-7 "FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .- -. ) FLORIDA DEPARTMENT OF STATE Ma,y O 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale SeCI‘etaI'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97060070143 (7)

1, Corporation Name

BRANFORD PLAZA, INC.

IR0 RO M

Principal Place of Business Maiting Addross
POST OFFICE BOY 821 POST OFFICE BOX 821
BRANFORD FL 32008 BRANFORD FL 32008
DO NOT WRITE IN THIS SPACE
3. Date lnporporated or Qualified
- 08/12/1997
9, Principal Place of Businass | 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3Y4L 9413 Nol Applicable
Suite, ApL. #, alc. Suite, Apt. 4, alc.
P - f 5, Corliicate of Staus Dosred (] $8:79 Additonal
E;, - 271 Fee Required
City & State | City & Slato 8. Election Campaign Financing $5.00 May Bo
|28 o Trust Fund Contribution J Added to Fags
Zip Country | iy Country 8, This corporation owes or has paid the current year Intangible
a 5;] ?ia Personal Property Tax due June 30. Oves [Ono
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GRIMMETT, JOEL F JR. 81 Narmo
- 108 s‘w HWAY Us 127 82| Street Address (P.O. Box Number is Not Acceptable)
BRANFORD FL 32008
83
84| City FL 85| Zip Code

¥ 1 1. Pursuan! to the provisions of Seclions 607.0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i he State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0508, Florida Slatutes.

SIGNATURE el
Sigrate, lyprod o phntnd narmed of regpetededd agent Ang lile © apnhcatle {NOTt Regislored Agenl mgnalute requirad when reinstaling) DATE p
12, OITICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NE U ] oeCete 1ATILE “[Clchange [ addton |2
NAME QRIMMETT, JOEL F JR. 1.2 NAME g
"] STREET ADDRESS 21838 47 DRIVE 1.3 STREET ADDRESS ]
=] _oiy-st-2e LAKE CITY FL 32024 3 14 GITY - §1-2IP o
o me U “CJ oEETE 21TMMLE change L] Addaion |©
! NAME MMMETT, AMANDA " 22 NAME
4+ STREET ADDAESS 21838 47 DRIVE 2.3 STAEET ADDRESS
-|_ciry-s1-pp LAKE CITY FL 32024 2. 4CITY-ST-ZIP
L] Tme [ DELETE 317I1LE T change [ addition
1 e 32 NAME
"] STREET ADDRESS 3.3 STREET ADDRESS
CTY-SF-2IP , ) 34.Cily-5T-2IP
TLE [T oeceTe 41TILE [l crange [ Addition
NAME 42 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-SI-2P 44 CiTy-ST-2IP
TILE I oiEtE SATITLE O change [ Addition
NAME 5.2 NAME
2| STREET ADDRESS 5.3 STAEET ADDRESS
QIrY-ST-2P 54 CiTy - 5T-2IP
TME o [ oriEre 5ATILE T Change ] Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14, | hereby certity that the informalion supplicd with this Tiing does not gualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on thls annual report or suppiomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or i receivir or trustee empowered to execule this report as required by Ghapter 807, Florida Stalutes, and that my name appears in

Block 12 or Blogk 13 if chan?ukcrc@altachmmt with an address.
T e, o e - O\Z.%/




