SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) n P o oy
77 PROFIT e - Orion DEPAIMENT OF STATE ~ |
/4?,‘, FL ORINA DEPARTMENT OF STATE AE‘\D_
CORPQRATION 8E Sandra B Mortham F “..LU
1

Secrelary of S ‘Bﬁ\le »

OIVISION OF COHPORATIONS g6 SEP -6 PRI 0l

POCUMENT # PO5000083342 (2)
BRIAN G. SMITH ENT| ERPRISES, INC.

Frocpal Flace of Busness TRemiegRdaess ] ”““lll“l

ANNUAL REPORT {3
kY

" 1996

——

CECRETARY OF STATE
F\LLI\HASSEE. FLORIDA

12530 MCGREGOR BLVD. 12530 MCGREGOR BLVD.
FT. MYERS FL 33918 FT. MYERS FL 33919

"3 Date Incorporated or Gualhed }:35
e o 10601995 =~ L i
'28 Mailing Address 4. Ffﬁgpef ;l[

25] | OZ "‘0X 3/_5 Mok Appm able

Suulo Apl # ets

[
2. Principal Place of Busingss

Suite, Apt. #, g1

5. Cerihicate of Status Desired L_] $8.75 Add"nma'
22 21[ - Fena Required
C'W & Stale __ Caly & S e 6. Liection Campaign Financing D $5.00 May Be
ﬁ/’/ Vﬁi,/ [, 28|  drustt and Contribution b Addedto Fees
Crountry 4 ~ Country 8 This corporation has b dh\l by for mlang'bk tax under s 190 O’i?,
:]_ﬁw_jj/%f n Lee . w0 30| Fionda Stalules [(Jwves[J o
Name and Address of ( Current Regls}lg[gd dagent | 10. Name and Address of New Regist_e_n_ag__Agent 7777777777
81! Name ( '
SWEH BN @ VD 82| Swee %‘5_[){ E'F N it A T
1W BLVD. &0t ress % umbu i Not (‘P{’ptah\o
* FLMYERS FL 3319 AR S S0 LY 14 .
- 83
* - i
B4| Cit Zip Code
- R i = o /zf/?Fj Levors
73T, Pursuarti to 1he ;- igans o 07 0508 and EO7AE08 Flonda Statutes. the Aabave named c(-r;mrcnmn ubmits this stafenent for the pueps chang@% IEJISI Ted

office or registerad agent, of hu’h 1 thie Jldl( of Flonda Such change was adathorized by the corparaton’'s board of durectors | et accant the appontimanl a3 st orrerl

tonda Stahutes
S7L

agent 1am fam. Md) ., and accupt the obhgahons oyﬂrn 607 0505
SIGHATURE , Fxe /0 _
& LAV I B Lafe

b acpdralh

12, | T GRTERS AND DIRECTORS B K 8 NS’CHANGF§ O GFFIGERS AND DIRECTOREIN 12 | &
TIRE T7 e RRGN [EFrmg: T ] et n e
save ssmrsmme~ 12w - <
srectaconrss | 12830 MOGREGOR' BLVD. 13STREED ADIDRESS 2
evsr-ze | FIMYERSFLIO. o heoege _ i &
TITLE DELETE 2RI - - nange Adeliton &
"swith, cEonce . 2 IS idtens el 1]
NAME 2 NAME -

' 2. 17 € 2SSO S Esr g
strreTADDRess | 12530 MCGREGOR BLVD. 2 ASTREET ADDRESS ‘/96.{;.27/ 7_6’—’/‘) i .4 )’/e
orsre | FLMYERSFL33919 . _ 2oty 9 70 T s L 33707 |
TIHE S T pecete 31IILE harge adduon
NAME ‘“‘““ . 32 MAAME —_— S T
SIREL ADORESS m 19 SIRCET ADDRESS S 1 = e R =

i 5 IHESS - =
‘ 1 vD. § 03/ 18/96--01023--002
GiTY 51 2P FLMYERSFLa3919 . _ . QeifmElA - kT O k20 T
TIRE DE:ETE &1 TN Crange [ ] Addtien
NAME 4 2 NAME
STREET ADDRESS 4 357TREE | ADDRESS
| OBY-ST-ZP e P I LCUAMR- A P —— S —

TITLE ] bouete 511 T Crange T Addean
NAME 52 NAME
SIREET ADDHESS 5 1STREET ADORESS
QUY-ST-2P 1 e - £ 401t -S1-2F e . L
THILE [T Deeete R [7 change Adaion
NAME 7 NAME
STREET ADORESS 'E 64 STRIE 1 ADDRESS
City-ST-2IF ] i | 54y s1-a° ]
14, 1 do hereby certity th - sopphicad wib t ingy s Saluntanty |urnwhed and does not agauly for the exemplion sta wd in Soctuon 119 07(3) (k). Fon

further cartify that the nfarmaton ncate d or s annaal repon or supglemental annual reporl is trug and acewrato and 1 that iy sigeatare shall have lhs AT e 10930

made under oattr, that | am an olbwer o dechor of the corpatation or the recaiver or trustee empowared to exaouta s report as rn|-ur.,d by Criaipter 617, Fonda Statuly

that my name: appars o Block 12 or Biock 13 if changed, or on an attachment wilh arn address

- — _ b
SIGNATURE: _ 2, ‘/ L RosT Fe. Fh/FarsSy
SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OF FICE X0 DIRECTOR fore [ ]

1




