PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

APP‘E!C!!'HUN / "%, FLORIDA DEPARTMENT OF STATE / 1% ))
PP i Sandra B. Mortham '

Secretary of State

w \ﬁ'ﬁ ) DIVISION OF CORPORATIONS ‘ t"" :‘ B I o (1 Q: [”l'
DOCUMENT #  P95000033545

'é:g:?g:eoesnn BUILD,INC. AA/ N U A’L Af E/%) gr i

Principal Piace of Business ’ Mailing Address S

" " AR A
RIVERVIEW FL 33569 RIVERVIEW FL 32569 !

If above addresses are incorrect in any way, lm( through incorrect information and enter corection be\nw

‘rrmn-\

2. New Principal Office Address, If Applicable 3 New Mailing Gffice Address. it Applicable 4. Date Incorporated or Oualfied
To Do Business in Florida 04,25,1995
Suite, Apt. #, efc. | Saite, Apt. #, etc. . ;
_ - L T FEI Number V Applied For
City & Stale City & State Not Ai)plicable
. . R, U oY B
Zip Country Zp [ Country CERTIFICATE OF STATUS DESIRED [} licate o
7. Names and Street Addresses of Each Oflicer aﬂdﬁ(!l’ Duector (Floncla nonprom corporalnons must hst at least 3 directors)
Name of Officers Sireel Address of Each
Title{s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 ) ] |3 (De NOT Use Post Office Box Numbera) 4
PD PORE, MICHAEL C 8803 RIVERLACHEN WAY RIVERVIEW FL 33569
VD HAGAN, RENEE K 8503 RIVERLACHEN WAY RIVERVIEW FL 33569
S0 BLALOCK, BRAIN 8803 RIVERLACHEN WAY
8. Name and Address of Current Hegistéred Agent . 9. Name and Address of New Registered Agent
’ Name ? // &
A g
PORE, MICHAEL C e ﬂ/ﬁgf AR B
tree ress (P umbar is Not ptable)
8803 RIVERLACHEN WAY R ) 7 g
et i &
RIVERVIEW FL 33568 | Suite, Apt. #, Eic o
“City State | Zip Code
o 1% 274%. @(J FL| > 35‘%2

orporation, am familiar with and accept the obligations af Section 607 0505, F.S.

','10 |, being appointed the rey |s ed agenl of the abpve
Signature of
Ragistered Agent
R GISXHW D AGE R

2, o | pate 7/16 /;?'

11. Does this corporation pay any intafigible tax to the @, {See other side for information
Dept. of Revenue under S. 1987032, Florida Statutes.  Yes (] No on intangivle tax.)

12, | certify that | am an officer or directar or the
this reinstatement application, the reason
owed by the corporation have been paj
on this applicalion is true and accurat

iyer or truslee empowered to execule this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing

tion has been eliminated. the corporate name satishos the requirements of section B07.0401 or §17. 0401, F.5,, that a!l fees
and the famas of indwiduals listed on this form do not quality for an exemplion under section 119.07(3)(i), F.S The information indicated
. and mySignature shall have the sggme legal eflect as if mage under oath.

SIGNATURE: %@/?@ WA 45

"SIGNATURE AND TYPED OR PRINTEL'NAME OF SIGNING QPFICER OR DIRECTOR Date Daytme Prone 8
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~ND

O

0 0 A
Principal Place of Business Maling Aadress
8303 RIVERLACHEN WAY 8803 RIVERLACHEN WAY
RIVERVIEW FL 33563 RIVERVIEW FL 33569
V 3. UB»ESUQREQOEE&. 3a. Date of Last Report
04/25/1995
2.. Principal Place ot Busness 28 Makng Address 4. FEI Number Apphed For
1] 28] HE - YT35/F Not Apphcatie
Suita, Apl. #, sic. M_ Suide, Apl. ¥, etc. 5. Certicals of Status Deswed. [ Mw_"wwm %
“~City & State City & State 6. Election Campaign Financing $5.00 may 8¢
m.m lmm._ Trust Fund Contribution g Added to Fees
F Courtry Zp Country 8. This corporabon Nas Sabikty Kor intangibla tax uncer 8 199.032,
[24] 28] ™ 0] Florica Statutas O Yes Oha
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8] Name
PORE, MICHAEL C 82| Stret Address [P0, BOx Number 8 Not AcCaptabio]
8803 RIVERLACHEN WAY
RIVERVIEW FL 33568 8
84| City 85| Zip Goda
FL [*]

SIGNATURE

11. Pursuant 1o the provisions of Sectons §07.0602 and §07.1508, Flonda Statutes, the above-named corporation submits this statement Jor the purpose of changing its regstered oflica
o registered agent. or both, i the Stale of Florda. Such i

was authorized by the corporation's board of dwectors. | hereby accept the appointmant as regstored agent. | am

farmilar wath, §n R.m.i.\J B6G7.0505, ida Statutes.
-ty

DATE §l’

Sugrvbary, 1y OF prindod nire of regstesdl g0t 2 Wia 4 apOhcabie, NOTE: Rageisrad AQert sgrshuny requreq when nentang:
i COFACERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 1.1TRE O Crange [ Addiiian
HAME PORE, MICHAEL C 12 NAME
staceraooness | 9803 RIVERLACHEN WAY 1.3 STREET ADGRESS
City- ST-2P RIVERVIEW FL 33568 w %r 14 COTY-51-28
e YO TE 210 O Change [ Addibon
NAME HAGAN, RENEE K 2200
sweer sooness | 6803 RIVERLACHEN WAY | 23 STREET ADORESS
CITY-ST- 29 RIVERVIEW FL 33569 2ACY-5i- 2P
TLE S0 : [ OELETE 3 1MRE [ Change [ Addinen
ki BALOCK, BRAN ~ | . 3200
staceraooness | 8O3 RIVERLACHEN WAY | 33 STHEEY ADDRESS
City-Si- e RIVERVIEW FL 33569 , J4CITY-S1. 27
TiE ) {7 DELETE 41 TNE [J Change [ Aadives
NAME J2HAME
STREET ADORESS 43 STREET ADORESS
Ciry-ST-2¢ 440ITY-5T-2 ) )
TILE [ DeLeTE 5.111LE JChangz [ Addhon
NAME 52ZNAE
STREET ADORESS 51 STREET ADORESS
CirY-SI- 2P L4 0Ty S1-2F
TnE [ DeLETE 5.1 ANLE [ Crange [ Aodution
NALE 67 RAME
SIREET ADORESS 6.3 STREET ADORESS
Qury-$1-2F 64 GTY- 5520

SIGNATURE: _/A+

. SRATORE ANG TYPED OR PASTED RAME OF SIGMING OF

14. 1 do heveby cortify that the iInlormation suppkad with this filing i voluntanly lumished and does not Quakly K the sxemption stated in Section 119.07(3xk}, Flonda Statutes. | further
carbly that the information ndicated on tes annual repant Or supplemental anaual report is tue and
oath; thal | am an olficer or diraCtor of th CoParalion or the receiver o tusies empowened 1o exaoute el report as reduinad by Chapter 607, Florida Statutes: and thal my name
g«sgﬂuﬂg.Un%?gSg;SE )

vt A

hat rry sonature shalk have the same legal eflect as ¥ made wunder

CR2E034 (12/95)

05/01,
$200.

Date Due:

Amount

Amount Due

After 5/01/96: $226.

Due:
269500003354 5120001

PO NOT DETACH THIS STUB

DO NOT WRITE OR MAKE ANY MARKS ON THIS
1996 ANNUAL REPORT

PE5000033545 (1)
[ BRIGHTON DESIGN BULD,INC.




