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

- -

FILED

PROFIT

ANNUAL REPORT

© 1999

' CORPORATION -

FLORIDA DEPARTMENT OF STATE
‘Katherine Harris
Secretary of State
DIVISION OF CQRPORATIONS

Feb 01, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 629465
BROTHERS. TWO DEVELOPERS, INC.

02-01-1999 90023 010 **+150.00

- Principal Place of Business
300 US 27 SOUTH

PO BOX 1824
SEBRING FL 33870

. Mailing Address
P O BOX 1824

SEBRING FL.33371
us

AU

DO NOT WRITE IN'THIS SPACE B
3. Date Incorporated or Qualifed: ’

. 07/05/1979 .
2. Principal Place of Business ‘| 2a. Mailing Address 4. FEI Number ; .| Applied For
[21] - |26] 59-1927212 i [ 1[iNot Applicable
© Suite, Apt. #, etc. © - Suite, Apt. #, etc. . $8 75 Additional -
J22) - = S - 27 . e oo -iﬁfﬁfj{ Smt{sﬂf_s_"?i e d - iFed a Required
City & State City & State 6. Election Campaign Financing O 1 §5. 00 May Be
23] , 28] Trust Fund Contribution - Added to Fees
Zip Country - Zip. Country . B. This corporation owes the current year Intangible |
2—4| ‘2—51 : El ) EI Personal Property: Tax. OYes -  [INo
8. Name and Address of (:urrent Registered Agent 10. Name and Address of New Registered Agent
¥ ‘m Tt } i ) 81 Name S ' o
="'“LMNGST0N £30 J pRT e : 82| Street Address (P.0. Box Number 15 Not Aceptabi
bt atin ‘445-S COMMERCE AVE AEIN treet ress ( ox Number is Nof coep able)
SEBRING, FLORIDA _ 5 g
SEBRNG FL 33470
84 City

Pursuant :0 the provisions of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporation submits this statement for the.purpose of changing its reglstered
ffice of registered agent, or.both, in the State of Florida, "Such change was authorized by the corporation’s board of directors. | hereby accept the appcuntment as registered
agent! | am familiar with, and accept the obhgatlons ‘of, Section 607. 0505 Florida Statutes.

SIGNATURE -
. - Slgnature. typed or printed name of reqis(erad agent and litle il applicable. {NOTE: Registarsc Agent signatura required when reinstating}’ v ;¢ - DATE 8
12, OFFICERS AND DIRECTCRS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 &
e P . [ DELETE LATTLE N [l Ghange [ Addition =
NAME BLACKMAN, J. TIMOTHY 12NAME T : i M 4 <
sweeranoress| 3201 HIGHWAY 27 SOUTH 1.3 STREET ADORESS nﬁl &
CITY-ST-ZP SEBRING FL ' 14 CITY-5T-2P Ll &
TME ST . . £ DELETE 24 TIME [JChange  []Additon | ©.
Nave BLACKMAN, GARY W. 220 )
sTReeTADDRESS| 3204 HlGHWAY 27 SOUTH 23 STREET ADDRESS :
CITY-ST.2P SEBRING FL cvenry o i . 2.4CITY-S7-2P . - .
T T CJDELETE. fsiTme T T e T TJCrange  []Addion |
. 5 32 NAME
33 STREET ADDRESS .
: 34 CITY-ST-2IP e
] DELETE 41TME
s ) 4,2 NAME
v ' 43STREETADDRESS
44CITY-5T-2P
] DELETE 5.1 TITLE [CJChange  [7)Addition
) 52 NAME
STREET ADDRESS| - 5.3 STREET ADDRESS .
CITY-ST-ZiP o . 54 CITY-5T- 2P RN {
e [ DELETE 81TIMLE [dcChange [ }Addition
NAME 6.2 NAME P
STREET ADDRESS 6.3 STREET ADDRESS . Eg
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the |nformaﬂon supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | lurther certify that the information
indicated on this annual report or supplemenial annual report i IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diréctor of the corporatlon or the recel

l*%/

pew@reEd to execute this report as fequ:red by Chapter 607, Flonda Statutes and that my name appears in

l—u—l~°\°\ P4 | am

Daytime Phona #
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