FILE NOW: FILING FEE AFTER MAY 118 $225.00

[' PROFIT
CORPORATION —
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandrz B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRIAN J. STRNAD, INC.

P93000036540 (1)

Frincipat Piace of Business

525 E GEORGIA AVE
LONGWOOD FL 32750

Mailing Ajdress

525 E GEORGIA AVE
LONGWOOD FL 32750

A A

3. Date Incorporated or Qualified 3a. Date of Last Report
_ 05/17/1993 01/23/1995
2. Penoipal Place of Business 2a. Mailing Acldrass 4, FE: Number Appied For
2113308 _Hollidnwy _ ax jel 3308 Hellidayw ave 58-3195116 Nol Appicable
Suite, Apt. #, el Suite, Apt. 4, etc, B. Certificato of Status Desired 0 $B_75 Ad§itional
22| ] Fee Required
c ug, & State __ City & State 6. Election Gampaign Financing $5_00 May Be
23] ﬂ%?}ﬁ N ‘:‘ 28] {}Qopﬁﬂ F\ Trust Fund Gontribution 0 Added 1o Fess
. /lp Country | &p Country 8. This corporation has liability for intangible tex under's 1989.032,
[_25] ) 31,703 B J_s_f.h';ﬂa‘ & 3210 3 30| suvm ,qo‘ﬂ Florida Statutes [ Yes [No
- 9. Name and Address of Current Reglstered Agent $0. Name and Address of New Reglsiered Agent
81

"Rian

ST pAD

STRNAD, BRIAN J 82| Giresl Addrass [P0, Box Number is Nt Acgaplabie)
525 E GEORGIA AVE 3207  Holliday  avy
LONGWOOD FL 32750 83 5
84| Cit 85| Zip Code
" POPKA FL | | 3z703

11, Pursoant to the PIOVISIGNS
7 in the State of Flor

da. S

“§Tattes.

/7

af Soctians B07.0602 and 67,1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
C u3s authorized by the corparation’s board af dractors. | hereby accept the appointment as registered agent. | am

Zor /[ M

—76

W A D0kEsS)

SIGNATURE /
g i ‘,NF\TL Ha;xlnrm A.)ml Signalu Tired when feinslatng! DATE
| 12 " OFAICERS AND DIRECTORS 13. '\ ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DPST [] DELETE 1170 I,_ngaog ﬂ(oté iﬂ/?f W-ﬂ Change [ Addilion
KA STRNAD, BRIAN J 12 NAME
SIAFET ADDHESS 525 E GEORGIA AVE 13 STREET ADDRESS /Iﬁ /?/aﬂ/ﬂ M /CZ— , 3}” 3
L ovaer | LONGWOOD FL 32750 LACY51-2P /
i - i
T Vv [J DELETE 2 1TILE 91)03) 3308)//954"04}(/? VL’E:BM”GB 1 Addition
Nebi STRNAD, BRIAN J 22 NAHE _
STHET ] ADUHESS 525 E GEORGIA AVE 23 STREET AJORESS Q.-Lf) /9'/90!01{/?} /",L Fa70 ’5
L orvsze | LONGWOOD FL 24CITY-8T-2IP
it [ DeLETE 3 1TIIE [ Change  [] Addition
Hemt 32 NAME
SIHLLT AZTRESS 33 STREFT ADDRESS
L Crrsiar L S - 34 CITY-ST-2P
ik [ OoLEtE 41 TITLE (] Change  [] Adddtion
HEME 47 NAME
SIRTH | ALORESS 43SIREET ADDRESS
| CTy-50- 2 . . 44 CITY-51- 1P
T [] DELETE 5 1TMLE (] Crange [} Addition
hsME 5.2 NAME
SiHeH ADDFESS 53 STREET ADDRESS
lewystze | . 54 07Y-51- 2P
ILF () DELETE TTILE [ Change  [] Addition
hARS 62 NAME
STREE L ATIDRISS B3 STREE T ADDRESS
CHY-ST-2IF B4 CITY-ST- 217

T

reporl or supplemental annual report is true and accurate and that my signature shall have the same legal

14, | do hereby certify that the Informal:on supphed with his Hing is voluntarily Turnished and does not qualify for the exemplon stated in Section 119.07{3)K), Florida Statutes. | further
cerlify thal the information indicated on this ar
aath; tha! | am an officer or director of 1

| effect as if made under

Fation or the recever or trustee empowered 1o execute this repon as redired by Chapter 607, Florida Statutes; and that my name

Daytierg’

B9

Yoz logey

CR2E034 (12/35)




