FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRIT-ERIN-TOM INC.

P94000077809 (9)

Principal Place of Busingss

9507 LARKBUNTING DR,
TAMPA FL 33647

Mailing Address

9507 LARKBUNTING DR,
TAMPA FL 33647-2625

FILED
Jan 14 1997 8:00am
Secretary of State

AR O

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

10/21/1994

2. Principal Place of Bus ness 2a. Mailing Address 4. FEI Number Applied For
21] o ] 59-3276650 Coaheel™| [Notpppicane
Suite, Apt. #, etc Suite, Apt #, ote. . iti
e ap e v 5. Certificate of Status Desired ] $B'?5 Adqmnnal
El 27] Fee Required

City & State: | Ciy & Swte B. Election Campaign Financing $5.00 May Bs
;3—1 N 2E| Trust Fund Contribution Added 1o Fees
2p ~ Country Zips Country B. This corporation has lability for intangible tax under 5. 198.032,
24] 2| 20| 0] Florida Stalutes [Tves [no
a. Nama and Addmgs of Curtent Regislered Agent 10. Name and Address of New Registerad Agent
VAN TREES, MARK A 81] Name
L]
8507 LARKBUNTING DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
83
84| City 85| Zip Code

FL

11, Pursuan: o the
oftice or regn‘slru.. é
agenl. | am L',

SIGNATLIRE.

s of Soctions B

A Tt .rlnr

sl
:|IQM[‘C|I()TT 607.0505. Florida Statutes.

acegn! [hz::

37 DH02 d!‘ d 6017 1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ of Flonida Such change was authorized by the corporation’'s board of directore. | hereby accept tha appointment as registered

dreidd 4 :\]1 S "a;,

(NGITE. Registerad Agert signalure required when renstating)

A4 ;/27

12. (IH ICL H"‘a AND [IRE (“T()Hq l 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLF P ) [T vecere ¥ e [T ohange ] Addition
HAME VANTREES, MARK A 1.2 NAME

sraeer anoress | 8507 LARKBUNTING DRIVE 1.3 STREET AUDRESS

ervsrar | TAMPAFL B 1.4 CITY - - 7IP

o ' (] DELETE 21TILE [ change [ Addition
HANE 22 NAME

STREET ALHESS 2.3 STREET ADDRESS

VoS- aF 2 ACITY-§1-7P

e o } [T bidiie G4 TITLE Cchange [ Addision
WAk 5.2 NAME

STREE T ADDKESS 33 STREET ADDRESS

CY-5T 28 | 38 CITY-S1-2IP

me 1 ) ) ] Dkeere 41 TITLE [ Change L] Addition
NakE 4,2 NAME

STRFET ADIFESS 4 3 STREET ADDRESS

CiTv-ST- 2P ) 44 CITY-ST-29

e ) ) LT DELETE 51TMLE [J crange [T Addition
NaNE 5.2 NAME

STREET AUDRESS £ STREET ANDRESS

Oy -§1- 21 &4 C/1Y-ST- 2P

TILE ) L Decere 61TILE [Jchange L] Addition
NaME & 2 NAME

STREET ALDFFSS £.3 STREET ADDRESS

oY St 52 6.4 CITY-5T-2IP

14. t da hereby certify thil the

I am ar officer or director of the

appears in Block 12 or B 13t NGOt O
SIGNATURE: WM

N address

malion suppied with s filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information ird cated on this ane gal repol of supplemiental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Corporation or {he rLcewu orwed to execute this repart as required by Chapter 607, Florida Statules; and thal my name

/ /f/ L 0 I8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Daytime Fnone

CR2E034 (9/96)




