FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT A-’*‘ 1 FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ p Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N

©)

DOCUMENT # V237io

1. Corporation Name

BRIAR PATCH INVESTMENTS, INC.

ATV AW BRI

Principal Place of Business Mailing Address
2552 FIRST 8T 2582 FIRST ST
FT MYERS FL 33901 FT MYERS FL 33801
3. Date Incorporated or Qualfied | 3a. Date of Last Report
02/10/1995"
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbor Applied For
[21] 26] 65-0323245 Not Appicable

22| 7]

Suite, Apt. 4, elc, Suite, Apt. #, etc.

0 $8.75 Additional
Fee Required

§. Certificate of Status Desired

City & State City & State 6. Flection Campaign Financing $5.00 May Bo
23 EI Trust Fund Contribution , O Added to Feas

Zip Country Zip Country 8. This corporation has liabiliyffor intangible tax under s 199.032,
24 El ?;l ?0—1 Fiorida Statutes Yas [JNo

6. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

81} Name
SHARPE, DONNIE MARLENE e R
2580 Al RST ST 82| Street Address [P.0O. Box Number is Not Acceplable)
FT MYERS FL 33901 83

84| City

FL [851 Z2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE [ i o
Signature, typed o printed name of regrstersd agent and titie il Bpplicabls (NCTE: Ragistered Agant signalure: -equired when reinstatng' DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE U ] DELETE 1.1TILE [ Change  [J Addition
NAME SHAPRE, DONNlE MARLENE 12 NAME
STREET ADDRESS 4170 PRESTWICK CY 1.3 STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 14CITY-5T-2P
TILE D [ DELETE 2. 1TILE [ Changs [ Addition
NAME WARD, WALTER 2.2 HAME
STREET ADDRESS 2875 PALM BEACH BLVD APT C-608 23 STREET ADDRESS
CITY-§T-2IP FT MYERS FL 24 CITY-51-2IP
TIMLE [ DELETE 31TITLE {0 Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREEY ADDRESS
CITY-§T-2IP 34 LITY-ST- 7P
TITLE ] DELETE 4. 1TTLE [J Change  [T] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440MMY-5T-71P
TTLE [ DELETE 5 1 TITLE [ Change [ Addition
HAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
SITY-ST-21P 54C0TY-ST-29
TITLE 7] DELETE B 1TILE [ Change ] Addition
NAME §.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 LITY-§T-2F

14."t do heraby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report 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 recaiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statlutes; and that my name
appears in Block 12 or Block 13 4 ghanged, or on an attachment with an address.

SIGNATURE:

sdlte.

waaee Waen  3)16/74

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




