SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3756.)
PROFIT ;

3 FLORIDA DEPARTMENT OF STATE
CORPORATION j Sandra B Mortham
ANNUAL REPORT y . Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P95000046909 (4)

1. Corporation Name

BRIGGS, WEBER & CO., INC.

AR

Principal Place of Business Mai'ing Address
14535 BRUCE B. DOWNS BLVD. 14535 BRUCE B. DOWNS BLVD.
2 f2221
TAMPA FL 33613 TAMPA FL 33613 3. Date Incorporated or Qualried 3a. Date of L ast Feport B
06/07/1995
2. Principat Place of Business | 2z. Mailing Address 4, FE! Number Applied For
21] 100 WD, Kenpeny Buid. 26 |00 WwW. Kenveoy Buubd. 59- 33247154 Hot Appheatic
Suite, Apt. ¥ etc { Suite, Apt. #, etc. 4 R ) $8.75 Addwonal
7 Suve b 27{ S)U - L)OD §. Certificate of Status Desired [], Fee Required
City & State | Cny& State 6. Eleclion Campaign Financing - $5.00 tay Be
;;l Ifme A Y 26[ Tamen e Trust Fund Contribution = o Added to Fees
Z1p Country | &p Country 8. Trus corporation has habiity for intangible tax unoer s 199 032,
24] 23302 l2s] US 20] 33boZ o] US Florida Statutes B ves T] No i
9. Name and Address of Current Registerad Agent 10, Mame and Address of New Registered Agent
81| Name
WEBER, MICHAEL R Micuner R. WeBER
14535 BRUCE B. DOWNS BLVD. 82| Strect Acdress (P.O. Box jlumber is Nol Acceptable)
#2221 100 W, Kenpepy BLUDd,
B3
TAMPA FL 33613 e boo
84| City 85| 72ip Code
“YomPd FL | | 33b02—

11, Pursuant to the provisions of Sections 607 0502 and 5071508, Florida Sialules, the above-named corporation submits this statemant for the purpose of changing its registerod

office or regislered agent, or both. in the State of Florida_Such change was authorized by the carporai
agent. t am familiar wiln, and accept the obligations af, Section 607.0505, Flonda Statutes

SIGNATURE

on's board of directors. | hereby accepl the appointrient as regrsierod

S v, ypd o1 prnted rame of rogatered agen and il i appheatie (NITE Regretened Ageer Snatore e ined when 1enstangt TToaE
12, OFFICERS AND DIR -CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TME 1] [ beeere 11TIE [F Crange ] Aodition
NAME BRIGGS, LAURENCE D 1.2 NAME
simgeraponess | 11330 BLOOMINGTON DRIVE 13 STREET ADDRESS
CIFY-5T-2IP TAMPA FL 336351524 14 CITY-ST-2P
TITLE D D DELETE 21TITLE L_] Change L_J Adrbon
HAME WEBER, MICHAEL R 27 NAME
staeet aopress | $4535 BRUCE B. DOWNS BLVD. #2221 23 STREET ADDRESS
Ty - §1-2P TAMPA FL 33813 2 40Ty ST-2P
TIME [ 7 Decere 31TILE T crange ] Addwon
NAME 37 NaME
STREET ADDRESS 33 5TREET ADDRESS
CITY-S1-2IP 34 CITY-5T-2F
e [T petere 41TITLE [T Change [ | adution
NAME 4 2NAME
STREET ADDRESS 4 ISTREET ADDRESS
CITY-S1-2IP 44T -5T-2P
TE 7T Decere S1TITLE [ ] crange [ aotiton
NAME 52 NAME
STREET ADORESS 53 5TREET ADDRESS
CITY-SF- 2 _ S4LITY-ST-2F ]
TITLE L] orete 61 TITLE ] Caange ] Addon
NAME &2 NAME
STREET ADORESS § 3 STREET ADDRESS
CITY -§1-2P B4 CITY-5T-2IF |

14, | do hereby certify thal the (nformation supphed vtk ths filing is voluntanly furnished and does not qualify for the exemption staled in Sectian 119 07{3)(k) Floida Statutes |

further cerbify that the infarmation indicated on this & nnual report ar supplemantal annual repart is true
made under oath: that | am an officer or drector of Ine carporation o the receiver or trustéa empowere
that my name appears in Block 12 or Block 13 if changed. or an an atlachmenl with an address

SIGNATURE: @?? Lhichien.

and accurale and that my signature sha'l Fave the same legal efleat as il
g to exacute this report as required by Cnapter 617, Flonda Statates and

. *MK o ____@_jjjq';_»

SIGNATURE AND TYPEC OF PAIN ED NAME OF SIGHING OFFICERA OR DIRECTOR

303

Datr [yt

o ]

CR2E034 (3/96)




