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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

i '\‘-&_ ~ Secratary of Stale
1998 “f-d' e, DIVISION OF CORPORATIONS Secretary Of State

' | DOCUMENT # P97000031269 (8)
: BRF PROPERTIES. INC.

L — N A

4380 96TH &Y. 4300 36TH ST,
ORLANDO FL 328116506 ORLANDO FL 328116506
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualified
2. Principat Place of Business 2e. Mailng Address 4. FEI Number Applied For
[21] o J 26 B Y- It 375/ - Not Applicable
Suite. Apt. #, ot Suite, Apt # elc. i
,_l e ’ e 5. Certificate of Status Desired [ $8.75 Addtional
22 ;ﬂ Fee Required
City & State [, Ciy S State 8. Elaction Campaign Financing $5.00 May Be
Z| 28[ Trust Fund Contribution ] Added to Fees
Zip Country Iy Country 8. This corporation owes or has paid the current year Intangible
m 25 a ;l Personal Property Tax due June 30. Yes I no
9. Nams and Address of Current Regl_ct_qrgd Agent 10, Name and Address of New Reglstered Agent
DORFF, WILLIAM 81/ Name
t
4360 38TH ST. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32011-6506
83
84| City Zip Code

FL [*

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State ol # lorida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Scotion 607.0505, Florida Statutes.

SIGNATURE ___ = = e
Signanea, lepod of pronted rawre ol regetenand agent ard ke I8l abie {NOTE H_ngislered Agent signature required whan rainslating) DATE F:-
12. OF T ICE RS AND (IRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D - T T oeLeTe 11ILE [T crange L Addition | S
NAME DORFF, WILLIAM I 1.2 NAME é
sweeTappress | 4360 38TH ST. 1.3 STREET ADDRESS . S
T |_cav.sr.ze ORLANDO FL 328118508 1A CIN-5T- 2P i e &
ot TLE D [T oELETE 21TILE Tl cnange LT Addition [€2
71 NAME JOHNSON, DARREN 22 NAME
& | swmeerappress | 4079 LB. MCLEOD RD. 23 STREET ADDRESS
# | onv.srae ORLANDO FL 32811 ] 2 40TY-§1-20
o T oeiete 2.1 TILE [dTChange ] Addition
‘ NAWE 3.2 NAME
| smeer anpress 33 STREET ADDRESS
| cav-srae 14.CITY-ST-2IP
A4 [mE - - T DELERE A1 T0TLE T Change L] Acdition
| wae 4.2 NAME
:r STREET ADPRESS 4.3 STREEY ADDRESS
£ | orv-sr-ae 44CITY-ST-7P
i TME ’ [T oECETE S1TME T crange ] Addition
£ e 5.2 NAME B
1| smeer aooness 53 STREET ADDRESS
g | cmvest-ze 54 CITY-5T-2P 4
THLE [T oeLETE 6.1 TITLE (3 Change [ 4°"
Lo o 5.2 KAME
f STREET ADDRESS &3 STREET ADORESS
2 | cv-st-ze £4CITY-ST-7¢
1 14. | hereby certlfg_ihat the information supplicd v:rim this filng dg#s not qualiy for the exemplion stated in Section 118.07{3)(i). Florida Statules. 1 further certify that _the informatic
indicated on this annua! report or supplomental annual rg; is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an.

officer or direcior of the corporation of the recoiver or t

Biock 12 or Block 13 if chayw angttac hine
4
SIGNATURE: ,/.—b

e empowered 1o execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

/R > vad-oH




