* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
May 17, 1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Harrls ecr T
ANNUAL REPORT Secretary of State etary Of State 5 :
1999 DIVISION OF CORPORATIONS 05-17-1999 90079 Q09 ***150.00 i

! .

DOCUMENT # P980000428701

1. Corperation Name

FIREBRAND ENTERPRISES, INC.

Principal Place of Buslness Mailing Address

9378 ARLINGTON EXPRESSWAY. SUITE 140 P.O. BOX 16952
JACKSONVILLE FL 32225 JACKSONVILLE FL 322456952 |
DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualifed Co .
05/15/1998 1
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number > ‘Applied For- 1
. . 1.
n| 26] 3 -5510 N> Not Apphcable | .
Suite, Apt. #, atc. ite, Apt. #, etc. = itional- - i IR
uite, AP ele . Sui P et - -1 5. Certifcate of Status Desired [} 58'75 f\dd}tlonalz . i I
;{l 27-] Fae Required - .. :
__ City & State City & State 6. Election Campaign Financing 0 $5.00 may Be i 1
Z?I E Trust Fund Contribution Added to Fees'. _ - |. | I
Zip Country Zip Country 8. This corporation owes the current year Intangible o ‘ :
3_4] EI 2;] l—:;lﬂ Personal Property Tax, O Yes OONo | i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent : 1.
81| Name 1
JOHNSON, TIMOTHY A 82| Street Address (P.C. Box Number is Not Aceeptabl
¥ Q. er cce
,2105 DEBUTANTE DHIVE reel ress ( ox Numl is No 'p able) |
JACKSONVILLE FL 32246 " T
84| City FL 85| Zip Code :
aration submits this statement for the purpose of changing its registered 1 )

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corp!
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board o

{ directors. I hereby accept the appoiniment as registered . i I
agent. | am familiar with, 2nd accept the abligations of, Section 607.0505, Florida Statutes. 1.

SIGNATURE
Signature, typed or printed nama of ragrstared agent and ttle if appicable. NOTE: Ragistered Ageni signature required when reinstaiing) TATE - o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o .
p DPTS CJ DELETE 11TmE CiCrange  [JAddion | T I
NAME JOHNSON, TIMOTHY A 12 NAME 3
streeraonress| 2108 DEBUTANTE DRIVE 13 STREET ADDRESS a2l
crv-stze | JACKSONVILLE FL 32246 14CTY-ST-2P & I
e VP L] DELETE 21 TME [cnange  [JAddiion | ©
HAME JOYNER, JASON E 22 NAME :
stReevanortss| 2534 CALADIUM ROAD 23 STREET ADDRESS .
orv.stze | JACKSONVILLE FL 32211 2 4CTY-51-2P ;
TME [ DELETE 31TMLE [JChange [ Addition : :
NAME 32 NAME :
STREET ADDRESS 33'STREET ADORESS ;
CITY-ST-2IP 34 CITY-ST-2IP ‘{%‘ . |
TME [J DELETE 41TME DiChange  ClAddiden | :
NAME 4 2NAME o F |
STREET ADDRESS 43 STREET ADDRESS A
CITY-ST-2F 44 CITY-ST-2P 1.
TITLE [C] DELETE 51 TILE []Change [ Addition g
MAME 5.2 NAME Aq..
STREET ADDRESS 5.3 STREET ADORESS ' ;
cmy- ST- 2P 54 CITY-57-ZP B :
TLE O DELETE B1THLE [JChange [ JAddon] '8
NAME 62 NAME 1 B
STREET ADDRESS 6.3 STREET ADDRESS .
SITY-ST-2P A CITY-5T-2P 4
ion stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for the exempti '
indicated on this annual repert or supplemental annual rapodt is true and accurate and that my signature shall 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 to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name anpears in
Block 12 or Block 13 H changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: " | MoYRET* Johnsoe % o/79 (1) 743 2028

3
KF AND TYPFD OR PRINTED NAME OF RIGNING OFFICER OR DIRECTC Daytirme P

|




