_ FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

Feb 12 1998 8:00am

PROFIT
Secralary ot State

CORPORATION
osion O COmPORTIONS Secretary of State

ANNUAL REPORT

1998

POCUMENT # POBO0005E147 (5)
A.J. BRINKMAN, INC.

[T

Principal Place of Business 7'\I||L—nq Address !
597 LORN COURT 597 LORN COURT ?
JAGKSONVILLE FL 32244 ORANGE PARK FL 32073 i
us DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualified i
e B} 07 ;
2. Principal Place of Business “2a. ril!\flq Address 4, FEt Number Applied For
R ) _59-3388568 Not Applicable
Suite, Apl. ¥, elc Sude, Apt. #, ¢t i
: P - ' b 6. Certificate of Status Desired (] $|3.75 Aditionel
’Z‘ 27] Fee Raquired
City & Stale City & Statg 8. Election Campaign Financing $5,0¢ May Be
E ] o 2§J ____________ Trust Fund Contribution ] Added to Fees
Zip __ Country L Counlry 8. This corporation owes or has paid the cuEDWear Ihtangible
._, e8] ?9] . ;0—] Personai Praperty Tax due June 30, Yos No
9. Namo and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent ;
BRINKMAN, ANDREA L #1| Namo |
587 LORN COURT 82| Stieet Address {(P.O. Box Number is Not Acceplable) |
ORANGE PARK FL 32073 5 ‘
B4| City F L 85 le Code

1. Pursuani to the provisions ol Sections 607.0507 and 6073508, T lorida Stalutes, the above-named corporation submits this statement for the purpose of changing ‘Ils regislered
affice or registcred agenl. or bath, in the State of Horida Such change was authorizod by the corporation’s board of diraclors, | hereby accept the appoiniment s reglslered
agent. Fam familiar with, and aceept the obiligations of, Soction G07.0606, Florida Statutes |

SIGNATURE ____ - e e
Sigrature mmd or st Dl pnduetedd Agunt ansd BBl apy b {NOTE - Registored Agont signature fequired when reinslaling) DATE !
12. T GG RS AND DT CYORE T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D ' | mG 11TILE [T crange] T Addition
HAME BRINKMAN, ANDREA L 12 NAME
smeer appitss | 597 LORN COURT 1.3 STAEET ADDRESS :
CITY-51-21P ORANGE PARK FL32073 1407 -51- 7P 1
nE o ' TIoiine 21 HILE [T Change | LJ Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P e 2 40MY-ST-2IP :
TiLE " B W R4 31TIE [T Change | L] Addwion
HAME 3.2 NAME |
STREET ADDRESS 3.3 STREET ADDRESS :
CITY -51-2F ) ) 34 CITY-51- 7P !
I T N B N TN PRET [T Change | ] Addition
RAME 4.2 NAME ‘
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2P . e 44 CITY-8T-2I1P
TME [Toture 51TILE [ Changs | [] Addition
NAME 5.2 NAME !
STREET ADDRESS W 53 STHELT ADDRESS H
CITY-5T-21P ) S o 5.4 CiTY -ST- 2
e T [JottETe EATMLE [T Change | ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CiTY-S1-20P o B4 CITY-ST-219
14. | heraby corlify ihat the nformation supphed will this fling d(»cr-: not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe Infarmation
indicated an this annual repont of suppleniental annuoal repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or drector of the wration or the recepeer o busiee empowered to execule this repart as required by Chapler 607, Fiorida Stalules; and that my name appears In

Block 12 of Block 13 if g hent with an addross

SIGNATURE:

e, oppn an Aty

Jl7/ep  Qow-573-0300

CR2E034 (10/97)



