FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATICN

A iz Sandra B. Mortham
ANNUAL REPORT _ -_.;/: Secretary of State S ecretary Of Sta‘[e
1997 L DIVISION OF CORPORATIONS

DOCUMENT # 612038 (0)

orporation Name

BROWN'S ALUMINUM & SCREEN INSTALLATIONS, INC.

o AU AR

Principa’ Place o Business Mailing Address
1011 BTH AVENUE SOUTH 1011 8TH AVENUE SQUTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460-5037
3. Date Incorporated of Qualiied | 3a. Date of Last Report
e 03/07/1879 02/20/1896
2. Pringipal Placa ol Busingss 28, Mail:ng Address 4, FEI Number s Applied For
29 _ 26) 50-1906044 Not Applicable
Suite Apt # cto Suite, Apt. #. elc. L ) $8.75 addhional
';2] E_ §. Certificate of Status Desired m Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
;.';] o 2;1 Trust Fund Contribution Added io Fees
Zip Country i Country 8. This corparation has liability for intangible tax under s, 189.032,
@ 25 20| 20 Florida Statutas Bl ves [One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
| BAOWN, BRIAN 8] Name
1011 8TH AVENUE, SOUTH 82| Steet Address [P.0. Box NUmber s Nol Accaplable)
LAKE WORTH FL 33480
83
84| City FL 85| Zip Code

1. Pursaant 1o 1he provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing s registered
oftice o registered agent, or both, 1n the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registerad
agent. | am famihar with, and accept the obhgatons of, Secton 607.0505, Florida Statutes.

SIGNATURE e Rk
e ntire o od gy stered agent ana ite ¥ appicakle [NOTE: Registerad Agent signature rgquirag when reinstating) DATE
12, ~ OFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11TI0LE L] Crange ] Addition
KAME BROWN, BRIAN 1.2 NAME
swecrsnoress | 1850 BAYTHORNE ROAD 1.3 STREET ADDRESS
CITY - §T-2P W. PALM BCH. FL 14CITY-§1-2P
L [T beLeTe 21TIHE [Tenange L Addiiion
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
L - ] 2 40ITy-51-21P
TIE [T oeLETE 31TITLE [J Change  [] Addilion
KAME 32 NAME
STAEE! ADDRESS 33 STREET ADDRESS
CITY-S1.21° 34.0ITV-S1-2IP
T I peLene 41TITLE LT change [T Aadifion
NAME 4.2 HAME
SIREFT ADDRESS 43 STAEET ADDRESS
CITY -51- 7P 44 CITY-51-21P
e [T ofie ST T[T change LT Addition
HAME 52 NAME
STREET ADDALSS 53 STAFET ADDRESS
DY S1-7# o o 54 CTY-ST-2P
TT.LME-_dm_ oo e U DELETE GATITLE [T change [T Addition
NS 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
omy-stap | 64 CITY-ST-2P

14. | do hareby certify that the infarmation supphed with this liling does nol qualify for the exemption stated In Section 118.07{3){i), Florida Statutes. | further certify that the
information indicated on this annual reporl or suppiemanial annual report is true and accurate and that my signature shall have the same legal eHect as if made undar oath; thal
I am an oflicer or drector af Ihe carporation or the recever or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 134 changed, or on an attachmen! with an address. .

. A
etk

S'GNATU R E i éﬁmﬁbh P D NAME OF s@ﬁiﬁé}- OFFICER DR Dlﬁei;Tt; J “ l ‘D‘iy ‘4’4 Sé I‘ 5’;3 - {00 3

SI0| Daytime Phone A
0a2ra e

PROFIT ; 3’?“%} FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)



