FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o wmommerorswe | Apr 28 1997 8:00am
ANNUAL REPORT Y 3 Sacretary of State
) 1997 . X DIVISION OF CORPORATIONS S C Cretary Of State

'DOCUMENT #

1. Corporalion Name

BRIGGS 2. INC.

PO5000073775 (5)

| “Princpad Place of Business
3056 SE MIMOSA STREET

Mailing Addrass
3056 SE MIMOSA STREET

GO

P Eounty
23 20|

30]

STUART FL 34997 STUART FL 349078546
3. Date Incorporale'd or Qualified | 3a, Date of Last Repon
L 09/22/1995 05/01/1896
2. Principa’ Piace of Husiness 2a, Mailing Address 4. FEI Number Applied For
2] 26 50-3337896 Not Applcabie
_ Swle Apt 8 elo __ Suite, Apl. #, elc. N ) $8.75 Additional
2H - Eﬂ 5. Certificate of Stalus Desired i Foe Required
City & Stato City & State 6. Elaction Campaign F'manc[ng ss.oo May Be
) 26 Trust Fund Contribution Added to Faes
2 Zip Country 8. This corporation has liability for intangible tex under s. 199 032,

Florida Statutes Clves o

"9, Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

" DALE, MICHAEL L ESOUIRE
5154 SE FEDERAL HWY
STUART FL 34907

B1| Mame

82| Street Address (P.0. Box Number is Not Acceptable)

B3

84| Ciy Zip Code

FL®

719, Pursuant to 1hie provisions of Sections 607 .0502 and BU7. 1508, Flonda Statutes, the &

office of registered agent, of both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famitar with, and accepl the obligations of, Section 807 0505, Fiorida Statutes.

bove-named corporation submits this statement for the purposs of changing its registered

SIGNATLIRE e e e e ot ; e
At yped on prntna name of 1egistored agant and like J applicable {NGTE Repisterad Agent signature regquired when rainstating) DATE
I __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
I8 R T T ot 1A THLE LJ Change [ Addition
NavE BRIGGS, JEREMY 1.2 HAME
swn anoeecs | 3056 SE MIMOSA ST, 1.3 STREET ADDAESS
ov-srae | STUART FL LAY ST-2p
e VP T T DELETE 21 TOLE [T Crange 1 Asdikon
HAME BRIGGS, KAREN 22 NAME
sreinanteess | 3056 SE MIMOSA ST 2.3 STREET ADDRESS
o | STUART FL 2.4 CIFY-5T-2P
T [J beLee 31 TIE [ Change [ Additon
KA 3.2 NAME
Slnf | ADDRESS 3.3 STREET AODRESS
34.CITY-ST-21P
E T o T oelene A1TME [Jchange 1 AmEn‘l
AN 4.2 NAME
STHEE ] ALDKESS 4.3 STREET AODRESS
| CHv-sT ek ] o 4.4 CITy-ST-21P
e T | 5110LE [T Change LT Asdiiion
AN 52 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
R L R 54 QITY-ST-2Ip
e - T pLEre 61 TILE DOcharge [ Andition
NaME 6.2 HAME
SIRETT ALORESS 6.3 STREET ADDRESS
Cl-st-ap | 64 CY-S1-2P
14. | do hereby certify hat the information supplied with this filing does not quality Tor the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Lanmi an otficer or director of the corporation o the recever of trustes empowarad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock. 12 ar B10c;li 13 i changed, or on an attachment with an address.
SIGNATURE: 7 2.8 Li il it Uiy BRE AN
Ly E AND TYPED DR PRINTED NA OF BHONING DF Ciaytima Phone #
/j - 72442

CR2E034 (9/96)



