FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mort-am
Socretary of State

DIVISION OF CORPORATIONS

(8)

DOCUMENT # 467061

1. Carparation Name

V. B. BROWN, DISTRIBUTOR, INC.

Mailng Address

Frincipal Place of Busingss

50t EAST HOWARD STREET
P.O. BOX 277
LIVE QAK FL 32060

P.O. BOX 277
LIVE OAK FL 32060

501 EAST HOWARD STREET

R R

' 3. '5:'1?5"16’5&;}0&@5 o de_ﬂngd_—IméH. Dals of Last Report

01/03/1975 04/14/1995

2a. Mﬁni‘.ng Address

"4, FEI Number Appiied For

o 2] - S _ 59-1564473 Not Applicatic. |
Suite, Apt. #, etc | Suite, Apt #, elc. 5. Certifcate of Status Desired [ $8.75 Adqmonal
2?! Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
Pz:ﬂ El B Trust Fund Contribution t Added to Feaes
aip - Country . 2 . Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25] 29] 30] Florida Statutes [dves [ONo
8, Name and Address of Curreni Regisiered Agent T " "16. Name and Address of New Registered Agent B
81| MName
BROWN-V B 82| sireat Address (P.O. Box Number is Not Acceptabia)
1218 IRVIN AVENUE - . |
LIVE OAK FL 32080 83
"8a| City FL 85| 2ip Code

=

11, Fursuant o the provisians of Soctions 607 0502 ann 6071
or registered agent, or both, in the State of Fioris
familiar with, and accent the obiigation: of, Section 6070505, Tlarda Statutes

SIGNATURE _

HUE, Flr)ndarés'mluleﬁz, the al o
A Such change was aothorized by the corporation's board of dreclors | hereby azcept the appointiment as regstered agent | am

HAMBa COBOELON Subr T i Statelnent for e prr oee of changng Its registered ofice

St byl B0 F1 G T R v o g A i g e TRV Fnptermd Ao s tne e | i e st bt TnaTL
12, OFFiCERS AND DIREGTORS . R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N D [ betere bOTILE [ Change [} Addition
NAME BROWN, MICHAEL B 12 NanE
STREE! ADDRESS 2727 CAMBRIDGE AVE 13 SIREF ADDRESS
Cv-ST-7 LAKELAND FL e Saiv-§1 A
TE PD [ DELETE 2 1Tme [T Change [ Addition
NAME BROWN, VB 22 NAME
STREET ADCRESS 1218 IRVIN AVE 23 STREN T ADDRESS
£ty ST 2P LIVE OAK, FL 00000 2acm ST aw B o
TILE vsD [ DELETE KRR (T3 [] Chargz ] Addition
NAME BROWN, LOUIS DAY 39 NAME
STREET ADDRESS 1218 IRVIN AVE 33 STRECT ADDRESS
CTY-ST- 7P UVE OAK, FL 00000 d2CIN-51-2F
i T [ OELETE 410 [[] Change  [] Additior
KAME BROWN, VB 42 NAME
STREET ADDRESS 1218 IRVIN AVE 43 STREF| ADDRESS
oITv-51-2F LIVE OAK, FL 00000 L4050
TITLE D [] DELETE 5 FIILE [1 Change [0 Addition
HAME BROWN, GREGORY H 57 NAME
smitranoress | 717 DARROW ST, § 3 ST ATDRESS
CIfY-57-2p LIVE QAK FL T ETIRIN )
TIILE [ 0ELeTe 61 TIILE [ Change [ Addvtion
NAME 62 NAME
SIREET ADORESS 62 STHER | AZDRESS
Clr-S1-2P BACITY-5 -2

14, | do hereby cotty that the informatan sapplied ve it ths filirney 15 véhm’.arily furpis!
certily that e information indhiuated on this annual repor o0 sy
oath; that | am an officer or director of the carpkratiar or the rao

var ar trusten

appears in Block 12 o Block 13 if changad, or 01 an attachment woth aa adelress,

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

ental annoal repon 1$ rue and acowrate and tal m sigrature sha'i have the samig legal effect as if made under

ar——

hed and does not quatify for the exénlion slated in Section 116.07(35, Forica STatiles | fariner

empowcred Lo exesute this repo- as required by Cnapter 637, Flovida Statutes: andg that My name

Y4-9 904 -Z02-20108

Crati.a e 4

FRESI10ENT

OR DIRECTOR

CR2E034 (12/95)




