FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

EEORT i
CORPORATION 4;
ANNUAL REPORT &

i ,
ENL Wy

FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1)
i

DOCUMENT #

1. Corporaton Name

BROOKS SALES, INC.

368050

(1)

GRS NG

brincipal Place of Business

PO BOX 900160
HOMESTEAD FL 33090
us

2. Prrincipal Place of Business o

Maiting Address

PO BOX 800160
HOMESTEAD FL 33030
us

. Date Incorporated or Qualifiod

08/06/1970

3a. Date of Last Rapon

07/06/1895

Sunten, Apt. a el
22

City & State

|27]

[ 28, Mailing Address 4 TFETNumber Appied For
6| 59-1360619 ot Apphcatie
Suite, Apt. #, elc. $B.75 additional

. Caertificate of Status Desired O

Fee Required

G redpistered agont, or both, in the State of Fia

SHENATLIRE

| City & Stale 6. Election Campaign Financing $5.00 May Be
23' . L EI Trust Fund Gontribution Addad to Fees
7y __ Gountry L 71 - Country 8. This corporation has liability for intangible tax under s 199.032,
24| - 25_]____ S 2ﬂ _ 3o-l Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agentl
81| Name
CORPORATION COMPANY OF MIAMI 82| Streot Address (P.O. Box Numbar is Not Acceptable)
201 S. BISCAYNE BOULEVARD
1600 MIAMI CENTER 83
MIAMI FL 33131 %[ oy FL IBS Zp Gode
1. Purstiant @ the provisions of Sections 6070507 and 607.1508, Florda Staltes, the above- named corperation submits this siatement Tor e purpose of changing its registered office

rida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered agent. | am

farniar with, and accept the obligations of, Section 607 0505, Florida Statutes.

_ Dol e e £ P i e o e At e gl A HOTL Fegutored Agent sgral.v recxired vi-en rerstat gl DATE

12. OFHIG AND DIRLCTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
T T PO S CIDRLETE L1TILE [J Change [] Addition
KAkt BROOKS, N P 1.7 NAME
STit [ ADTRESS 18400 SW 256 ST. 1.2 SIREET ADDRESS

| st HOMESTEAD, FL 00000 14 CITV-§T-207
K VP LMELFTE 2 1TnE vp [ Change [7] Addition
MM KCHLE, DOLF 27 NAME Kaoinle Jbb\‘c
SRR ADDTSS 184 S.W 256 STREET pashEE AcoRess | VB 00 S ASE K4

| ey ostae HOMESTEAD F ~ : o 24 CITY-57- 2P HWomestecd W 2303
Wi S [) DELETE 3 tTIE [ Change  [) Addilion
Hasdt WHEELING, CRAIG 12 NAME
SIREE 1 AT 55 1840¥) SW 256 ST 33 SIREET ADDRESS
swsie | HOMESTEAD L. 340ITY-5T-20
T [] DELEIE FRRIITA (3 Change ] Addition
o 42 NAME
St 1 AR5 43 STAEET ADDRESS
R e o ~ 44 CITY-ST-2P
X [ DELETE 5 1TITLE [] Crange  [] Addition
bkt 52 NAME
STREE ATORESS 53 STREE] ALORESS
CHy-s1 S o 54 GITY-S1- 2P
i [ DeELFTE & 1TINE [ Change [ Addition
BNt 62 NAME
STHFE. ALLRESS 63 STREE! ADDRESS
Clv 51 40 EACITY-S1-2IP

14. 1 g

appears n Black 12 or Block

SIGNATURE: .

pﬁwawge .
.

SIGNATURE AND TYPED'

chy cartify that the information supphed with this fing
cerlify that the information indicaled on this annual report or supplemental annuat
oitng thal Tam an oficer or director of the corporation or ine receiver or trusteo e

-on an attachment with an address.

R PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

- DAL Kamle

Is valuntarily furnished and does not quaiify for the exempton stated in Section 1 19.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
mpowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

VALY T .

(305) 247-254Y

Daytoe Phona #

CR2E034 (12/95)




