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

PROFIT-
CORPORATION
ANNUAL REPORT

1999 &Y
DOCUMENT # P96000043958

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BRANDENBURG & SAXONY, INC.

Mailing Address

5018 OAK LANE
- HAINES CITY FL 33844

Principal Place of Business

5018 OAK LANE
HAINES CITY FL 33644

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90093 006 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed.
: . 05/16/1996
2. Principal Place of Business . 2a. Mailing Address , - 4. -FEI Number Applied For
2] 10929 BICTREE (oveT [x] 10429 BIG-TREE (p0@T | NOT APPLICABLE . Not Applicable
Suite, Apt. #, etc. o Suite, Apt. #, elc. . L $8.75 additiona
‘ . 5. Certifcate of Status Desired [ ye )
E‘ OKlavo o , FL . ;} DElaroo , L. Fee Required
. City&State - . 5 . - City&State  * - -6. ‘Eleclion Campaign Financing - $5.00 ma
. . . B y Be
[23] %2856 28] ORLAVYOE vl Trust Fund Contricution O Added to Faes
Zip ‘ Country Zip ¥ Country 8. This corporation owes the current year Intangible
’;‘ BZ 83 b v H O‘A“)b E E‘ ?Zg; e I;\ F&/Uéf Personal Property Tax. [ Yes ONo
" 9. Name and Address of Current Registefed Agent 10. Name and Address of New Registered Agant
: ‘ ' ‘ 81| Name B - ‘ ;
HIGHAM, RAYMOND E JR. i S
5018 OAK LANE a2 ‘Sgi?f&resﬁiz Box NBU?EF is r;}lé\c%t_agtable)
HAINES CITY FL 33844 83 ' o
L Qklarv o o :
84| City 85] Zip Code
' ORLAvD O FL || §%8%¢
11. Pursuant to the p, ions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registepéd agent, or both, in the Sta lorigy. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. l.am fapfiliar #ith, and acceg) the obl ection 0505, Florida Statutes. :
SIGNATURE &~ ‘/"Z 49
. Signaturd, typdd or printed nama of regisierad agent G titie if applicable i {NOTE: Registered Agant signature required when reinstating) > DATE
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEO: .. . [J OELETE AATMLE CEo Xhange [ Addition
NAvE ‘HIGHAM, RAYMOND E JR. 12NAME theuer faymonn E. IR
srreetaooress| 5018 QAK LANE 135mreeT anoress | JOY G Bl TR EE Co JRT
CITY-$T-2P HAINES CITY FL 33844 - 14 CITY-§T-2IP o eLANDO . gl 32836
TME : ) . ] DELETE 21TME -1 ‘ ClChange  [JAddition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2ZIP . 2.4 CiTY. 5T-2IP .
e - - |~ - [ DELETE - - 34 TLE . - - . [JChange [ Addition | -
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-$T-21P
TME [J DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME -
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2P
TITLE I DELETE 6.1 TIME MChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
crv-st-zp 64 CITY-ST-2IP

INARAAARART

]
'

CRPEN34 (14/98).

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and accu
officer or director of the gafpoation or the receiver or trustee empowered to
Black 12 or Block 13'if ghanggid, or on an attachment wi an ad ess, with

SIGNATURE:

| pther like empowered.

£. Hibttar, Ip

rate and that my signature shall have the same legal effect as if made under cath; that | am an
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

4

2./og 40790341782

Daytima Phone #



