FILE NOW FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARINMINT QF STATE
Sard-a B Mortha™

PROFIT ST,
gy
CORPORATION { W e

ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # PQ4000046222 (3)
BRYON GARRISON INC.

1. Corporation Name

APPRUT
AND
FILED

08,41y 0 PY

StCRETARY OF STATE
TALLAHASSEL, FLORIDA

10O A A

Principal Place ot Business

11883 SW 37TH TER
MIAMI FL 33175

2. Principal Place of Business

/9835 S0 sodn "X,

F

Suite, Apl. £, et
|22]

City & Sate

23 ﬂf/'ﬁ/r)/. /’ //

Country

4_015

ﬂ 53/ 75

25]

/ 375

N1(I| W Addreos

11883 SW 37TH TER
MIAMI FL 33175

3. Date Incorporated or Qualified

06/21/1994

053111

3a. Date of Last Report

4, FEI Nurber

Mlo,Q4

2a. il rug “Adorss

Apbhed For

28] / ABBS 650506782

Not Apphcatie

Suite. Apt # clc

$8.75 addinonal

Flor.da Statutes Yes [INo

+++++ S i bioe

5. Gertificate of Status Desited (] !

2;:[ e e Fee Required
Cily & State: - 5 Llecmn (ﬂmpa\gn Fmaﬂcmq 55_00 May Be

23—[ /A?O/_A'Mj i /5/ Trust Fund Sontibuton 0 Added 1o Fees

8 Thu coq;oml\m has Ilawhl, fpr ntangtile tax undar s 199.032,

or registered agent, or both, in the State of Flord

a0 Suct change was au tharized b, the corporation’s board of teine

famihar with, and accept the obilgations of, Saection 6370505, Flonda Statutes.

9. Name and Address of Current Regislered Agent o 10. Name and Address of New Registered Agent ) B
[81] Name
-
. GARRISON, BRYON 82] Swee! Address (PO Box Number is Mol Acceplabia)
- 11683 SW 37TH TER -
1 MIAMI FL 33175
[8a] Cuy o FL [ssl Zip Code
11. Pursuant to the provisions of Sechons 6070502 and BO7. 1508, Fiarida Stalotes, e above-nanied coroo ‘_of < Hang-nq its regislerec Offie:

d agent. | am

14. i do nereby certify that the |r1f(=r||1a!iorw‘§:-F:[N)A
certify tha! the informabon ndicated on tes anna:

appears n Block 12 or Block 13§

SIGNATURE: Y /2 2467

changed, or o

,“

SIGNATURE _ ) . . o . -
S\q«nqh e, Mad ar :nlwt(\l e az GF 1y ] e ,- R L T R LR PSLITE Pl wrered Ages [l al - m_

12. Of t RJERS AND DIH[LJUF\‘} 13.

T DP T Comere T e __“_"_ “," \ 1 (3, Cnap

NAaE GARRISON, BRYON 12 NAME |r‘/1r .-'iihw.unlu___

STREET ADD3ESS 11883 SW 37TH TER T3 SHREED ADDAISS L, N

CITy. ST 2P MIAMI FL 33175 e frsCTestme . i —

Tt ] DELETE FRR{: [ Change [ Additan

NAME 22 HAME

STREFY ADDRESS 2 A51REET ADDRESS

City-5t-2p ,, o Qesovsze I

TITLE ] DELETE KRR [ Change [ Addtian

NEME 32 NAME

SIREET ADDRESS 33 SIREET ADDALSS

CiFY-§T-2P L ) o EManrstae | ] ’ o o

TITLE [} DELETE 4 {7 Change ] Adaition

NaME 47 HAME

SIREEF ADDRESS 43SIELH ATDRESS

CiTY-§T-29 o 440HY-51- 4P

THE [J DELETE 5 1TIL¢ ] Change  [] Addihen

NAME 5.2 Nami

STREET ADDRESS 5 3STHELT ADDRESS

GV ST S L1111 QLS)\\D

TINE I BFLETE 6 1TIILE [ Change  [[] Addition

NAME £ 2 NAME \

SIREFT ADORESS 671 STREET ADORESS

CITY-ST-21° €4 CITY-51- 21

ittt this fibng is volunlan
I repord O supplosnents

annual repart 1S o and accarale and that my signature shall have tha same legal effect as

1oan athy nt with ar address

Fres. 56 9B 3s- 25

NAME OF SIGNING OFFICER OR DIRECTOR iy s s

Crnished and daes nat qualify for the exengtion stated n Section 110.07(3)(k), Flonda Stalutes | furtner

I made unclar

oath that | am an officer or drector of the comdralon or the receiver o Irus!ge enpawered 10 execute this repaet as required by Chapter 607, Florida Statutes; and that my name

A

e R

CR2E034 (12/95)




