SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Mortham
Secrelary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT # 430187

BROWN'S OF NAPLES, INC.

(5)

Principal Place of Business Mailing Address

4300 NO. TAMIAMI TR
NAPLES FL 33940

4300 NO. TAMIAMI TR
NAPLES FL 33940

FILED
Jul 09 1996 8:00 am
Secretary of State

AR KNG R

3a. Datc of Last Repart

.. 05/01/1995

3. Date Incorporated or Quatfied

07/10/1973

2. Principal Place of Busingss ) 2a. Mailing Address B 4. FEI Nuniber Applied For
il - 26} 59:14?_133277ﬁ; Not Applicable
Suite, Apt #, elc. Suite, Apt ¥ etc - iti
P F= ¥ ’ 5. Certihicate of Status Desired M $8.75 Aaditional
22 27[ Fea Required
| Cily & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
2;1 - 28—_[ Trust Fund Contribution Ll Added to Fees
Zp | Country A | Country 8. This corporation has hatnity for ingeng e tax undor s 199 032
24 25] i ) 30 Flonda Statules W oves [} no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent ]
81 Name
BROWN, DONALD H., JR. L
4300 N. TAMIAMI TRAIL 82 Steel Address (P.O. Hox Number is Not Acceptable)
NAPLES FL 33940 s ]
84 City FL as’ 2y Code

agent | am famiiar with, ang accept the obligations of. Sectinon 6070505 Florida Statutes

11. Pursuant to the provisions of Sectons 607.0502 and GO7 1508, Fianda Statules, the abave-named corparalion submits this statemont for the purpose of changing its regsterca
office ar registered agent, or both, in the State of Fiorida Such changa was aathorized by the corparation

‘s board of direclors | hereby accept the apporntment as registerad

SIGNATURE I o e e e ; - .. R

SEGN e TR S Pt a3 fey a1 80t ard L o seple doie st AJET Sgnah.re I6 0T whien 16 iy atng DAl I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTCORS IN 12 [1a)
TTLE P ) [.] oreme 11 THIE [T change ] Addion | co‘r;
KM BROWN, DONALD H., JR. 1 2 NAME g
STREETADDRESS | 4820 WHISPERING PINE WAY 1 3STREET ADDRESS a
CiTy- 51 2P NAPLES FL 140iTY-5T-2 &
TInE [ ] ofuere 21TILF [T crange [T Acdtion |O
NAME 23 NamE
STREET ADDRESS 23 SIRFET ADDRESS
CITY-§T-2IP B 2 40Ty ST 7
TILE [ ] DEcere 11 [T crange [ ] Agdtion
RAME 32 8AME
STREET AIDAESS I3 STREL) ADORESS
CTY-ST-29 24 CHTY-51-21P
TITLE [ ] oeere S1TITF [ Charge [ | Additon
KAME 4 7 NAME
SIREET ADORESS &3 STREFT AIDRESS
CITY-51-7P 440ITY-5T-210
FITLE [_] DELETE 51 TILE [:I Cnange [:I Addibern
HNAME 52 HAME
SIREET ADDRESS 53 STAFET ADDRESS
Ciy-$1-2ip S54CIY-ST IIF
TIreE [ oecere 6.1 TITLF [T crange T dinar
NAME € 2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CHTY-ST- 2P 64 CITY-51 2P

14. [ do hereby certfy thal the mfarmation supphed with this filng is valuntan:y furnished and does not qua'ify for the exemption stated i Socuon 119 Q7¢3HR), Florida Statates ||
further cerbly tha! tne information indicated on this arnual report or supplemental annua’ repart is true and accurate and that my signature shall have the same loga effect as if
made under cath, that Lamy angflcor or director of the corporalion or the receiver or Lrustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes. and

that my name appears in 12 or Block 43 if changed, or o9 Tachment with an addross
SIGNATURE: 4 /2/0 G, L -2ef-243
[y SNSRI L

SIGNATURE AND TYPED OR PRINTEO(NAME OF S1GNING GFFICHR OR OIREETOR 7~




