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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DiVISICN OF CORPORATIONS

DOCUMENT # P95000030270

1, Corporation Name

BRITTEN ENTERPRISES INC.

Principal Place of Business
ST70 W IRLO BROMSON

MEMORIAL HWY SUITE 303
KISSIMMEE FL 34746

Mailing Address
5770 W IRLO BRONSON

MEMORIAL HWY SUITE 303

KISSIMMEE FL 34746

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90155 024 ***150.00

05061/

AT GO A AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/13/1995

2

2. Principal Place of Business

2a Malling Address

|26

4. FEI Number

53-3315932

Apphed For

Not Appiicable

Suite. Apt. #, etc.

Suite, Apt. #, elc.

5. Certifcate of Status Desired O

38.75 Additional

;‘ ;l Fee Required
_ City & State . Oty & State 6. Election Campaign Financing 0 $5.00 may 8e
E] 28! Trust Fund Cantribulion Added 1o Fees
Z2ip Country Zip Country 8. This corporation owes the current year Imangible
m EEI gl I;\ Personal Property Tax [ves [INo
9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name
BRITTEN, EDNA
5770 W IRLO BRONSON 82| Street Address (_P,OmNumber is Not Acceptable)
MEMORIAL HWY SUITE 303 3 Y
KISSIMMEE FL 34746 /.,,/_
84| City ﬂ

FL |®

| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Flonda Statutes. the above-nanfed copggfation submi¥ this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida Such change was authorized by the cprpors n's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 607 0505, Flonda Statutes.
SIGNATURE /3
Signalure. typed o~ printad name of reqisterad agent and ttle if appheatle IHOTE Regisiersd fy‘x siqraf b roqunest when renstating) TATE =
12, OFFICERS AND DIRECTORS 13. l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TITLE D ] DELETE 117mke [JChange  [J]Addiien E
NENE. BRITTEN, EDNA [ & NAVE 3
sreetanoress| 5770 W IRLO BRONSON MEMORIAL HWY #303 [ [ 12 swmees aooress e}
QITy-5T-2 KISSIMMEE FL 34746 o cimv-sTzP &
TIMLE [ ol EIE 21 TITLE [JChange  []Addmon | &
HAME 22 NAME
STRERT ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP _ o o I 2 4 CITY.ST.2IP o B
TME . DELE T“ 31T [Change ] Additan
NAMF 32HANE
STREET AUMRESS 33 STREE ADDRESS
CITY.ST-2IP 34 CIY.ST-2IP
TITLE [ DELETE 13 TELE [JChange [ Addiien
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-51-71P 44CITY-8T.2IP
TITLE [_] DELETE 51TITLE [ Change {1 Addition
NAME 52 MAME
STREET ADDRESS 53 5TREET ADDRESS
CIT¥-ST-21P 54 CITY.ST-ZIP
TITLE 3 DELETE S1TTLE Cchenge O Mdmﬁ
NAKE 52 RAKE
STREET ADLRESS 63 STREET ADDRESS
CITY-§1-219 64 CITY-ST-212 _J

14. | hereby certify that the iInformation supplied with this filirg dees not qualify for the exemplion stated in Section 119 07(3)(i), Flornida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Flonida Statutes, and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, wilh all other ke empowered,

SIGNATURE: _

e

SIGNATURE AND TYPED OR PRINTED NAI

clpa Q»@W

35 )97

Dy

Uaytne Phone #

P4 -MAF O3



