AFTER MAY 1 1S $225.00

PROFN

} Q‘: FLORIDA DEPARTMENT OF STATE
CORPORA1 ION % b '% Sandgra B Mortham
ANNUAL REPORT i '_s,‘ Scoretary of State
1996 ,_,g:/"{ DIVISION OF CORPORATIONS

DOCUMENT # S§70248 (7

1. Gorporation Name

JOHN M. O'BRIEN ENTERPRISES. INC.

MU O AW

Principal Place of Business ) r;lallng Addvess‘
1171 MUIRFIELD WAY 1171 MUIRFIELD WAY
MICEVILLE FL 32578 NICEVILLE FL 32578
3. Date Incorporated or Qualifed 3a. Date of Last Report
_____ . , 07/29/1991 04/06/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
-27| ) ) :!6] o 59'3083528 Mot Applicable
Suite, Apl. #, elc. | Sulte Apt. #, etc. 5. Corificals of Status Desired . $8.75 Adc!&lional
;E‘ :!7] Fee Reguired
City & State | City & Swate 6. Freclion Campaig!n F‘!nancing O $5.00 may Be
El _ :331 Trust Fund Contribution Added 1o Fees
2ip Country L 21 | Gountry 8. This corporation has kabilty for intangible tax under s 189.032,
24] 25| 20| 30 Florida Statutes [ ves RNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81 Name
O'BRIEN, JOHN M. 851 Streel Address [P.0. Box Nuntber is Not Acceptable)
1171 MUIRFIELD WAY
NICEVILLE FL 32578 &3
B4| City FL ]a5l Zip Code

(] e I -
11. Pursuant 1o tho provisions o Sactions £07.0502 and 6071608, Florida Statutss, the ahove-named corporation sutnits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of [lorida. Such change was authonzed by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl 1he oblgations of, Seclon GO7 0505, Florida Statutes

SIGNATURE __

CR2E024 (12/95)

it 8 el 4 B gt g s s ptiatis "7 T Rrganse R Sl v R W Fets i o it
12. OFFIGERS AND D REGTORS 13. ADDITIONS/GHANGES TO OFF IGEAS AND DIREGTORS IN 12
TINLE PS T Ej]d[][l.ﬂf o 1 1TILE o o D Cnange [:] Addition
NAME O'BRIEN, JOHN M. 12 Name
STREET ADDRESS 1171 MUIRFIELD WAY 1.3 STREET ADDRESS
CITY-SH-7P NICEVMMLEFL 14 0IY-ST-2IF )
TILE T [ DELETE 2 1TILE {3 Change [T} Adddion
NAME O'BRIEN, DONNA JEAN 22 NaNE
STREET ADDRESS 1171 MUIRFIELD WAY 39 STREET ADDAESS
CIY-§1- 2P NICEVILLEFL o o 24GIY-S1-2P
TILE T DELETE 31 TIILE . [ Change  [2] Addition
NAME A7 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY - §T- ZIP T 340TY-S1-2IF
THTLE [0 OELEIE 4 1LE [ Changz  [[] Addition
NAME 42 NAME
STREEE ADDRESS 23 STRTET ADDRESS
CITY-S1- 2P . o ) o 4.4 Cily-S1-2Ip
TILE 1 DELESE £ 1 THLE [ Change [ Addition
NRME £2 NAME
STREET ADDRESS &3 STREFT ADDRESS
CITY-S1- 20 _ . 54CHY-ST-7IP
TITLE ) DELETE 6 1TME [ Change  [] Addition
NAME 67 NANE
STREET ADDRESS £.3 SISEET ADDRESS
CiTY - 5T- ZIP 64 CNY-ST-2F

ne i€ volurtagjy Tuinished and Goss nol quaily for the exemption steted in Section 119.07(3)k), Florida Statutes. | further

73l annuz' report is true and accurate and that my signature shal have the same legal effect as if made under
or frustes empoweed to axecute this report as required by Chapler 607, Fiorida Statutes; and that my namea
Fiath an adoress

14, | do hereby cartity that the nfurrnation sapplied wh this
certify that the Information ind cated on this annual repon or supple
oath: that | am an officer o drestor of the carporation or the recgs
appears in Block 12 or B'ock 1 Mchanged, or on an attachrmy

SIGNATURE: _

r

Qo0
£D RAME OF s:m:);‘lc. ﬁFFlC/()%ﬁiEC?OH T é Mﬂ‘ys:p /qéz T 897%#.7#:"&_ .

Ditime Phore #




