FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo on o Jun 19 1997 8:00am
ANNUAL REPORT

ooty of St Secretary of State

DMVISION OF CORPORATIONS

1997

DOCUMENT # PG3000051429 (7)

1. Corporation Name

BRIAN'S FENCE. INC.

A EAVRR IR

(I

Principal Place of Business Mailing Address
529 RICHARDS AVE 520 RICHARDS AVE
CLEARWATER FL 34815 CLEARWATER FL 34615-5832
3. Date Incorporaled or Qualified 3a. Date of Last Report
2, Principal Place of Busingss Za. Mailing Address 4, FEI Number Applied For
21 26] £g-3190844 Nat Applicablo
Sulte, Apt. #, &le. Suite, Apt. #, etc. iti
'—-1 P F B. Certificato of Status Desired O $8'75 Additional
22 27 Fee Rogqulred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ 25] o Trust Fund Contribution Addad to Faes
Zip Country | 2 | Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?jl 5& 30—| Florida Statutcs Oves Owo
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DR'SCOU., BRIAN B1j Narme
529 RICHARDS AVE B2| Sircel Address (F.O. Box Number 16 Nt Acceplabio)
CLEARWATER FL 34615
83
84| City T Zip Code

FL |®

11. Pursuant fo the provisions of Sections 60701502 and 6071508, Florida Statutes, 1he above-named corperalion submils this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of FloridaSuch change was aulhorized by the carporation's board of directors. | heroby aceept the appointiment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes

CR2EQ34 (9/96)

SIGNATURE e e e e e -
Signalwe. lypod o prinled nanw ol registored agen| and Wik applicalsle (NUTE: Rogistered Agent signature required when reinslanng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12

e 1] I ottere AT [ thange [ ] Addition

NAME DRISCOLL, BRIAN 1.2 NAME

steeraooress | 520 RICHARDS AVE 1.3 STREET ADDRESS

CTY-ST-21P CLEARWATER FL 34816 LACITY-§T-2IP

TME LI DELeTE 24 TITLE TJ¢thenge  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-ST-2P 2.4CITY-S1-2P

TMLE [T oELeTE 31TNLE CJ Change T[] Asdition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

OTY-5T-2IP 34, CITY-ST-2IF

TLE T peLETe 41T [T change T Addilion

HAME 4.2 NAME

STREET ADDRESS i 4.3 STREET ADDRESS

CiTY-5T-2IP 440Y-51-271P

MLE T beLLee 511TLF L] Change ] Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-8T-7IP 54 CITY-51-2iP

TnE - [ becETe 61TILE [J change  [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2p 64 CITY-51-2IP

14. } do hereby certily that the information supplied with this filing does nol quality for the exemption stated in Soction 110.07(3)i). Florida Stalutes. | further cerlily that the

infarmation indicaled on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as il made under path; that
t am an officer or director of the corporalion ar the receiver or trustee empowered 10 execute this reporl as required by Chapter 07, Florida Statutes; and 1hat my name
appaars in Block 12 or??\k 13 it changed, or on an attachment with an address.

n// o7 e B Ly f o ST

e e am a a o e o oo



