FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT GF STATE
Sandra B. Morthar Jan 15 1998 8:00am

CORPORATION
Secretary of Statg

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # P96000025277 (0)

1. Corporation Name

BRENDA BRINN, INC.

[HETURMURTRREAY

Principal Ptace of Business Mailing Address
1721 RYAN DRIVE 1721 RYAN DRIVE
LUTZ FL 335484018 LUTZ FL 33548-4018
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 |26] 65-0856839 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. itior
Ap = e AP 5. Certificate of Stats Desired L $8.75 Additional
29 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 l\;a-y Be
;‘ 2—3| Trust Fund Contributicn [l Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ ?s_i E;l 3_0| Persona!l Property Tax due June 30. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
BRINN, BRENDA E 81; Name
1721 RYAN DRIVE 82] Streel Address (P.O. Box Number is Mot Acceplable) ~
LUTZ FL 33548 . :
83
84| City

85 E Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the agpointment as registered
agent. [ am farninar with, and accept the obligations of, Section 807 0505, Flerida Statutes.

SIGNATURE

Signarire. typed or printed name of ragistared agent and tille if applicable (NOYE. Reglisterad Agent signature requirad when reinsfaiing) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE P [T CeCETE 1.1 TIMLE [Ichange [ Addition
NAME BRINN, BRENDA 1.2 NAME
smreeT aporess | 1721 RYAN DRIVE 1.3 STREET ADDRESS
CITY - 5T-2IP LUTZ FL 1.4 BITY-ST-2IP
TITLE ST ] DEcETE 21 TNLE L1 Change L1 Addition
RAME RHOADES, DALE 2.2 NAME
steeeT abpaess | 1721 RYAN DR 23 STREET ADDRESS
CITY-ST-2P LUTZ FL 2 4CITY-ST- 2P
TILE ] DELETE 31 TIMLE [T change [ Addifion
NAME 3.2 RAME
STREET ADDAESS 3,3 STREET ADDRESS
CITY-53-21P 34, CITY-ST-2IP
TMLE [T CeLeTE 41TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CITY-ST-ZP
ITLE [T Derere 57 TITLE [Tchange  E_T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 5.4 CITY-ST- 2IP
TLE [ peieme §1 TITLE [T Change £ Addition
NAME 6.2 NAME
STREET ADDAEFSS 6.3 STREET ADDRESS
GITY- ST~ 2iP 8.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this filing does not qualify for Lhe exemption stated in Section 119.07(3)(), Florida Statutes. | further cestify that he information

ingicated on this annual raper! or supplemental annual report Is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or direclor of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that rmy name appears in
Zlock 12 or Block 13 if changed, or on ap attachment with an address. S

SIGNATURE:

IDF REJSSSIER /2/92 1399902

Mracdimvaa Do 3 P

CR2E034 (10/97)



