FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
! PROFIT }?“'ﬂﬂ'éi FLORILA DEPARTMENT OF SIATE
Liz

CORPORATION ,‘_’ Sandra B Mortham
ANNUAL REPORT %

1996 S
DOCUMENT # 415427 (4)

4. Corporation Name

S.W. BROWN GROVES. INC.

Secretary of State
DIVISION OF CORPORATIONS

L

BRI

Principal Place of Business Mailling Arldress

228 ASH LANE 228 ASH LANE
LAKELAND FL 33813 LAKELAND FL 33813
3. Date Incorporated or Qualified 3a. Date of Last Regc-rt
2, Principal Place of Business o __2aTIMamng Address 4. FEI Number Applied For
21| ____ 26 59-1478521 ot Applicatie
Sute, Apl. 8, elc. F=) Sulte, Apt & ete 5, Certficale of Status Desirext D $8'75 Addgitional
m 2?\ Fee Required
City & State | City & Stito €. Eiection Gampaign Financing 0 $5.00 May Be
E] 28| Trust Fund Contribubion Added to Faes
sl | Country L ~ Gountry B. This cormporation has liapitty for inlangbde 1ax under s 199032,
;] 2—5—| 29—1 301 Flarida Statutes [ Yes No

9. Name and Address of Current Registered Agent

81| Name

Py
[=]

. Name and Address of New Registared Agent

BROWN, SHIRLEY W. -
228 ASH LANE
LAKELAND FL 33813 2

84| Ciry

Streot Address (P.O. Box Number is Not Acceptatile)

FL Ias| Zip Code

11. Pursuant 10 the pravisions of Sactions B07 0505 and B07 1502, Florda Statutes, the above named corporation subrmits this statement for the purpose of changing its registered office
o registered agent,_or bath, n the State of Flonda Such charge was authorized by Ine corporation’s board of directars. | hereby accept the appontmant as registered agent. | am

fanurar wih, a@;ept(ne ohjgations o, Sechon GO7 0505, F Stituies
SIGNATURE o %_/ » 4() ) MW‘?(_, : ) j[ & 5/96 :
AR et * D&Te

CR2E034 (12/95)

St re et oo g i e gl S o S e A B et
2 OFF [CERS AND DIRLC1ORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORNS IN 12
TILE P10 CTDELETE IR [ Change 3 Addition
NAME BROWN, SHIRLEY W. 12 hAME
STREET ADDAESS 228 ASH LANE 13 STREET ADDRESS
CITY-51-2IF LAKELAND FL o 14 CITY-8T-2iF
THLE Vo [J DELETE FRRRIY: [ Changz  [] Addition
NAME SAWYER, HARRY 2zt
STREFT ADDRESS 2627 COLUNS AVE 2 ISIREET ADDRESS
CITy-§1-2IP LA'KELAND FL 240y -8 )
TirLE [] DELETE KRR [J Change [} Additar
NAME 32 hAME
STREET ADDRESS 33 STBLEY ATDRESS
CITY-ST-2P B o Rety s
TiTLE [CJ DELETE 41D [] Change [ Addition
NAME 47 NAME
STHEET ADORESS 43 SIREET ADDRESS
GHY-S1-2IP L ) A4CTY-ST-2P i B
TITLE [] DELETE 5 1TLF [ Change  [J Additon
NAME 52 NAME
STREEI ADDRESS § 3 5TREET ATDRESS
CiTY-§1-2IF 54CIy-51-2F
TILE [] DELETE € 1 TILE [ Cnange  [] Addition
NAME 62 NAME
SIKEET ADDRESS £ STHEEL ALYHESS
Cli¥-51-21@ H4CTY 51 2F

14, | do hereby certily thal 1he information supplied with his fing 15 volantarily furrished and does nol qualify for the exsmption stated in Section 119.07(3)k), Fiarida Statutes. | furtner
certify that the information mndicated on this ancual repod or sapplemental annual repod is frae and ascurate and that my signalure shall have the same legal eflect as if macle under
calh; that | am an officer o dractor of e corporahon or the recever or trustes enpowersd 1o execute this report as required by Crapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, o on 20 altachment with an add-ass
' -
SIGNATURE: . 5” , W}:%ﬁm - HRSSIe  FH 645y
8 AE AND TYPEC OR ED NAME OF SIGNING OFFICER DR DIRECFOR O Ol i Pl 8

@t L e e 2o o1 A4)




