FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

l PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION ,,g‘ Sandra B. Mortham
ANNUAL REPORT ! ks ‘3 Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corparation Name ( )
BRIT-ERIN-TOM INC. |
Principal Place of Busingss Mailing Address
9507 LARKBUNTING DR. 9507 LARKBUNTING DR,
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorporated or Quatfied | 3a. Date of Last Report
08/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 E} 59'327%50 Not Apphcable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Centificate of Status Desired O $8' 75 Add_ilional
2_2| m Fe3 Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 10 Fees
'] | Country 2ip Country §. This corporation has liability for inlangitie tax under s 189.032,
[24] 25| [29] (30] Florida Statutes aﬁves [N
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
8i| Name
VAN TREES, MARK A 82| Street Address (P.O. Box Number is Not Acceptable)
9507 LARKBUNTING DR.
TAMPA FL 33647 B3
84| City FL lss Zip Gode

§1. Pursuant ta the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regislered agent. | am
tamitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . ___ . . - _— S R I .
Signature, Typed or printod name of regstered agent and 1tle if appicable {NOTE : Registersd Agent signature reguirod when renstating) [IATE 6\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 %

TILE P [ DELETE LATIE O Crange [ Addition |

NAME VANTREES. MARK A 12 NAME g

stneet aoness | 9907 LARKBUNTING DRIVE 1.3 $TREET ADDRESS ﬁ

CITY-81-217 TAMPA FL. 1.4 1TY-ST-2P E

THLE [ DELETE 2 1THLE [J Change [ ) Addition | ©

NaMF 22 NAME

SIREE] ADDRESS 23 STREET ADDRESS

Gily-51-2IP 24 CITY-5T-20P

TTLE [ DELETE 3 1TILE [] Change  [7] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-81-2 34CITY-ST-2IP

THLE [] DELETE 4 1TITLE [ Change [T} Addition

NAME 4.2 NAME

SIREET ADORESS 43 STHEET ADDRESS

CITy-8I-7IP 44GITY-§T-21P

TN [ DELETE 5 1TIMLE [ Chanye [ Addition

NAME 5.2 NAME

STAEE] ADDRESS 53 STREET ADDRESS

CITY-§1-2IP 54 CITY-ST-2IP

TITLE [ DELETE & 1TITLE [J Change [ Addition

NAME 62 NAME

SIREE] ADDRESS 63 STREET ADDRESS

CITY-§1. 2P B.ACIY-§1-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemption stated in Secton 118.07(3)(k), Florida Statutes. 1 turther
certify that the informaticn indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as # mada undear
oath; that | am an officer or director of the gorporation or the receiver or frusioe empowered 10 execute this report as requires by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or B 1 hangad, r (@ﬂachmauwith an address.
aj K}Vf: / un %mc féf ‘ %x?}fﬁs j{g([fé 2G5 ordf

SIGNATUR
BIGNATURE AND TYPEC QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Danyticre PHorie ¥




