FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 05 1997 8:00am
5 Lg?fl/ D|V|31§:Cg:a(;)(;:§$iﬂoms Secretal'y Of State

ANNUAL REFORT

PROFIT &
CORPORATION ( ,
1997

DOCUMENT #

1. Corporation Namo

568548 2)
0.B. BROOKS & SONS GRASSING, INC.

Principal Place of Business

USHWY 4 §
P O BOX 84
l?Ilg.l.IBOTP«II’I.s‘c"sﬂ

Mailing Adciress
Usa s
P O BOY 648

WILLISTON FL 326960848

us

A VIR VA

3. Date incorporated or Qualilied J Ja. Date of Last Report

04/14/1978

_ 0711711986

2. Principal Place of Business [ 2a. Mailing Address "4, FEf Number Applied For
2 e o _ 59-1827988 Not Applicable
Sulte, Apt. #, &l Suite, Apl. 4, elc. ki
P - Y v 5. Cerliticale of Siatus Desired 0 $8‘75 Adci_mmnal
.za gﬂ Fee Reguired
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
E . 23] Trusl Fund Centribulion Addedio Fees |
Zip | Country | o | Gounlry 8. This corporalion has liability for intangible tax under . 199,032,
m 25] 29] N 3(ﬂ ) Florda Stalules ﬂ Yes [j No
§. Name and Address of Current Registered Agent " 10. Name and Address of Now Registered Agent
BROOKS, BURKE E B1] Nam
1
US 41 8 4 MILES 82| Strect Address (P.O. Box Numbcr is Nat Acceptable) T
WILLISTON FL 32696 -
83
84| Gity ) 85| 7ip Code

FL

1. Pursuant o the provisions of Seclions 607 0507 and 607 1608, Flarida Stalules, the above-named corporation submits this slalement for the purpose af changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by tho corporation's board of directors. | hereby accepl the appoiniment as registored
agent. | am famiiiar with, and accepl the ehiigalions of, Sechion 667 0505, Forida Slalutes

SIGNATURE e e e e e [

Signature. typed o pratud name of regstoed agend and T ap) s alie iskrad Agon! sagnature reauired when roistating) DAY
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TLE PD I W A EERLT: T [T Grange [ addilion g:
NAME BROOKS, BURKE 12 NAWE E’S
streer oveess | PO BOX N/A 1 IAEL | ADDRESS 2
DITY-ST- 2P WILLISTON FL 14LIY-51-2F &
TIME W [Toeire 21 WLk - " Tchange [ Addition |©Q
NAME BROOKS, RICHARD T 2.2 NAME
swaeeraooress | RT 4 BOX 1208 23 STHE | ADDRESS
CITY-51-ZIP WILLISTON FL 2 40¥-51-20
WILE 8T [T GELETE 31 TJChange [ Addition
HAME BROOKS, JETTIE G 39 HAME
sweeraooness | PO BOX N/A 34 STKEE | AUDRESS
CTY-ST-2IP WILLISTON FL 34,CIY-51-7
TLE AST T 2110E [Tchange [ Acdition |
HAME COLSON, LORI B. & 2 NAMI
smeeranoress | RT 2 BOX 1165 4.3 STRELT ABDRESS
Y- §1- 2P WILLISTON FL 44TNY-51-21P
TILE 1 DLLETe 59T0LE [Jcnange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREE] ADDRESS
CITY-57-2P SECNY-S1-2P
TITLE T ot B XX [JChangs T Aadition
NAME G2 NAME
STREET ADDRESS 63 STHEE ] ADDRESS
CiTY-ST-21p GALIT-51- 7

14. [ do hereby certify that the information supplied wilh this filng does not qually for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | furthar certify that the
information indicated on this annual reporl or supplermental annual reporl is true and accurate and lhat my signature shall have the same legal eflect as if made under oath; thal
1 am an officer or direclor of the corparation or the receiver o ruslee empowered Lo execute this reporl as reguircd by Chapter 607, Florida Statutes, and that my nama
appaars.in Blpck 12 or Block 13 il chaged, or on an atlachment with an address.

2 REP/NE s if

PN o T 4

FYy SS P SrrILY . =



