; FILE NOW: FILING FEE AFTER MAY 11S §225.00

L PROFIT EAE ELORINA DEPARTMEN] OF STATE
CORPORA'T'ON . Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 SR : BIVISION OF GORPORATIONS

DOCUMENT # P95000083142 (6)

__ 4 TR A

GREENBRIER INVESTMENTS, INC.

il

Principal Place of Business o I\.ﬂanmg A-d[lreas
§16 N. FT, HARRISON AVENUE 516 N. FT. HARRISON AVENUE
CLEARWATER FL 34615 CLEARWATER FL 4815
3 Date ncorporated or Qualficd | 3a. Date of Last Report
_A 10/25/1995 NA
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
21 . - . Jl | 59-3357793 ol Applanic
Suite, Apt. &, etc |, St Anl s et 5. Cethcale of Status Desred X $8.75 Additional
E] 2?] Fee Required
City & Srate T B Gty & State - ) 6. Fioction Campaign Fancing $5.00 MayBe
';;I 2;' Trust Fungd Contribution u Added to Fees
Zip Country FLs)  Country 8. This corporalon has hability for intangiblz tax under s 199.032,
24 ?s—l o _2_§| ) -50—[ i Florida Statutes 1 ves ¥¥no
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
o ; 81] Name o B | T
BASK'N, HAMEN HN 82| Strest Address (P.O. Box Number is Not Acceptable)
516 N. FT. HARRISON AVENUE
CLEARWATER FL 34615 83
84 Cry FL Ias 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes. the above-named corporation subrits this statement for the purpose of changing its reqistered office
or registered agant. or both, in the State of Florda Such change was authonized by the corporation’s board of drectors. | hereby accep! the appointment as regrstored agent. 1 am
famnihar with, and accept the otligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . . R . [, . o _ J -
Shgnat e, types o por Pt R ol e geened dopor bl alie f 3 IHTE Rogistarad Ager TSignal re e swhes faostatg DAL &
12, OF FICERS AN DIRECTORS 13. ADDIHONS/CHANGES TO OF FICERS AND DIRECTORS IN 17 o
TITLE D [C] DFLETE 1 1TILE ST “TTJchange XX Additon g
NAME JONES, NELSON 12 HAME HAMDEN H. BASKIN, III 3
sweeraooress | 516 M. FT. HARRISON AVENUE raswereooness | 516 N.o Ft. Harrison Avenue @
Oty -ST-1F CLEARWATER FL 34615 LACITY-SI-2F Clearwater, FL 34616 &
TLE . [] DELFTE PRRA: [] Crange  [] Addition &
NAME 72 NAME
STREET ADDHESS 2 3 STREET ADDRESS
CITe-S1-00 240y -ST1- 71
TITLE "] DELETE 310106 « [ Change {3 Addition
NAME 17 NAME
STREET ADDRESS 33 SIREFT ATORESS
CITy -ST-72IP 340y -ST-41P - 1
TiTLE [ DELETE 4 1THE [ Change  [3 Addition
NAME 43 NAME
SIREET ADDRESS 43 STREH] ADDRESS !
GITY-ST-2IP 440IT¥-51-21 \
TILE [] DELETE 51 HILE [ Crange  [] Additicn }
KAME 52 NAME I
STREET ADDAESS 53 STREET ADDRISS 1
CITY-51-2° 54CITy-81- P
TITLE [ DELETE 5 1TILF [} Crange  [] Additan
NAME B2 NAML
STREET ADORESS 63 STREH] ADORESS
CITy-S1-2IP 6&LITY-SI-4IF

14. i do hereby cerlify that the information suppihed with this fiing is voluntarily farnished and doaes nol quality for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the information indicaten on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal eftect as il made under
oath? that | an an officer or director of the corparation or the receiver ar truslee empowered 1O execute this 1epart as required by Ciapter 607, Forda Statutes. and that my name
appears in Block 12 or Block 13 if ¢hanged, or on ar altachment with an address

SIGNATURE: WM L vslSy (813) 447-2004
Néﬁ A‘T R PRINTED NA| F SIGNING CER OR DIRECTOR T Diggta e st k J




