FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T e

FLORIDA DEPARTMENT CF STATE
CORPORAT‘ON Sandra B. Martham

ANNUAL REPORT 1 L Secretary of State
1906 24// DIVISION OF CORPORATIONS

DOCUMENT # P94000031382 (2)

1. Corporation Name

BRALAND ENTERPRISES, INC.

S A R M

Principal Place of Business Mailing Address
1015 GLENSPRING AVE. 1015 GLENSPRING AVE.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
. De&i }r;a}rics;id or Qualified 3a. Da[t)e8 712 L5ast Repon
1995
2. Principal Place of Business 2a. Mailing Address . FEI Numbser I Applied For
21] 26] 59-3237279 Not Appicabis
Sute, Apt. &, etc. Suite, Apt. £, oto. . Centificate of Status Desired 0O $8.75 Adc!ilional
22 El Fee Required
| City & State City & State . Election Campaign Financing $5.00 May Be
25[ ;é] Trust Fund Contribution . Added to Fees
Zip Country Zip Country . . This corporation has liability for intangible tax under s 199.032,
z‘il El E;] ?ia Fiorida Statutes &l ves [No
g. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
BRALAND, DAVID D 82] Stroet Address P.O. Box Number is Not Acceplablo)
1015 GLENSPRING AVE.
WINTER GARDEN FL 34787 83
84| City 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose L!f: cl;l-anging its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE _ __ . e . e
Sigratire, fyped o prited rame of registarec agenl and tik i apphoabie NOTE Ragisterad Agont signature requirad wher renstating DATE &
12. QOFFICERS AND DIRECTORS . _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 ] DFLETE 1ATIILE O Change [ Adgtion | =
HAME BRALAND, DAVID D 1.2 HAME 3
STREET ADDRESS 1015 GLENSPRINGS AVE. 1.3 STREET ADDRESS a
CHTY-51-21P WINTER GARDEN FL 34787 14TITY-5- 2P &
TNk [] DELETE 2 1TILE [] Change 7] Addition o
NAME 22 NAME
STRLET ADDRESS 23 STREET ADDRESS
Cy-81-2F 24CITY-S1-2P "
TILE (7] DELETE 3 1TME [ Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 SIREET ADDRESS
GITY-S1- 719 34 GITY-5T-2IP
TITLE [] DELETE 4. 1TTLE [} Change  [] Addition
HAME 4.2 NaME
STREET ADORESS 4 3 SYREET ADDRESS
CITy-51-2F 4407 -SI- 2P
IILE [ OeeeTe 5 1TITLE [] Change  [] Addition
hAME 5.2 NAME
STREET ADDRESS 53 8"REET ADDRESS
CIy-81-2ip 5.4 T - ST- 2IF
TITLF [C] DELETE 6 1TITLE ] Change  [T] Addition
HAME £.2 NAME
STREET ADUIRFSS 63 STREET ADDRESS
CITY- ST-2IP 64CTY-ST-2IP
14, 1 do hereby certify that the information suppiied wath this fling is voluntarily farnished and does not aualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report gr supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directoy of the corparation or - r or trustee empoweregito execute this report as required by Chapter 807, Florida Stalutes; and that my name
AVAVID D, BRALAND  4-22-96 407-654-3322

Date Dlay*ime Phone §



