.. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
" PROFIT TR

CORPORATION
ANNLJAL REPORT

¢"FLORIDA DEPARTMENT QF STATE
' Sandra B. Mortham
Secretary of State

.

> : DIVISION OF CORPORATIONS
DOCUMENT # P96000043454 (3)

B. B. BROWN'S GARDENS, INC.
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Principal Place of Business

11490 MONTE VISTA ROAD
CLERMONT FL 34711

Mailing Address

P. Q. BOX 120757
CLERMONT FL 34712

R

el Ta ity U N
LEL.{J§\L s LU}{’UR )
DO NOT WRITE IN THIS SPACE

3. Date Incorparated ar Qualified
05/14/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-3376648 Not Appiicatie
Sude, Apt. #, elc. Suite, Apt. 4, elc, .
5. Certificate of Status Desired O $8.75 addiional .
52-] 27 Fee Raqulred i
Cily & State City & State 6. Election Campaign Financing $5.00 wmay Bo
E 28] . Trust Fund Contribution Added to Feas
2ip Country Zip Couniry 8. This cerporation owes or has paid the current year ntangible
;[ 25 28 E Personal Property Tax due Jurte 30. ﬁn‘(es [Jno '
9, Name and Address of Current Registored Agent 10. Neme and Address of New Reglistered Agent
BROWN, CATHY C | 81} Name ,
11480 MONTE VISTA ROAD \ 82| Siraet Address {P.O. Box Number 1§ Nol Accepiable) :
CLERMONT FL 34711 ' i
\ 83 S
|
i
84] City FL 85( 2ip Code

office or registered agent, or bath, in the State of Florida, Such cha

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalules.

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiarida Siatules, the above-named corporalion submits this statement for the purpose of changing ils registered
was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnaiurp. lyped of prinied name of registered agent and ila if apphcabie. (NOTE: Reglstarad Agenr signalure required when reinstating) DATE !

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12; ;
e S0 LI oeLeTe LI TIRE 1.1 Change [T Adeinion
NAME BROWN, BRUCE B 1.2 NAME

szt aporess | 1647 ANDERSON ST, +.3 STREET ADDAESS

CITY-S1- 2P CLERMONT FL 34711 14CHY-§T. 2P :

e PD [T oELETE g 2rme L1 ctange — T_] Addition
NAME BROWN, CATHY C 27 HAME CHOOND2 2 sg4 290 ——2

streer apoeess | 1647 ANDERSON ST. 2.3 STAEET ADDRESS ~05/23/00--01121--009
*Ci-$1-28 CLERMONT FL 34711 M TN I I #pEEl R0, 00 eeeslSD. 00

Tilie T oeeE 31IME [T Change L] Addition
RAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

IME U DELETE 417ILE {Tchange [ Adddttion
NAME 4.2 NAME .
STREES KDDRESS 43 STREET ADDRESS

Y- S1-2F 440IPY-ST- 2P

e [T oetete 51 TIE [ ] change — [ addition
NAME | 52 NAME

STREET ADDRESS 53 STREET ADDRESS Co &S

CIFY-ST- 2P 540ITY-81- 4P i Vb .

e H [ okLETE L 61 0Tt [T change [ Aauition

" e ' 6.2 NAME :
STREET ADURESS 63 STRECT ADORESS
CITY-ST.2P 64 GITY-§T-2iF

14, | hereby cerlify that the information supptied with this filing does not qualily for the exernplion slated i

indicatedt on this annua! repart ar supplementat annual report is true and accurate and that my signature shall

officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as re:
Block 12 or Block 13 it ged, or an an aliachm ith an addrass.
?

7

n Section 119.07(3)i), Florida Statules, | further certity that the informanor
have the same tegal sftect as it made under oath_that | am an

quired by Chapter 607, Florida Statutes; and that my name appears in

LATHY..C . BLow

— Afaghe. Fofaosey, |

KR



