FILED

Y

v PROFIT
CORPORATION
ANNUAL BEPORT

1998

g1

Sandra B. Mortham
Secretary of Stale

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

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # V65456

1, Corporation Name

(0)

LARRY BRIANS, INC. :
Principal Place of Business Maiting Address
1995 SE GIFFEN AVE. 1995 SE GIFFEN AVE.
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1992
2. Piincipal Place of Businass 2a, Mailing Address 4, FE! Number Applied For
2_1] ;El Net Applicabla
Suite, Apt. #, etc. Suite, Apt. #, efc.
P s “ P 8, Cerificate of Status Desired O $B'75 Additional
El ;ﬂ Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 mayBe
2_§| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

_2_4] E] ;l ;l Personal Properly Tax due June 30. O Yes [dne
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

BRIANS, LARRY 81| Name

1899 CARVALHO STREET 82| Streot Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34983
83
84| City 85] Zip Code

FL

agent. | am familiar with, and accept the chligations af, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitg this staterment for the purpose of changing its registared
office or ragistered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachmenl with an address.

S 7

o

Slignature, ypod of phintod name of egstered agont and livg if apphcatle (NOTE- Regislored Agent signature required when relnslating) DATE c
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1) [ pecete 1.1 TITLE {JcChanpa L] Addition |32
N BRIANS, LARRY 12 g
STREET ADDRESS ‘995 SE GIFFEN AVE 1.3 STREET ADDRESS m
CITY-ST-2iP PORT ST LUCIE FL 1.4 C{TY-5T-2IP E
TIHE [T oecere 21 THLE L Crange ] Adaition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 2P 2. 4CITY-ST-2IP
TME ] peLete 31 TNLE 1] change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-21P 3.4.CITy-§71-21P
e T DELETE 41 TALE [Tchange [ Addition
NAME 4. 7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME ] peLere 51TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-2IP
TIE [ DELETE 6.1 TITLE [Tcharge [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP - 6.4 CITY-ST-2IP
14. | hereby cenﬂgllhal the intormation suprlliod with this 1lling does not qualify for the exemﬁuon stated in Section 119.07(3)(i), Flonda Statutes. | further certify Ihatlthe Information

indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or diractor of the corporation or the receiver or frusleo empowered 10 exscute this rapon as required by Chapter 607, Florida Statutes: and that my name appears in

o). Q0 RN A g



