_FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 323658

1. Corporation Name

BROOKER DEVELOPMENT CORP

FLORIDA DEPARTMENT OF STATFE
Sanara B. Mortham

£/ Secretary of State

DWISION OF CORPORATIONS

(5)

Princapal Place of Business

O

Mailing Address

STATE ROAD 231 STAMAOAE-#3
ARQUIE_ | BOX -J30E ROUTETT0%-090E
BROOKER F( 32622 BROOKER-FL=02822.
3. Date Incorporated or Qualfied | 3a. Date of Last Report
L o 11/30/1967 06/15/1985
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 69-1379902 Not Appicibis
Suite, Apl #, elc |__ Suite, Apt. 4, etc 5. Certifcate of Status Desired ) $8.75 Agditionat
[22 I : e z;l Fee Required
. ity & State | City & State 8. Blection Campaign Financing 0 $5.00 May Be
_23\ [ - I @L _ Trust Fund Contribution Added 1o Fees
7ip [ Gounlry Zip Country B. This corporation has liability for intangible tax under s 199.032,
L24l o 25] L 2_9] BH] Florida Statutas O Yes [ONo
| __ 9. Name and Address of Current Reglstered Agent 10. Name¢ and Address of New Reglatered Agent
81| Name -
HODGES, E. W.. JR /fw dﬂc{‘l& b -JIL
s B HHe GIN. / 22 82! Strest Addpess (P.0. Bgx Nutrber is Not Acceptabie}
SLMERLMADICORTTRIET /1. Losc / A7/ (2 &
STARKE FL 32091 8
84| Cu 85| Zip Code
L S jﬁ% FL Z220¢%w
11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named COrporal submits this staterment for the purpose of changing its registered office

or registered agent, or hoth, in the State af Flaricda, Such change was authorized by the corporation's board of

directors. | hareby accept the appaintment as registered agent. | am
familiar wiln, a1d accent the obligations of, Section 6070508, Florida Statutes,

CR2E034 (12/95)

SIGNATURD . R R L e N .
Slgashore, byped o panted nasw of regi-dered age 200 bt e | apploatss (NOTE: Reyisterid Agent signalure reuired when rainslating) DATE
12 o TTOFrCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD [WHGEE 11 TIE [ Crange [ Acdition
NAkME HODGES, EW., JR. 1.2 NAME
sieraopaess | NEW HAMPTON BEACH 1.3 STREET ADORESS
Clvs o HAMPTON FL. L 14CIY-51- 2P
1ILE STD [ ] DELETE 2 1 TILE {0 Cnange [ Addition
hane ROBERTS, MARY H. 27NAME
sezorancress | 340 NW 3RD ST. 23 STREET ABDRFSS
| ow-w-z¢ | LAKE BUTLER FL 2400Y-81-2P
TILE 1Y [ DELETE 31 T0LF [ Change [ Addition
NAMI HARRELL, WILLIAM 32 NAME
siinianpsess | RT. 1, BOX 18 33 STREET ADDRESS
| ervsze | BROOKERFL o 40TV ST 2P
HLF [ DELETE 41 TINE [ Change ] Addition
he: 47 NAME
SIHEE | A0HESS 43 STREET ADDRESS
| oy sl ] N 44C11Y-51- 2P
TILE [ DELETE 5 1TITE [ Change  [J Addition
hAske 52 NAME
SUHELT ROIESS 53 STREF? ADDRESS
L Cony S B o i 54C0Y-51-7p
TLF [} DELETE 6 1TIILE [ change [ Addition
T 62 NAME
STREET ATDIN 55 63 SIREET ADDRESS
Cry-§1 g B4 CIlY-ST-2Ip

certily that the information indicated on this annual re
oath; that { am an officer or director of the corporation or the receiver or truste om
appoars in Blosk 12 or Block 13 if changed, or on an attachment with an address

14. | da heretiy cerlfy thal the mlormation supplied with this fing 1 veluntariy furished and does not quality for the axemplion staled n Sacton 119.07(3)(K). Florida Statutes. | further
porl or supplsmental annual repart 1 true and acourate and that my signature shall have the sama legal effect as if made under

powered 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name

At e A LR ¢

"Dt " Daytime Phone #

L2 W fodses

SIGNING OFFICER OR DIRECTOR

Je

SIGNATURE: %% AINTED NAME OF




