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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandva B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DQGUMENT # 583717

GARY BROWN FORD, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

RN AR

8702 STATE ROAD 52 8702 STATE ROAD 52
HUDSON FL Me6? HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
6/30/1976
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26) 59-1926246 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i ) $8.75 aaditional
—"El §. Certificate of Status Dasired ] Fee Required
City & State Ciy & State 8, Eiection Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Addad to Fags
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible

24 |25] 20]

Personal Property Tax due June 30, D Yes |:| No

9. Name and Address of Current Reglstered Agent

10

, Name and Address of New Registered Agent

BOOTH, STEPHEN
7510 RIDGE RD
HOLIDAY,FL AB 34668

81| Name

82| Street Address {P.0O. Box Fumber i Mot Acceptable)

84| City

asl Zip Code

FL

11. Pursuan! to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the ebove-named corporalion submits this statement for the purpose of changing its registered
office of registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 G505, Florida Statutes.

om T i o

SIGNATURE i
Signature typad or prinled name of regisioted agent and tile § applicatile (NOYE: Registerad Agant signaturs requirad whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T DELETE TATITLE [ TChange [ Addition
NAME BROWN, GARY V 1.2 NAME
streeTappress | 4929 SOUTH SHORE DR 1.3 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 14 CITY-ST- 2P
TALE Vv [J DELETE 2 TILE [T change I Addition
NAME HOKANSON, PAULA B. 2.2 NAME
streevaporess | 10901 EARHART DRIVE 2.3 STREET ADDRESS
CIY-ST-2P NEW PORT RICHEY FL 2.4CITY-S1-2IP
TME STD [ Deeere 3ATILE [ changs [T Agdition
~NAME BROWN, KATHLEEN N. 32 NAME
streer aporess | 4929 SOUTH SHORE DRIVE 33 STREET ADDRESS
CITY-ST-2FF NEW PORT RICHEY FL 34.CITY-S1- 2
TME D L] DELETE 41TIE [dchange ] Addition
NAME VIKING, LISA B. 4.7 NAME
smeer anoress | 8909 EXPOSITION DR. 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 440ITY-ST-2P
TMLE D 7 DetETE 51TMLE “[Jtrange L Addition
NAME HAAS, CHRISTI 52 NAME
streer aporess | 9139 NILE DR 53 STREET ADDRESS
CITY-ST-2F NEW PORT RICHEY FL 5.4 CITY-§T-2IP
ME [T oecene S1TILE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$1-21 64 CMTY-S1-21P
14. | hereby certify that the inforpfati for the exemplion stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information

inchcated on this annual reg
officer or director ol the
Block 12 or Block 13 it

| CIRANATIIDE-.

T 2age N N

boourala and thal my signaltura shall have the same lega! effect as if made under oath; thal | am an
vered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

25 foo

CR2EC34 (10/97)



