FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary’ of

State

DIWVISION OF CORPORATIONS

1.

DOCUMENT # P94000054625

Corporation Name

J. BRYANT, LTOHNC.

Principal Place of Business

4355 SHARLEME DRIVE
TITYSVILLE FL 32780

Mailing Address

POST OFFICE BOX 5721
TITUSVILLE FL 327835721

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90022 010 ***150.00

TG IR

us us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
07/20/19%4
2. Principal Mlace of Business 2a. Mailing Address . FEI Num ber Applierd For
[21] 26] 59-3255011 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
’ P . Certifcal2 of Status Desired Cl $6.75 Atk!ltnonal
;‘ ;l Fee Required
City & State City & State . Election Campaign Financing $5.00 Moy Be
2_3| El Frust Fund Contribution Added to Fees
Zip Countiy Zip Country . This cororation owes the current year Intangible
2_4’ fz—s—J E J;o—] Personal Property Tax. Cves  [CiNo
9. Name and Addriss of Current Registered Agent 4¢. Name and Address of New Registered Agent
81| Name
HALL, JAMES J a2 Ad Box Number 1 Not Accentabl
treet .Q. i
4955 SHARLENE DR Street Adcress (P.Q. Box Number is Not Acceptable)
TITUSVILLE FL 32780 3
a4 city Fi as' ZipCole

SIGNATURE:

11. Pursuart to the provisions of Setions 607.0502 and 607.1508, Florid

office of registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.

a Statulus, the above-named corJoration submits this statement for the purpose of changing its registered
e was a.thorized by the corporation’s board of di-ectors. | hereby accept the appciniment as registered

Signature, typed of printed nan e of registered agent 2nd title if applicable.

(NOTE Regsiered Agent signafure required whan rsinstating)

DATE

CRZE034 (11/98)

12 FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR.S IN 12
TME D O DELETE 11TITLE [JChange [ Acdition
NAME HALL, JAMES J 12 NAME

streeraooress| 4955 SHARLENE DR 1.3 STREET ADDRESS

oTY-ST-2P TITUSVILLE FL 32780 T 14 CITY.ST-21P

TME ST %ELETE 21 TTLE []Charge [ Addition
NAME COOKE, SHARON H ‘ 22 NAME

sreeraooress| 163 DECORDRE ROAD, S.E. 23 STREET ADDRESS

orv.size | PALM BAY FL 32909 2,4 CITY-ST-ZP

TITLE [ DELETE 31 TIME [JChange [} Addition
NAME 32 NAME

STREET ADDRE! $ 33 STREET ADORESS

CITY-ST-7IP 34 CITY-ST-ZP

TTLE ] DELETE 41 TIMLE [IChange [ Addition
NAME 4 2NAME

STREET ADDRE: S 43 STREET ADORESS

CITY-ST-2P 44 CITY.3T-2IP

TME ] DELETE 5.1 TILE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-57.2P 54 CITY-5T-2IP

TILE ] peLEtE 61TITLE CJchenge [ Addition
NAME £.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

GITY-ST-2P 64 CITY-ST-2IP

14. | hereby cerify that the informat on supplied with this

filing does nol qualify fcr the exemption stated ir Section 119.07(3)()). Florida Statutes. ! further cartify that the information

indicated on this annual report ¢ r supplemental annuai report is true and acc irate and that my signature shall have th s same legal effect as if made urder cath; that | am an
officer o director of the corpora‘ion or the receiv er A7 trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

an attach

nt with an address, with eIl other like empowered.

2 &0 ThMe== T HAs €

DRINTED NAME OF SIGNING OFFICE't OR DIRECTDR

26 MQC/Q??A%?’L@?’//LL

" Date Daytme Phona #




