PROFIT
CORPORATION 2
ANNUAL REPORT 3

1996 o
DOCUMENT # V44918 (3)

1, Corporation Name

FLORIOA DEPARTMENT OF SI1ATE
Sandra B Mortham
Secretary of State

DIVISICN OF COfPORATIONS

b -~
Ok .
BRI T

EQUIVESTMENT, INC.

JURAG W

Principat Place of Business -;_‘l;a-\-i;wgvA:i-jr};;:;
02 NORTH SINCLAIR AVENUE 902 NORTH SINGLAIR AVENUE
TAYARES FL 32778 TAVARES FL 32778
[ 4. Date Incorporated or Quahfied 3a. Date of Last Repord
07/01/1992 05/01/1995
2. Principal Place of Business 7'2‘a. Maling Address 3, TE Nomber Apphad For
riﬂ e @ . o ) 59'3142678 " Not Applicable
Sutte. Apt. #, el o ' 5. Gurtificate of Status Desired O $875 Ad(:!lllonaW
22 27] ] - ) Feo Requnreq
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
E o o B ) Trust Fund Contribution Added to Fees
2 Gountry Country B. This gorporation has liabity for intangible tax under & 192.032,
Eﬂ EI 301 Fioricls Statutes vos [CJNo
o 10N me and Address of New Registered Agent i
81| Name
WILSON, JOHN T. 82| Stroct Address -0, Box Number is Not Acceptable) T
902 NORTH SINCLAIR AVENUE i -
TAVARES FL 32778 83
84| City FL as] 7o Code

11, Pursuant 10 the provisions of Sections B07 0502 and 8071508, Florida Statutes, the abave nammed carporation submits this statentent for the purpose of changiog its registered office
or registared agent, or both, in 1he State of Flaricla, Such change was authonzad by the corporation’s board of directors | hereby accept the appointment as ragisterad agent. | am
tamikar with, and accepl the obilgations of, Secton 607 0605, Flonda Statutes

CR2E034 (12/95)

14. | o hereby Gertfy that the informaton sapphed witls this fing 1S volantarily farmishad and does not qualify for the: exemption stated i Saction 119 073k}, Florida Statites | further
certify that the information incicated an this annus: repor o supplaniental annual report is Lue and accurate and that my signatume shal have the same legat effect as it reacke under
aatn thal | am an officer or rector Of the erorporation or the teceiver o Wustee sgonered 10 exacute this repor as requiced by Chapter 807, Fiorida Statutes. and that my nanie

appears in Block 12 or Block 13 i g ct, or .a? altag meZw an ade
g s s, o TUK [0 (52243230

SIGNATURE: X . .
AND TYPED OR PRINTED NAME OF SIGNING/DFFICER OR DIRECTOA Lo Fruae

SIGNATURE . . . L L o L L . ——— _ ~
Staratte Ty Coprnster cate chg dere e 2o B catb INCIES P goteres b Aot St Tl Pas 05t e 270 i DaTe

12 OF FICERS AND DIRE GTORS TS T TTRASONIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN12

TITE [+] ' Cipecere ~ foromee ) o T Grange L Addnen |

NAME WILSON, JOHN T. 12 NaME

STREET ADDAESS 21340 CR. 44A 1.3 STREE] ADORESS

CITY-51-28 EUSTIS FL - 14CTY-S1-70

TITLE [T} DELETE 2 A TILE [ Change  [] Addition

NAME 27 NAME

STREET ADDRESS 23S THEET ADDRESS

Ciry-sT- 2P O 34 =1L Y SN —— ——

TITLE [J orLete 3 1TLE [ cnange  [] Additien

NAME 3% NaME

SIRLET ADDRESS 33 STREET ADORFSS

CITY-$1-27 ‘ B . J4CITY-5T 7P

TITLE [ DELELE 4 1TILE [ Crange ] Additian

NAME 42 HAME

STREET ADDRESS 43 STREHT ADDRESS

CiTy-ST-21P ) i -~ R R aI-2IF .

TITLE [J DiLETE 5 1T0LE [ Cnange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STHEET ADORESS

CITY-S1-76 ) 54LI0Y-51- 2P

TILE [ DELETE £ 11ILE [ Cnange ] Addition

NAME 62 NAME

STREET ADDRESS B3 §TREET ANDRESS

CTi-ST-79 o €4 CIY-51-4IF




