FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O Oal 0
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretal y Of State
1 998 DWISION OF CORPORATIONS
oA A S P96000003961 (5)
BRYNTESON GEORGIA ENTERPRISES, INC.
2| 6208 HAVERMILL RD 6205 HAVERHILL RD
: LAKE WORTH FL 33463 LAKE WORTH FL 33463
' D NOT WRITE IN THIS SPACE
i, 3. Date Incorporated or Qualified
; S 01/09/1996
: 2. Principal Place of Businoss 1 2a. Mailing Address 4. FEI Number Appliad For
f e I ) 650636378 Not Appficable
. Suite, Apt. #, eic. Suite, Apl. #, olc. ifi
i, P " 5. Cartificate of Status Desired a $0'75 Addilional
! ’;ﬂ Eﬂ Fee Required
5 City & State | Cily & State 8. Elsction Campaign Financing $5.00 May Be
H _aa o 28] Trust Fund Contribution | Added to Feos
L Zip Country _dip Country 8. This corporation owes or has paid the current year Inlangible
i ;I] 25 R ga______h____ﬁ__ m o _j Personal Property Tax due June 30. JZT Yos [N
; 9. Nama end Address of Cu | Reglstered Agent 10. Name and Address ol New Registered Agent
i 1
BRYNTESON, JENS E 81| Name
g - 6235 HAVERH".L RD 82| Street Address (P.O. Box Number Is Not Accepiable)
1 LAKE WORTH FL 33463 5
i
: |
f 84| City 85| Zip Code
E
| FL ]

11, Pursuant la the provisions of Soctions 607.0602 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerod agonl, or bath, in the Stale of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tha obiigations of, Seclion 607.0505, IMNotida Statutes

Voleenatore
T Signditure, typotl o prinled nane of 1egisloied agent and nvlln ol pppidicable (NC'TE - Registered Agoq! signature required whon reinstating) DATE —
12. _ OITICERS AN DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TieE D DELETE 11 10TLE T cnange [T Addition |52
4 =

NAME BRYNTESON, JENSK E 1.2 NAME §

siReeTADDRESs ¢ 6235 HAVERHILL R 1.5 STREET ADORESS &

£ | civ-sr-zip LAKEWORTH FL 33483 =~ 14CI1Y-51-7iP &
fo | e [T peeeTe 21TIMLE [ change [ Addition |©
L1 mame 2.7 NAME
| STREET ADDRESS 2.3 STAEET ADDRESS
PR ciy-sT-ze N - 2.4 G1Y-S1-2P
S vme [T oecere 31 7L [ change [T Addition
" 3ZNAME
T | STREETADDRESS 33 STREFT ADDRESS
T cv-st-ze 34.CITY-ST-2IP
INET: [ veLire L1TILE "L Crange L Addition
E1 e PRI
1| smeeer apoaess 4.3 STREET AUDRESS
§ GITY-$T-28 . 44 CITY-ST- 2P
L vme ] DELETE 5.1 ILE T Change (] Addition
3| e 5.2 NAME
£.{ STREET ADDRESS 53 STREET ADDRESS
- | oiy-sr-ze . 5450TY-51-2F
i [ e [Joreete 6.1 TTLE " Change [ Addition
i HAME B 6.2 NAME
| STREET ADDRESS . 6.3 5TREET ADDRESS
CilY-ST-2p . : 6.4 CITY-ST- 2IF
14, 1 hareby cerlify that the information supplied with this iing does not qualify for the exemplion staled in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the: corporalion or the receiver ar trusten empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed, or on anyyhmonl with an pddress, /
NIRRT IS . T ﬂuuj(?/:m A st R e (om ¢ 7’7/4/? Ly AR V] e




