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

comoraton ARy o dany Feb 28 1997 8:00am
ANNUAL REPORT ‘

1997 W o o Secretary of State
DOCUMENT # P96000025277 (0)

1. Caorporation Narme

BRENDA BRINN, INC.

pf‘WCl[’lﬂ' Place of Basingss Mallmg Address ||||NII' "l |||’| Il"l l”ll IIIlI |||" II”I ”II' IWI |l|" IIIH ||Il ||Il

1721 RYAM ORIVE 1721 RYAN DRIVE
LUTZ FL 33549 LUTZ FL 335494018
3. Date Incorporaled or Quatified | 3a. Date gf LagiReport
. el
03/15/1996 I3/76
2. Principal Place of Business 2a. Mailing Address 4. FEI Number M Applied For
ﬂJ, . e e e 25] Mf? y Not Applicable
Suile, Apl #, ¢tc.  Suile, Apt # ele. N - $8.75 Addnionat
Za 27\ 5. Certificate of Status Deslrad B Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
o 28 Trust Fund Contribution O Added to Fess
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
‘_535"7’8 ~ Y §25] 2] 235¥4 3 3] Florida Statutes Oves P o
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
BRINN, BRENDA E 84| Nama
1721 RYAN DRIVE 82| Street Address (P.0. Box Number is Nol Acceplabie)
WIZF -
E-Yorp =
B4| Cuy 85| Zip Code
1. Pursuant (o the provisions of Seclons 607, 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or reg stered agent or bath, in the Slate of Flonda, Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent | an farndia with, and accop! the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sigrale !.""(iﬁf‘. gl nisene O togteensl dgen wnd tie @ Bppacabie (HOTE. Ropistered Agen! sighalute fequited when rensteting} DATE
i o OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE REL\D E—,m [T oetere 11ITLE E]change [ Agdition -3
Akt BReEr DA BRAN N 1.2 NAME §
SRS\ M1y @RMAN O WG O 2™ | 135Theer aomRess 2
Lot | ABSYT “:isﬁglﬂtm LGy sr-2p &
ntl R S AL [ DELERe 21 1ML [J change ] Addition |
_Phofh
NAME ;,1"[_\ M ()R LU T 2’& 2.2 NAME
STREF | ADDRE 55 ) 2.3 STREET ADDRESS * - d
Ll ST 7P 33 51{%-&.‘ o\§ 2 4CITY-ST-20
e ] DeLete 319TLE [J Change T[T Acdition
NAME 32 NAME
SIREELADORESS 33 STREET ADDRESS
L L S 4. cry.SI-2IP
L ] DELETE £1TIMLE [J change ™ TJ Aadition
Nt 4.2 NAME
STREET ABTIESS 43 STREET ADDRESS
T4 GITE-ste e ) 44 CITY -51-7p :
e CJ DELETE 51 TITLE [ Jcnange ] Acdition
NAME 5.2 NAME '
SIRFET ADDRESS 5.3 STREET ADDRESS
| tTrsrap - o 54 CITY - §T-71P :
L [ DELETE 6.1 TITLE [T change [ Acdition
NAME £;.2 NAME
STREET ASDIHE S5 6.3 STREET ADDRESS
CHY-5T1-2 64 CITY-§T-21P
| 147 Tdo hereby cerlify that the information sopphed with thes filing 'does not quality for the exemplion stated i Seclon 118.07(3)(), FloTida Statules. | furlher certily that the

information mchcated on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that
bam an oflcen on deector of the corporalion o 1ine receiver or tustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
apprears i Block 12 or Block 13 changed or on an allachrent with an address.

SIGNATURE: fg;lé»y%é‘ g/ %777 5329 Lop 220

SIGNATURE AND Y¥OED OR PRINTED NAME OF SIGNINO OFFICER DR DIRECTOR Gate Davtrme Phone #




