FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

R

PROFIT
CORPORATION
ANNUAL REPCRT

X s
%.‘1’!‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000099987 (4)

4. Corporation Name

BRITT-PHILLIPS, INC.

Principal Place of Business Maiting Address

19 WHITE DOVE LANE
PALM COAST FL 32164

2, Principal Place of Busincss

Suite, Apt. #, efc.

| e ,’3,_ Mailing Address
o el

19 WHITE DOVE LANE
PALM COAST FL 22164

FILED
Apr 24 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

a

Date Inocorperated or Qualified

11/24/1997

4.

59-348-0488

FEI Number

Applied For

Not Applicable

Sunte, R;)l ¥, elc.

5.

Centificate of Status Desired

O $B.75 Additional

! E ?.v] Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
23 e 28] o Trusl Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has pald the current year Intangible
24 a 7 ,,,ig] —:E] Personal Property Tax due June 30. O ves E] No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

BRITT, JOSEPH D
19 WHITE DOVE (ANE
PALM COAST FL 32164

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85} Zip Code

11. Pursuant 10 the provisions ol Soctions 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this slatermnent for the purpose of changing its registered
office or registered agent, or both, in the Slato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmeni as registered

agent. | am famitiar with, and accept the obligations of, Section $07.0505, Florida Statules.

SIGNATURE ____

Signalee, lyped o pratad oanw: “,'E;fir,;!f'r'%L‘,ééi,',i"fdl“f7'(3;'””'bi;ﬂ T T TTINOTE - Registerad Agent signature requirod when reinstating) DATE =
12. _____ OTHICERS AND DIREC10RS 13. AODITIONS/CHANGES 0 GFFICERS AND DIRECTORS N 12| &3
TITLE 1] [T DELETE 11THLE [ crange T Addition |2
NAME BRITT, JOSEPH D 12 NAME §
streeranoress | 19 WHITE DOVE LANE 13 STREET ADDRESS 2
GITY-ST- 2P PALM COAST FL 32164 , 14 CITY-S1-2F &
TLE D R 8 W21 21 TIHE [T change [ Addition | O
NAME PHILLIPS, HARTSELL D 23 NAME
smeeTaooress | 18 WAVECREST PLACE 23 STREET ADDRESS
CITY - 5E-2P PALM COAST FL 32184 2.4 5TY-ST- 7P
TILE D [ pecere 31 TILE TJ Cange L Addition
NAME BRITT, KAREN E 3D NAME
smeerappeess | 18 WHITE DOVE LANE 3.3 SIREET ADDRESS
oTY-$1-2P PALM COAST FL 32184 34, CITY-5T- 2P
THLE 1] T oeLeTe 41 TITLE Tl Ghange L Addition
HAME PHILLIPS, COLLEEN A 4.7 RAME
sweeraooress | 16 WAVECREST PLACE 4.3 STREET ADCRESS
CITY - §1-2P PALM COAST FL 32164 44.CITY-ST-2P
TITLE [ DELETE 5.1 1ITLE T Change L Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2P
TLE [ DECETE 81TITLE " change [ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CITY-.8T-.2IP 64 CITY-ST-2IP
14, | heieby certily that the information supphed with this filing does nol qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statules. | further certify that the information

indicated on this annual reporl or supnlemerial annual report is lrue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13Wang o, or on an altachment with an address.
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