FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1 PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 ; O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT sacery o e Secretary of State
1997 DIVISION OF CORPORATIONS
D ENT # ( )
1, 8[%&90%3;1;{3\1 58371 7 4
GARY BROWN FORD, INC.
Principal Piace of Business T Mailing Address “llm'lm m" “"l I"II “I“ ||I| |||" Im‘ Itlll 'ml I'I" |||“ III'
8702 STATE ROAD 52 8202 STATE ROAD 52
HUDSON FL 34887 HUDSON FL 346676739
3. Dats Incorporated or Qualified { 3. Date of Last Raport
e 08/30/1978 04/09/1996
2. Principal Flace of Business T 2. Maiiing Address 4, FEI Number Applied For
r't’Tl s El 59'1926246 _{Not Appliceble
”EEI Suitc, Apl #, icv-— = Suite. Apt. #, etc. 5. Cortficate of Status Deslred 0J $1'3:.;|:5H:qdjlrt;znal
Cily & State: City & State 8. Elsction Campaign Financing $5.00 May Bo
_zﬂ I e e et m Trust Fund Contribution || Added to Faes
4 . Gountry Zp Country 8. This corporation has liabitity for infangible tax under 5. 199.032,
2] 28| 28] |30] Florida Statutes ves [JNo
B 9. Name and Address of Current Reglsiered Agent 10, Name and Addross of New Registered Agent
BOOTH STEPHEN 81 Name
7510 RIDGE RD B2! Street Address (P.O. Box Number is Not Acceplable}
HOLIDAY,FL AB 34668 o
84 Ciy Zip Code

FL 85

™14, Fursuant 10 the provisions of Sections 607 0502 and 6071508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aftice ar registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept ihe obligations of, Soction 607 0506, Florida Statutes.

SIGNATURE
e 3 typed o pa Dl pAme of eenistared agant and e 1l applicable (NOTE: Angistered Agenl signature raquired when reingtating) DATE
12, ) ,_,___,,__,(MCERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilL PD T oetere TATILE [dChange [ Addifin
NAME BROWN, GARY V 1.2 NAME
sinrer anoaess | 4920 SOUTH SHORE DR 13 STREET ADDRESS
are-si-z¢ | NEW PORT RICHEY FL 1.4 CITY-5T-2IP
TINE v 7 DELETE 21TME [T Change™ [_J Addition
HAME HOKANSON, PAULA B. 22 NAME
smeeranohess | 10801 EARHART DRIVE 2.3 STREET ADDRESS
crv-si-or | NEW PORT RICHEY FL 24QIV-$1-2IP '
i (3] [T DeLETE 31T [Tchange [ Addition
NEME BROWN, KATHLEEN N. 32 NAME
swet aocecss | 4929 SOUTH SHORE DRIVE 3.3 STREET ADDRESS
env-sr-zr | NEW PORT RICHEY FL 34.0IY-81-2P
T D [ DeceTE $ITILE [T change (] Addition
NAMIE VIKING, LISA B. 4.2 NAE
st aporess | 8909 EXPOSITION DR. 43 STREET ADDRESS
crv-s1-20 | TAMPA FL - 44 CITY-ST-1P
L D [Toecere 51 TLE [J Change 1T Addition
NAME HAAS, CHRIST) 5.2 HAME
sreer aporess | 9139 NILE DR 53 STREET ADDRESS
| onysize | NEWPORTRICHEYFL 5401Y-51-2°
TiLE [T oeete 6.1 TITLE [Jchange T Addition
RAME - 5.2 NAME
STREET ACDHESS 63 STREET ADDRESS
prvstze | B4 LMY ST-2P
14. [ do hereby certlfy that the

ol qualily for the exemption stated in Sgction 119.07(3)(i), Florida Statutes. | further certify that the
information ingdicated o
1 armi an officer or direg
appears in Block 1

SIGNATURE: .~/ ¢y ,ﬁﬁﬁfﬁm‘_ﬂgﬂm@ Eip_gug 9645

Date Daytimg Prone »
ONs2817

e{ver or trusipe empowersd to execute this report as réquired by Chapter 607, Florida Statutes; and that my name
aghwrerT with an address.

Gmeptd annual rEor is Irue and accurale and fhat my signature shall have the same lagal effect as if made under oath; that

CR2E034 (9/96)



