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

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT GRe i Fi ORIDA DEPARTMENT OF STATE
CORPORATION W@y
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
. Carporation Name

)
0. BROOKS & SONS GRASSING, INC.

Principal Flaze of Business Ma:ing Address o ||II||‘ Iml |I’Ii ’|‘|| I“H I‘ll' Il“ I|||’ |||H I’l" I‘l" |||U I’I" |||‘

Sandra B Mortham
Secretary of State

US HWY 41 8 US4 s
P O BOX 848 P O BOX B48
théUJSOTN FL 326% nf;LlJSTON FL 376% 3. Date Incorporated or Qualf.ed 3a. Date ol Lasl Report
B 04/14/1978 06/28/1995 i
2. Principa! Place of Business _2a. Mailing Address 4. FEI Number Applicd For
m o N :_—'EI o 5_9-1827988 o Mot Apphcable
Sute, Apl # elc Sunte, Apt #, etc . i
wie. Al € - e Apt AL et 5. Certificate of Status Desired L‘] $8.75 Ad@honai
EI 2ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing » $5.00 May Be
?:;1 El Trust Fund Goniribution ___Added to Fees
Zp |- Counlry ) Zip Country 8. This carporation has habihty for intangibile tax undar s. 193 032,
24 25 29| |30] Florida Statutes B¢ ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BROOKS, BURKE E
8478768 82| Street Address (PO. Box Number s Nolt Acceplable)
WILLISTON FL 32696 i3 -
84 City FL 35| Zip Code

11. Pursuant 1o the provisions of Soctons 607.0502 ana 607.1508, Flonda Stalales, the above-named corporatian subniits this statement for the parpose of changing its registered
oflice or registared agent. or bath 1N the State of Flarida_Such change was authonzed by the carporation's board of direstars | hareby accept (he appainiment as registered
agent |+ am familiar with, nd accept the obligations of, Section 607.0509, Flonas Stalutes

SIGNATURE. . e _ e e
Bl 45 i o e S0 aa Oty £ A g 303 B ¥ A Lande BEATE Rageted By s Ferap e when e et LAl

12. OfF FICERS AND DIRECTORS ) 13 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD [ ] oeeere 11TILE L] crange [ ] Adaon

NAME BROOKS, BURKE 12 NAMT

steet ancress | PO BOX N/A 13 STREET ADDRESS

CiTy-ST- 2P WILLISTON FL 14 CITY-ST-2IF __“

Tne D T ] oeeere 2 (TITLE [T crange ] adgion

NAME BROOKS, RICHARD T 53 NAME

sceranoress | RT 4 BOX 1208 2 3 STREET ADDRESS

CITY-5T- 2P WILLISTON FL 2 40TV ST 2P -

L ST 1] oeeie kAR O [ Crange [T Addition

NAME BROOKS, JETTIE G 37 NAME

sweeraooeess | PO BOX N/A 33STREL D ADORESS

OTY-S1-2F WILLISTON FL 34 CiTY-SI-2P

L T oetere ATTITE AST [T change [XT Addtiar

NAME 4 2HAME Lori B. Colson

SIREHT ADDRESS aasirer n0Ress | Rt 2 Box 1165

CITY-51-2IF 44CITY-5T-2IP Williston FL._32696 —

TILE [T oerere 51TILE TT change L] Adartion

NAME 52 NAKE

STHEET ADDRESS 53 SIRET ADDRESS

CIry-§1- 71 §40ITV-ST-2F

me [T oecere 611TLE o [7 Chenge [ Addon |

NAME 6.2 NAME

STAEET ADDRESS § 3 STREE! ADDRESS

CITY-§T- 2P 64 CITY-51-2P

14, [ do hereby certify that the in‘armanon sapphed vilh this filng is voluntanly furiisned and does not gualify for the exen ption statea in Secton 119 07(3)tk), Flancia Sta!
further sertify thal the :nformation ndicated on 1h.s annual report ar supplemerital anaual report is true and accurata and that my sigealure shall have e same legal effect as if
made under odth, that | am ac ofhcer or director of the corporation or the raceiver of trustea empowered to execute this report as eouircd by Crapter 617, Fioricta Statules, and
that my narme appears in Biock 12 o Bluck 13 4 changed, or on an allachmenl with an address

SIGNATURE: “Aiiods £, 7Frnt— LT (O ~ 7 (35D) 5286966
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJICER OR BIRECTOR Lrare [SAPAI 3

Burke F. Brooks, President C_I_?._O___

CR2E034 (3/96)




