FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DE

PARTMENT OF STATE

Sandsa B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/45519

4, Corporation Name

W.G.

BRYANT. INC.

(8)

Princlpal Piace of Business

% WILLIAM G. BRYANT
1420 £. CONANT STREET

Maiting Address

% WILLIAM G. BRYANT
1420 E. CONANT STREET

FILED

May 06 1998 8:00am
Secretary of State

OO

DGO NOT WHITE IN THIS SPACE

BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Qualified
_06/23/1992
2, Principal Piace of Business 2a, Mailing Addrass 4, FE! Number Applied For
21] 26 53-3136756 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, stc. i
uite. Ap v P 6. Certificate of Status Desired | 53.75 Additional
—2?] 27 Fee Roquired
City & State City & Stale 8. Etaction Campaign Financing $5.00 may Be
’ZI —2—31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;I 30 Parsonal Property Tax due Jung 30. Oves [Cne
9. Name and Address of Curremt Reglstered Agent 10. Name and Address of New Regilsterad Agent
BRYANT, WILLIAM G. 81| Neme
1420 E. CONANT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
a3
B84] City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

05, Florida Statutes.

bove-named corporation submits this gtatement lor the purpose of changing its registered
office of regisiered agant, or both. in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obhgations of, Seclion 607.

SIGNATURE —_

Sipnalure, iypod oF ponted name of rogrsleran agaenl and tille it apphcarie (NOTE - Registerad Agant signature required when reinstating) DATE p
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ oeLene 11TRE Ll change [ Agdition |¥=
NAME BRYANT, WILLIAM G. 1.2 NAME §
streeTaooress | 1420 E. CONANT ST 1.3 STREET ADDRESS o
Cav-s1-2P BARTOW FL 33830 140iTY-5T-2P o
TmE STD 1 oELETe ZATITLE [JChange ] Addition | O
NAME HOPKINS, SUSAN 22 NAME
stheer aophess | 612 RENAY CT. 23 STREET ADDRESS
£Ty-51-2P BARTOW FL 33830 2 4CITY-ST-2P
THILE D T oeeete 31THLE TJ Change ] Addition
NAME BRYANT, ROBERT L 3.2 NAME
streer aporess | 8311 MOFSTRA CT. 33 STREET ADDRESS
oy-51.20 FT. MYERS FL 33919 34.CITY-ST-2P
NEE [T oeeTe 41 VILE [change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHY-S1- 1P 4 ACITY-57- 2P
TITLE CJ pErete 51 WILE TJ Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Y- ST-29 54 CIIY-51-2IP
THLE 1 peckre E1TIILE [ Change T Addition
AR 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- Y- 1P 6.4 CITY-ST- 2P
14. | hereby certify that the information suppliad with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori or supplemental annual repori s 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 tha corporation or the roceiver or trusten empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changad, of on an attachmant with an addregs

SIGNATURE: H‘QMJ{




