b e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF S}JME
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporatio

POCUMENT #

n Name

BRI-ANG, INC.

P96000081892 (7)

Principal Place of Business Mailing Address
8261 SW AMELIA DRIVE 3261 SW AMELIA DRIVE
PALM CITY FL 34990 PALM CITY FL 34390-3173

FILED
o Jun 10 1997 8:00am
Secretary of State

AN RN

10/03/1996

3. Dale Incorporaled or Qualified 3a. Date of Lasl Report

[21]

2. Principal Place of Businoss

26|

2. Marling Address

4, FEI Number

:E\};-plied For

Nat Applicable

Lh =004 429

28]

Trust Fund Contribution

Sulte, Apt. #, ete. Suite, Apt. #, etc. iti
P ? 6. Cerlilicate of $tatus Desired 1 $8.75 Add.'tmnal
22 2?| Fee Required
Cily & Stale City & Stale 6. Flaction Campaign Financing $5.00 may Bo

Added to Feos

Counlry 7ip
26 |20

9. Name and Address of Current Reglsiered Agenl

Country B. This corporalion has liability for intangit!
3@ Florida Staiules [:] Yes

%;Ander s 193,032,
No

SCERENSCKO, ANGELA
. 3281 SW AMEUIA DRIVE
. PALM CITY FL 34990

82| Streel Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL

85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the ab'é"v-elﬁé%ﬁme‘d'"corporation submits this statement far the purpose of
office or registered agenl, or both. in the Slale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accop! the obligations of, Scction 607.0505, Flarida Stalules.

changtng its regislered

- Bt 1k

SIGNATURE e e e e e e e e e e
Signalure, lyped o prinled namo of registered agenl and litle if apphcablo {NOTE: Fegstared Agent sigaature reguired when rainstating) ATt
12, OFFICERS AND DIRECTORS _q . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ 14
TIME D 1 DELETE 1ATILF T Crange ] Aadition &
NAME SCERENSCKO, ANGELA 12 NAME §
staeer aopmess | 3261 SW AMELIA DRIVE 13 STRLFT ADUAFSS i
CiTY-ST-2IP PALM CITY FL 34000 14 CITY-51- 2P E
TITLE [ oeLete 21TLE 3 change [ Addition |©O
NAME .2 NAME
STREET ADDRESS 23 SIHEET AGDRESS .
CITY-§T-2IP 2 4 CY-ST- 7P
T0LE T eLie 31t O change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITV-ST-21F 34.CITY-81-2IF
TITLE T DELETE FRRTT [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oimy-§71-2p I X LEINRE pily
THLE T otine 51 TLE [ crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY-ST-2IP 54 LITY-S1- 7P _
TLE - ] DELETE 617M1LE [Jchange [ Addition
KAME 6.2 NAME
STREEY ADDRESS 63 SIREET ADDRESS
CITY-57-2IP 6.4 CITY- 51-ZIP
14, 1 do hareby cerlify that the infarmation supplied with this filing docs nol qualify for the exemption slated in Soction 119.07(3)(). Florida Statules. | further certify that the
information indicated on this annual reporl of supplemental annuat reporl is true and accurale and that my signature shall have the same legal offect as if made under oath; (hat
| @m an officer or director gl the corperalion or lhe recgiver or trustee empowared 10 execute 1his report as required by Chapler 607, Florida Stalules; and that my name
appears in Biock 12 13 if changed, or o%achmenl with anﬁress.
B ﬂ‘/:f—.h’ e L4t o ,iah g sl Y //—\‘\0’7 P ./u-:-.:;n.-/



