_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 07 1997 8:00am
Secretary of State

{ DIVISION OF CORPORATIONS
pggymgm 4 P96000058147 (5)

AJ. BRINKMAN, INC.

L

A l;rg Addrass

597 LOAN COURT
ORANGE PARK FL 320734228

’yrf';rn:’:«;;;ﬁl 1');;5,& U? H,!sir;é::t;s o
5§97 LORN COURT
ORANGE PARK FL 3X)73

3. Date Incorporated or Qualified

07/09/1996

3a. Date of Last Report

T2 Pl Plac of Business T ia Mailing Address 4.‘_551 Numtbor Applied For
21 {oOC0O-1\. u\m (wmy 59-52%€SH% Nol Applcas
Suiter, Apl #, elde Suite, Apt #, etc I
L A i §. Cerlificate of Status Desired [:l $8'75 Add.monal
Tza_mmsm\n\ Foo Required
"y & Stale City & State 6. Elsction Campaign Financing $5.00 MayBo
|23 3aa qq U & H ________ Trust Fund Contribution Added 10 Foas
Sip Country ip Country 8. This corporation has liability for intangible tax under s 199 032,
3.‘.‘] I 25J 30 Florida Statutes Yes [ 1Mo
9 Nﬂme and Adr_i_re_s_s__g)‘_Fu!rg[\iflf_glstemd Agent 10, Name and Address of New Regiatered Agent
BRINKMAN, ANDREA L 81] Name
597 LORN COURT B2| Street Address {P.O. Box Number is Mot Acceplable)
ORANGE PARK FL 32073 ]
83
(37‘“ City FL 85] Zip Code

Ovigions of ¢ E-D 0
At of bolh s tho State of Fliords

1 anchecedgl the obiligations of, 56 10(5
& v.-:p-lmu;n A v I haric it a;?ﬁci.ab 1y

503 and 607.1508, Flonda Stalutes, 1he AbOve-named corporation submils this staternent for the purpose of changmg its regislered
Such chan ¢ was authorized by the corporation’s board of directors. 1 hereby accept the appim Tml as registered

506, Flarida Slatules.
- i i i q);e';mwhe'ﬁ winswingy

(NOIE Ragistered Agent signature re:

12 — OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D D [ ETET 1.1 I0LE [Tchange  T1 Agdition
Ha BRINKMAN, ANDREA L. 1.2 NANE
G oy | 597 LORN COURT 3 GTREET ADDRESS
oo | ORANGE PARKFL320TS a2
Tt CJ oELETE 21700LE ) Change 1T Addition
KM 2.2 NAME
STHEE D Ao 58 2.3 STREET ADDRESS

Y s o 2.4 CITY-8T- 2P
T {1 DELETE 3UTILE I change [ Addtion
Pl 32 NAME
SUREE| KOs 33 5TREET ADURESS
Cly-51-a 34 C{Ty-5T-2IP
ST - R M [T 41 TIE T Change T Aadiiion |
AR 4. 7 NAME
STHEE 1 ABDKESS 4 3 STREET ADDRESS
By ST - L A4 0ITY-51-2P

T ) T o [T oeLETE E1TITLE [Tchange [ Addition
N 5.2 NAME
SIREE AT 35 5.3 STREET ADDRESS
[GIEE B} 5.4 CITY-ST- 21

T T 7 ket 61TILE I change  T_J Adaition
HLan 6.2 NAME
GIREEL RDDRE B.3 STREET ADDRESS
Li H stAar e 6.4 CITY-57-2IP

infrarmanane muuu o on nis ap
Farn g offcor on direclor of
appe ars n Block 12 o0 Blogl,

SIGNATURE:

L-()r[)C-r’morl or tho rcrew @

‘ont with an address.

F SIGNING OFFICER OR nrnscfon

4. ) oo tere Dy G flify Tnat the infaraation au; |.-|\LG ‘wilh this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
pual report o supplementalagnual report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that
lrustee empowared to execule this report as requires by Chapter 607, Florida Statutes; and that my name
i’

fhandinr /a7 @od)sra-0300

e P

0018878

CR2E034 (3/96)



