SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 00/30/95: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

V7 YA
.J

1. Corporation Name

DOCUMENT #

1902 ALDEN ROAD
ORLANDO FL 32800
us

Principal Place of Business

V57841
BRINK DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPGRATIONS

)

T Mailing Address

202 GASPIAN ST
TAMPA FL 33606-J635
us

FILED
Sep 30 1998 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS BPACE

3. Date tncorporated or Qualified
N o 08/14/1992
2. Principal Piace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 2] . 583136752 Not Applicable
Sulte. At #, etc. L Suite Ant.#, etc. 5. Certificate of Status Desired ] $8.75 Agditional
22 7 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l o ﬂ o Trust Fund Contribution L] Added 1o Fees
Zip Country _Zip Country 8. This corporation owes or has paid the currgnt year Intangible
’;I ] m e ?9] . Kl] Parsonal Property Tax due Juna 30, Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOGGS, DAVID M. B1) Name
m MAHSON 8T 82( Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33802
83
84 City 85| Zip Code

FL

11, Pursuant to the provisions of soctions 607.0502 and 607.1 508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the cbligations of, section 607.G505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed nams of ragstered apenl and file if apphcable (NOTE Reglsterad Agont signalure required when ralnstating) DATE
| 12. . OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DP [_JoeLete 117 [ change [ ] Addition
NAME BRERETON, BRIAN M 1.2 NAME
streeTanoress | 202 CASPIAN ST 1.4 STREET ADDRESS
ervsTzp TAMPA FL N 14 GTY-STZIP
TITLE T8 (I petere 24TILE T change [ Agdition
NAME BRERETON, BRIAN W 22 NAME
streetaooress | 202 CASPIAN ST 23 STREET ADDRESS
ervsrze | TAMPA FL N i 24CITYSTZIP
Tme [ Joeete NTMLE [ change [ Addition
NAME 32NAME
STREET ADDRESS 13 STREET ADDRESS
EITv.ST2IP o o LACITYST.2P
TITLE [ JoeLere 41TmE (] change [ Addition
NAME 4ZNANE
STREET ADDRESS 43 STREET ADDRESS
CTYSTZP - 44 CTYSTZP
TE _Joetere 5ATTLE [T change [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P o S4CITEST2P
TITE [ Joetere 817ME [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYsTaPp 84 CITY-ST-2P

indicated on
in Block 12 or Block 1

RICNATIIRE:

14. | hereby certiﬁé that the information su
1his annual report or sup,
an officer or direolor of the corporation or tha receiver or trustee empowered to execute this reporl as required by Chapter 607,

ligd with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

p|
prememal annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
lorida Statutes; and that my name appears

3 if ghanged, or on an attachmeniwith an addgess.
. - 13 + H -
d:@!am_n-zﬁu sttt B ol aiaagar b e8u L

CR2E034 (5/98)



