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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # PG8000004567

n Name

BUILDING-MATERIALS-NEF-NG.
B ritascapre, THc.

7800 BELFORT

Principal Place of Business

JACKSONVILLE FL 32256

Mailing Address
PARKWAY

7800 BELFORT PARKWAY
JACKSONVILLE FL 32256

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90170 049 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/13/1998
2. Principal Pltace of Business 2a. Mailing Address 4, FEI Number Applied For
i21] 26] 59 - AYDS 32 Not Applicable
§| Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Corlifcate of Status Desied [ $8F;'£5R::jirizna|
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E?l _2;| Personal Property Tax. Cves  38No
9. Name and Address of Current Registared Agent 1. Name and Address of New Registered Agent
81| Name é R J
KIRSCHNER MAIN GRAHAM TANNER & DEMONT, PA et é’; {?f/ /'{lf?ﬂb' &/N ‘tA '7%&0)’
ONE INDEPENDENT DRIVE, SUITE 2000 O ey o i 8 0 m@ b
’ Py ST
JACKSONVILLE FL 32202 A Koty
Szt o0
B4 City 85| Zip Code
e 2 2 FL || 32352

SIGNATURE

offica or registersgd agent, or both, in the State of Florid
agent. | am fany

adwith, and accept the obligations o

ction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Carpeped Loy /P

‘//Zﬁ"/@?

Signatura, typed or printed name of register

{NOTE: Registered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PJ c =~ L DELETE 1.4 TIMLE 5 [JChange  [Erfddiion
NAME Ldl\Scn A . 6*’"‘1% . 1.2 NAME B\un‘\—] Lol o #—. )
STREETADDRESS| "7 R0 édQH— Pa ey Sate oo 13 STREETADDRESS | "] oo BalTort tﬁ-’l"h“”‘h: Suiteiso
CITY-ST-2IP Sedesopoitte, Fr 3d224% 14 CITY-ST-2P Jedgonuille FC 32350
TME VP, ‘j T [ DELETE 21 TITLE [JChange  [T] Addition
NAME Grory, Cathefine T, 22NAME
STREETADDRESS| 7 S o ’69-\ fort Qarlesoy | Stk 100 23 STREETADDRESS
CITY-ST- 2P Jadsonait  FU323se 2 4CITY-5T-21
TLE AS, AT [ DELETE 31TME [JcChange [ Addition
)
NAME —lflr\!"—'ﬁ: Susan ¥, 32 NAME
STREETADORESS| 7. o, ) 0 Coct P&f‘\w-’“-'-zy Juattoo 33 STREET ADDRESS
ITY-ST-2P Jadsonsit L 3205w 24.CITY-ST-2IP
TIME As [ DELETE 41TILE [JChange [ Addition
NAME G crlnonsm T, Malodiom 4.2 NAME
STREETADDRESS| -1 @00 Rup Lt Dotbioosy, §uahiow 44 STREETADDRESS
SITY-§T-2P Jodsopsite  FL 32350 44 CITY-ST-ZP
TITLE NP [] DELETE 51TIMLE [JChange  [] Addition
NAME Hnci Hreman, ocrig ) e
8o 53 STREET ADDRESS
STREETADORESS| @00 @ 5\ Coct Pariussry, Suwikt
oTY-ST- 2P Jadsanoihe B 32268 54 CITY-§T-21P
E CI OELETE BTITLE DlcChange [ Addiion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, witj

SIGNATURE:

N other like empowered.

/404 );12/792.00

Q043359

CR2E034 (11/98)

,,_// 22/99_

Daytime Phone #



