FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT iy ‘ K, ¥ FLORIDA DEPARTMENT OF STATE ] May 1 3 1 998 8 Ooam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S c Cl‘etary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000043454 (3)

1. Corporation Name

B. B. BROWN'S GARDENS, INC.

- R VA

Principal Piace of Business Mailing Addrass
11490 MONTE VISTA RQAD P. 0. BOX 120757
GLERMONT FL 341 GLERMONT FL 34712
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] - e 56-3376648 Not Applicable
Suite, Apt. #, elc. Suitc, Apt. #, et i
P v i o 5. Cerificate of Stalus Dosired O $8'75 Additional
122 e Fae Required
City & State | Uity & State 8, Eilection Campaign Financing $5.00 may Be
2 e _Z_BJ Trust Fund Centribution Added to Fees
Zip Country | ap | Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 291 - 30 Personat Property Tax due June 30. ﬂn‘fas One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
BROMI, CA“'W C Bi| Name
11480 MONTE VISTA ROAD B2| Street Address (P.O. Box Numbaer is Not Acceplable)
CLERMONT FL 34711
B3
84| City FL as‘ Zip Code

1"1. Wsuanl 10 the provisions of Seclions 607 0507 and 607.1508, Florida Slalules, the above-named corporation submits this statement for ihe purpose of changing its registered
office or registered agent, or balh, in the State of florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the o igations ol, Seclion 607.0505, Florida Statutes

SIGNATURE ___ A
Signalure, yped or gtk u;m.g-:yr Tewpeatreoed ;m.-mi.,g i b At s {NOTE Ruogisiered Agent signature required when reinsiating) DATE
T O 1 1CE #5 AND Difit CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE B0 CTDRLETE 11 TLE [J Crange L Addition
NAME BROWN, BRUCE B 12 NAME
sweevanpress | 1647 ANDERSON ST. 1.3 STREET ADDRESS
CTY-ST-2P CLERMONT FL 34711 14 CITY-57-20
e 1D : T TDECETE 21 1L LI Change L] Agdition
NAME BROWN, CATHY C 2.2 NAME
steeraooress | 1647 ANDERSON ST. 2.3 STREET ADDRESS
CY-5T.2 CLERMONT FL 34711 _ __J 2 4CITY-5T-2P
TiE LT DELETE 31TILE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CTY-ST-2Ip o 34, BITY-ST-2P
TiLE [ DeLETE 41TILE J change  [J Addition
A . 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CY-5T-210 _ 44 CITY-57-21P
THE [oELETe l T [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CI-ST-21F o B S4CTY-57- 7P
TIME [T beLETe B1TIILE [(dchange T Acdition
NAME 6.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2% 64 COY-ST-2IF

14. | hereby ceﬂdr_lhal the information supphed with this Hling does not qualify for the exomption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 1hat the information
Inchcated on this anmual report or supplemental ansual repor s true and accurale and that my signature ghall have the same legal effect ais if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslee ernpowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attactimenl with an address

ISR AT I . ﬂ—// ﬂ Z ST Aticd o Doeonval o U/u /Qc: XKJ/AJJG-,CC'{,/,

CR2E034 (10/97)



