SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OH QR BEFORE 00/30108: $550 (IF DISSOLVED, MINIAUM AMOUNT DUE TO REINSTATE: §750), FILED

corporaTioN  AERRY et o Aug 19 1998 8:00am
1998 . W owsouorcowommons Secretary of State

DOCUMENT # 568548 (2)
(.B. BROOKS & SONS GRASSING, INC.

PROF!T
CORPORATION

AN O R

Pringipa! Place of Business Tmhrm Ma-i‘llmr;giadrass
US Iy 41 § Usal s
P O BOX 848 P O BOX 648
WILLISOTN FL 32696 WILLISTON FL 32696 DO NOT WRITE IN THIS 8PACE o
Us us 3, Date Incorporated or Qualified
R 04/14/1978 .
2. Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
1] 2] 50-1827988 Not Applicable.
i 1. &, X ite, . #H, elc. iti
Suite, Ap ele I Suite, ApL.#. elc 5. Certificate of Status Desired D $8'75 Adqntuonal
22 27 Feo Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
2_3| 28] Trust Fund Contribution D Added to Fees
Zip ___ Country | &p | Country 8. This corporation owas or has paid the currant year Intangible
E:l 25J 29] 3.01 Parsonal Property Tax due June 30, Yes D No B
9. Name and Address of Current Reglslered Agent 10. Namo and Address of New Reglstered Agent -
BROOKS, BURKE E 81) Name
US 41 S 4 MILES B2| Street Address (P.O. Box Number is Nol Acceptable)
WILLISTON FL 32696

83

84| City F L

11, Pursuant lo the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registeredA
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes.

ssl Zip Code

SIGNATURE et e
Signatune, typed or printed name of registered agent and tlle Il applicable {NOTE: Ragistered Ageni slgnature required when reinslating} DATE 65.

12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOR_S_lHJgN | =

e PD DDELETE 1ATHILE E:] Change [ addtion e

NAVE BROOKS, BURKE 1.2 NAME p: A

streetanoress | PO BOX N/A 13 STREET ADDRESS o

cITY-sTZIe WILLISTON FL B 1ACTYST2ZP o %

e vD [ JoEere 217NLE [ chenge {1 Additien

NAVE BROOKS, RICHARD T 22 NAME

staeetaporess | AT 4 BOX 1208 23 STREET ADDRESS

CITYSTZe WILLISTON FL 24CTYSTZP -

TITLE 5T [ JpeLere 31TILE ] crange {1 agditien

NAME BROOKS| \’EIT‘E G 3.2 NAME

STREET ADDRESS Po Box NIA 33 STREET ADDRESS

cITYsT 2R WILLISTON FL L 34CITVSTZP o

TITLE AST [ pELetE a1vme ¥ change 1 Agditien

NAME COLSON, LORI B. . 42NAME

sreetaporess | AT 2 BOX 1185 sasTreeTADoRESs | BB O SE 143 TERR

CITYST-21P WILLISTON FL 44 CTV-STZIP MbERSTOMN FL 3268 B

TTLE [ DELETE 5ATME [ change [ Agdition

NAME 5.2 NAME

STREETADDRESS 5.4 STREET ADDRESS

cITvsT2P L B4 CITY-ST-2P o

TME PYRTITS "

e [_JoELETE e 1 OO0D2E20) Bq Crangs | Addition

STREET ADDRESS 5.3 STREET ADDRESS ~08/20/38—01013--046 Pf, 17

CITY-ST.ZIP 64 CITY.ST.ZP w1 100.00 ¥ A

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am
an officer or director of the gorporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Biock 12 or Block 13 If change on an attachmzvith an gddress.
. 5 L - " A Rl o
OIAA AT IFSE. me ;"A;ﬂ"é 1HRED ®iias G P AA . faf Ao




