FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION

ANNUAL REPORT

1996

(e

.

i3

e

FLORIDA DEPARTMENT OF STATE

Sandra B, Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

BRYAN'S BRICK & BLOCK INC.

S9734

3

(5)

Principal Place of B siness

6340 NELMS ROAD EAST

Mailing Address

6340 NELMS RD EASY

1 A

LAKELAND FL 33¢11 LAKELAND FL 33814
us us
3. Date Incorparated or Qualified 3a. Data of Last Re
1112711001 17

jﬁﬁﬂribipal Place of Business 'g_a. Malling Address 4. FE! Number Apphed For
ar s 59-30874 14 Not Applcablo
| Suite, Apt. #, etc. __ Suite, Apt. #, ete. 5. Certificate of Status Desiraci O $8.75 Adq:fi1ional
22] 27 Fee Raquired
_ Cily & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trast Fund Contribution Added 1o Fovs
A Country | dip Country 8. This corporation has labylitgsfor intangible tax under s 199.032,
24] [25] 29 [30] Florida Statuites y\’as Ono

9. Name and Address of Current Reglstored Agent

10. Name and Address of Nbw Reglstered Agent

6340

KALISHEK,

RYAN §

"RD, EAST wéLm>

6340 NELMS RD EAST
LAKELAND FL 33811

81 Name

82

Street Address (P.O. Box Number is Not Acceplablej

B3

84| City

FL

ssJ Zip Code

familiar with, ang
-

coept the obli

| 19, Pursuant to the provisions of Sections 607 0502 and 607, 1608, Fi
or registered aganj, or both, in the State of Florida. Such change
i f, tion, 607.0505,

torida Statutes.

orida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by

the corporation’s board of direciors. | hareby accept the appointment as registered agent. f am

SIGNATURE _ g7 ! )‘%7/ /L - - . - 4 k
o Slyniatu e, Jibed or prinfed nar of registered agent and titie if g pricable (NOTE: Reg:sterad Agant sigralure reqvacl when renstalings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [J DELETE TAMILE . [J Change [ Addition
KA KALISHEK, BRYAN S, 12KAME
sieet noiess | 6340 NELMS RD EAST 1.3 STREET ADDRESS
CITY - ST-21F LAKELAND FL \J/ 14 CITY-§T-21p
B D /QQELUE 2 1TILE D) Crange [ Addition
HaME KALISHEK, KIMBERLY S. 27 NAME
STHEET ADDRESS 6340 NELMS RD EAST 2.3 STREET ADDRESS
| cimy-sT-2p LAKELAND FL 24CHTY-ST-2P
TITLE [J DELETE KRR [} Change [T} Addilion
NAME 32 NAME '
SIREFT ADDRESS 33 STREET ADDRESS
CTY-51-21 34C0Y-S1-2P
TITLE [] DELETE 4 1 TITLE [[) Crange  [] Addition
HeME 42 NAME
STAELT ADDRESS 4.3 STREET ADDRESS
Ly-sT-21p 44 CITY-ST-2IP
it [ DELETE 5 110MLE [J Change ] Addttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Ciy-si-ap 54 CITY-ST- 2P
TILE [C] DELEE 6 1TILE [ Change  [7] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 64 CTY-5T-2IP

YwhE AND TYPED OF

14, { do hereby certify that the information supplied with this:

oath; that | am an officer or director of the corporation or
appoars in Biock 12 or Bjgok 13 if chan,

sneumumz:,ﬁx ;

27k

filing is voluntarily furnished and does nat qualify for the exemption stated in Saction 11 9.07(3)k}, Florida Statutos. | further

certify that the intormation indicated on this annual repart o supplemental annual reporl is true and accurate and that my signature shall have the sameo legal effect as if made under
1ha receiver or trustee empoawered to execute this report as required by Chapler
d, Or,on an altachment with an address.

Bryua S, l/,affs/rdé.

607, Florida Statutes; and that my name

G e -azel

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pnona #




