.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S29836 (1)

1, Corporation Name

KEVIN BROWN CONSTRUCTION, INC.

A A

I i g FLORIDA DEPARTMENT OF STATE
\! Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
1829 INGRAM AVE. 1029 INGRAM AVE.
SARASOTA FL 34232 SARASOTA FL 34232
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
02/06/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21—| EI 59'3044552 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desred [ $8.75 Addiional
@‘ ?,;] Fes Required
| City & State City & State 6. Elaction Campaign Financing $5.00 way Be
23] 28 Trust Fund Contribution O Added to Fees
B 2ip | Country pd's] Country 8. This corporation has liability for intangible tax under s 189.032,
_ﬂ 25] —2;5] E] Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BROWN, KEVIN R. 82| Streot Aodross IP.0. Box Nurmber 15 Not ASepiabio]
1829 INGRAM AVE.
SARASOTA FL 34232 83
84| City FL ]Bs Zip Code

11, Pursuant to the provisions of Sections 607.0602 ang 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Secticn B07.0505, Fiorida Statutes.

SIGNATURE _ _ SO . P —
Signatures *yood or pinlad narme of regislarad agart and title it apgisable INOTE: Ragistered Agenl sigrature requived when roistanng DATE S
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TILE DP (] DELETE 1iTITE O Change [ Adetion |5~
HAME BROWN, KEVIN R. 1.2 NAME 3
sirrrraooress | 1828 INGRAM AVENUE 1.3 STAEET ADDRESS i
G-t 78 SARASOTA FL 14Ty 5126 &
| TnF 05T (] DELETE 2 1TLE [ Change [ Addiion | €2
NAME BROWN, ANNETTE M. 22 NAME
stree anoress | 1629 INGRAM AVENUE 2 STREET ADDRESS
k_C_‘W*SLF\? SARASOTA FL 2400Y-ST-2IF
TILE Vv [] DELETE 31TME [ Change [ Addition
NANE MILLER, MICHAEL L. 32 NAME
srertanoness | 1713 NELDA LANE 33 STAEET ADDRESS
Biry-s1- 2 SARASOTA FL 34L0ITY-ST-2P
TLE v [] DELETE 41 THLE [J Change  [] Addition
hASIE CAPPUCCETTI, RONALD M. 42 At
siheet eopress | 904 75TH STREET WEST 43 STREFT ALORESS
CiTy-51-21p BWNTON FL 44 CITY-ST-7IP
TILE {71 DELETE 51 WILE 7] Change [ Addition
NAME &2 NAME
STREF) ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 54C0TY-S1-2P
TLE [} DELETE 6 1TILE [ Chage 7 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P 6.4 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption statad in Section 119 O7(3)k}, Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustoe empowersd to execute this report as required by Chaptaer 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: |/ M~ \d. Sno L H-35-9¢  363403F

SHGNATURE AND TYPED OR PRINTED NAME OF S1GHING OFFICER OR DIREGTOR N Date Darne Prone #
rF - o . o




