET ADDRESS 5 3STRELT ADBRESS
QY- §1-2P S4CIY-ST- 7P
TITLE o ) S Y oeere T e T T ) T tnage U Addiuen
NAME 62 NAME
SIREET ADDRFSS £ 3 STREF T ADDRESS
cnv ST-2IP 64CITY ST 2IP

made under oath that | am an
that my name appears in Blo

SIGNATURE:

ik

ﬁ‘l A A0V cx"%j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tiah-

Pannaal report is ue and accurate and that iy $1gnatun

cr or brustec empowerad to execuate this repost as rerpred by Chap

Cad R Bonvvass o fi5far

nai haye the same leg

. | de hereby certfy that tha nfarmation supphed with this fing is valuntanly furmshcd and does not gaally for e exemplon statechin Section 119 07(3)(k}. Flonda Statutes |
further cerlify that the infarmatan indicated on this annuzl repart or supplerer
f cer or direclor of the corparabon or the rece
2 o Block 13 if chanped, or on an attachment with an address

tas i
i

ter 617, Floricla Statres

?13 -3 Heec

Coryrvrs om0

CR2E034 (3/96)



