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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secretary of State

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 042 ***300.00

DOCUMENT # Pg6000004412

BRANDYN TRAILER MANUFACTURING, INC.

AT

Mailing Address

P.O. BOX 1279
MOSSY HEAD FL 32434
us

Principal 3lace of Business

HWY 90 W
MOSSY HEAD FL 32434

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

Suite, Apt. #, etc.

01/10/1996
2. Princiixal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
al 142G Huoy S0 L izl 594355096 _ N 1 Applcable

$8.75 agditional

Suite, pt. #, etc. 5. Cerli cate of Status Desired O }
E‘ . ;;l Fee Raquired
City & State City & State 6. Elect on Campaign Financing 5.00 May Be
(23] MCSS\[ ) ﬁ&(j L 28] Trust Fund Contribution O s;ﬂdded o Feos
Zip ) Country Zip Country 8. This zorporation awes the current year Intangible
;’l 3,2—4(5 4‘ H U\ %OJ_TC(W —1;;! m Persunal Property Tax. [des CONo
9. Name and Acidress of Current Registered Agent 10. Name and Address of New Registe "ed Agent
81| Name
DDUPREE, DAWN M »
HWY 90 W 82| Street address (P.O. Box Number is Not Acceplabie)
MOSSY HEAD FL 32434 83
84, City - 85| Zip Zode
L |*]

agen . | am familiar with, and .accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of $ections 607.05012 and 607.1508, Florida Sta‘utes, the above-named corporation subrits this stalement for the purpes 2 of changing its registered
office or registered agent, of Eoth, in the State of Florida. Such change wa:: authotized by the corpcration’s board o' directors. | hereby accept the appointment as registered

SIGNATLRE
Slgnatura, typed or printed ama of registered age 1t and title if applicable {NOTE: Registered Agent signature re quired when reinstatin 1) DATY

12. OFFICERS AID DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS: AND DIRECTORS IN 12

E D ] DELETE 11TME ;@nange [ Addition

NAME DUPREE, WILLIAM T 12 NAME

streeTanovess| 839 BELL DR usweeraooress | SV4E TUm0Cr Line. Vv

CITY-ST-ZP DEFUNIAK SPRINGS FL 32433 14 CITY-ST- 2P O '\f@’\'\/\ e FL ‘_J)Zbi)q

TITLE D [J oELETE 21 TIME [FChange [ Adoition

NAME DUPREE, DAWN M 2ENAME

streetaporess| 839 BELL DR aastreeranoress | S A 1 rvbey o€ Dy - o
“trv.srie | DEFUNIAK SPRINGS FL 32433 - aiorvire | YESHAE(O, EL A753C

TME [ DELETE 31TMLE ! " [JChange  []Addition

NAME 3.2 NAME

STREET ADDHESS 3.3 STREET ADDRESS

CITY-ST-ZIF 34.CITY-5T-2IP

TLE (J DELETE 41TIME [CJChange [ Addition

NAME 4 2NAME

STREET ADDHESS 43 STREETADDRESS

CITY-ST-2IF 44 CITY-ST-21P

TITLE (] DELETE 5.1 TITLE [JChange [} Addition

NAME 5.2 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-57-2P

THE [J DELETE 8.1 TITLE [OChange  [] Acdition

NAME 6.2 NAME

STREET ADDFESS ©.3 STRECT ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby ceriify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 119. 7(3)i), Florida Statutes. | further certify that the iformation
indicated on this annual report or supplementa annual report is true and accurate and that my signsture shall have the same legal effect as if made under cath; that am an
officer or director of the corporation or the recever or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name apperars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

00 es0892-94

0061184

CR2E034.(1.1/98)

i

sioNaTure: WOLLUTY I Dupnee

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR

Aite,

ﬁa Daytrne Phona #




