FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILE

PROFIT

1999

CORPORATICN
ANNUAL REPORT

FLORIDA DEP/\RTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # Pg4000031382
BRALAND ENTERPRISES, INC.

1015 GLENSPRING AVE.
WINTER GARDEN FL 34787

Principal P ace of Business

Maiiing Address
1015 GLENSPRING AVE.

WINTER GARDEN FL 347537

D

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90093 039 ***150.00

1 TR DUORESUON B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
—m 59'3237279 Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.
27]

5. Certifcate of Status Desired O

$8.75 Additional

Fee Re«|uired

FL

1]
22]
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E] El Trust F und Contribution Added {c Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m IE] E\ ]m |  Persoral Property Tax. Dves [Jne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BRALAND, DAVID D 82| Street Ac dress (P.O. Box Number is Not Acceptabl
t Q. t t:
1015 GLENSPR'NG AVE reet Acdress ( ox Number is Not Acceptable)
WINTER GARDEN FL 34787 a3
B4| City 85| Zip Code

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi s this statement for the purpose of changing its ragistered
office ¢ r registered agent, or ba h, in the State cf Florida. Such change was .uthorized by the corportion’s board of dlirectors. | hereby accept the app cintment as reg stared
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Stgnature, typad or printed na ne of registered agent and title o applicable (NOT %: Registered Agent sig reql ired when rei g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOES IN 12
TITLE 0 ] DELETE 1ATILE [JChange  []Addiion
NAME BRALAND, DAVID D 12 NAME
streetaooress| 1015 GLENSPRINGS AVE. 1.3 STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL 34787 14 CITY-5T- 2P
TIMLE [C] DELETE 21TIMLE T Change [ Addtion
NAME 72 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2IP
TME ) DELETE 31TME TiChange ] Atdition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-§T-2IP
TIMLE [] DELETE 4.1TILE [ Charige [ Addition
NAME 4,2 NAME
STREET ADDRE 38 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZiP
TIME [] DELETE 51TITLE [J Charige [ Addition
NAME 52 NAME
STREET ADDRE 'S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TITLE [ DELETE 61TITLE ] Change 1 Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
| cry-st-zp 6.4 CITY-ST-2P

14. | hereb:s cettify that the informat:on suppiied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further czrtify that the information
indicated on this annual report cr supplementa annual report is true and accurate and that my signat: re shall have th:: same legal effect as if made urder oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to ¢xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed, for on an attach nent

SIGNATURE:

th aneaddress, with

~ .

-

I’c::\-‘:k@mpowered.
2 g[@\iﬂfll},l&ﬂmﬁﬂ) C/@ fQE éf
Date

SIGNJTL RE AND TYPED OR f RINJED NAME OF SIGNING OFFICEF: OR DIRECTOR

w)eD)-044 3

0507825

CR2E034 (11/98)

e m e e e gmae o s mmm AR - i e mmmeemm e~ —————————

Gedyuma Phone #




