R
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 448971

1. Corporation Name

BROWN FIRE PROTECTION INC

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(2)

O

Principal Place of Busingss Maing Address

124 NORTH ARNOLD DR.
PO BOX 8137
PANAMA CITY BEACH FL 32417

124 NORTH ARNOLD DR.
PO BOX 8137
PANAMA CITY BEACH FL 32417

3. Date incorporated or Qualified | 3a. Date of Last Report
- 03/20/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1521892 Not Applicabio
Sute. Apl. 4, elc. Suite, Apt. #, ofc. 5. Certificate of Status Desired O $8.75 Additional
2—2] i E;I Fea Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;B—I Trust Fund Contribution O Added to Fees
Zip Countgy Zip Caunt 8. This corporation has liability for intangible tax under s 199.032,
[?{I ) &Q'JI 3 25 6‘9)‘ 2_9] ?;El Bﬁy Florida Statutes O ves [Ino
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JARMAN, E. LEE 82 Street Address P.0. Box NUmber is Not Acceptabie]
219 SAN PABLO STREET
PANAMA CITY BEACH FL 32413 83
84| Ciy FL |ss| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment 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. I hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ . - i . -
Signature, typed or printed narne of regstered agenl and tille i Bprhcably (NOTE: Ragistersd Agentt signature required wher: reinstating) DATE ’La-

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 %’

TILE PD ] DELETE 11 TIILE [ thange [ Addition =

HAME JARMAN, E. LEE 1.2 NAME o

sieeraooress | 290 SAN PABLO STREET 1 3 STREET ADDRESS &

or-size | PANAMA CITY BCH FL Leciy-51-28 &
e STD ) DELETE 21 TTLE [ Change [ Addion |

NAME JARMAN, PAMELA B. 22 NAME

SIHEET ADDRESS 219 SAN PABLO STREET 2.3 STREET ADDRESS

Y512 PANAMA CITY BCH FL 240TY-S1-2P

THLE [] DELETE 31T [ Change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3. STREEF ADDRESS

CITY-51-2IP 34CITY-§1-2P

TILE [J DELETE 4 1TITE [ Change [ Addition

NEME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-81-2F 44 CITY-ST-2

TILE [ DELETE 5 1 UTLE [ Change [ Addition

NAME 5.2 NAME

STREES ADORESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-5T-21p

THLE [} DELETE 6 1 THLE {J Change [ Addion

NAME 62 NAME

STREET ADDRESS & 3 STREET ADDRESS

CITY-51- 2P BACITY-ST- 2P

14. 1 do hereby certify that the information supplied with this

appears in Block 12 or changed, or on an

Block
SIGNATURE: ?_guéﬁ’

certify that the information indicated on this annual report

fil
or supplemental annuat

chment with an address.

DHRECTOR

fing is voluntarily furnished and does not qualiy for the exemption slated in Section 1 19.07(3}(K), Florida Statutes. | further
report is true and accurate and that my signature shall have the same leg
oalh; that 1 am an officer or director of the corparation or the receiver or trustee empowersd 1o exacute this report as required by Chapter 607, Florida Statites; and thal my name

) Pomkca B. JRRMAN . 1-20-9

D NAME OF SIGNING OFFICER O

al effact as # made under

Goy- 234 292/

Daytrg Prigne ¥




