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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

J. BRYANT, LTO-INC.

P94000054625 (6)

Principal Place of Business

’ Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

AN

4955 SHARLENE DRIVE POST OFFICE BOX 5721
TITUSVILLE FL 32780 TITUSVILLE FL 327835721
us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FCI Number Appliad For
21 . o Lza] 593255011 Not Applicable
Sulta, At #, slc. Suile, Apl. #, elc, i
y—-I i ! P 5. Cerlificate of Status Desired ] $8.75 Addiional
22 —2;] Fee Required
] City & State | Cily & Slate 6. Election Campaign Financing $5.00 may Be
;_3-[ . |28 Trust Fund Contribution Addad to Fees
1. Zp Couedry o Country 8. This corporation awes or has paid the current year [nta#gible
;J E‘ m m Personal Property Tax due June 30. Yes No
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HALL, JAMES J B[ Namo
4055 WLENE DR 82| Strest Address (P.0. Box Number is Not Acceplable)
TITUSWVILLE FL 32780
83
84| City FL 85| Zip Code

5056, Florida Statutes.

11, Pursuant 10 the provisions of Seclians 607 0607 and 607 1608, fiorda Statutes, 1he abave-named corperalion submits this statement for the purpose of changing its registered
office or registered agoni, or bath, in the State of Florida, Such change was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with. and acaopl the ohligations ol, Sectian 607

CR2E034 (10/97)

pras

AR et e ey | L2

SIGNATURE ___ . .. . e
Slgamture. typad o printed Dame of egis et Ay and kel apphic able (NCG1E: Registored Agent signature reguired when feinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T oELeTE TTLE TJChange [ Addition
KAME HALL, JAMES J 12 HAME
smeevaporess | 4855 SHARLENE DR 1.3 STREET ADDRESS
LTy -ST-2IP mUSWLLE FL 32780 i 14 CITY-ST-2IP
TLE ST | IPETEE 21 TITLE [ change [T Addition
NANE COOKE, SHARON H 2.2 NAME .J ,
sweeraooress | 183 DECORDRE ROAD, S.E. 2.3 STREFT ADDRESS
CITY-ST- 2P PALM BAY FL 32008 2 4 CITY- 5T-2P
TME (] peLeTe 31TILE CJ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy - 8T-2iF 34 CITY-81-2p
TILE [J oecEte 417T0LE [T change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST- 2P
TMLE [ DeLETE 51THLE [J Change [ Addilion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- ST-2P o - 5.4 CITY-§1- 2P
mE T T okLere 6.1 1LE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRE T ADDRESS
CITY-$T-2P 64 CIFY-SI-7iP

T g

14. | hereby certlf that the information supplicd with s [jling does nol qualify for the

N

Jp—

@ exemption stated in Section 112.07(3)(i), Florida Statutes. | urther certify that the information
indicated on t is anngalreporl or suppiomantal angdbl reporl is true and accurate and that my signature shall have the samg legal effect as if made under cath; that | am an

officer or diractor 01 Q rpomhon Ihe recaiver or Truslec empowered to exccute this reporl as required by Chapter 807f Florida Statules; and that my name appears in
Block 12 or Blac piged. o drijan attacnont with an address

| pepn—

/ £



