FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AL BROWN SALES, INC.

(7)

Principal Place of Business

6424 J0TH AVENUE NORTH
C/O ALVIN H. BROWN
ST. PETERSBURG FL 33710

Mailing Address

6424 J0TH AVENUE NORTH
G/O ALVIN H. BROWN
ST. PETERSBURG FL 330

FL

3. Datg lncor or Qualified | 3a. Datgof Last R&ﬂ
I vafi
2. Principal Place of Business 2a. Mailing Address 4. FEINg b§f Applied For
_ 26| 53' 015798 Not Applicable
. Suite. Apt 4, et | Sute Aot 4. eto. 5. Certificate of Status Desired | $8.75 Additionat
22] ’.;7—! Fee Required
__ City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
25{1 'Eﬂ Trust Fund Contribution Added to Fees
L Zip Country L Zip Country B. This corporation has labilty for intangible tax under s 199,032,
24—| ;;1 'E} -:;EJ Florida Statutes [Jves {ONo
6. Name and Address of Current Registered Agent 10. Name and Address of New Replsterec Agent
81| Name
BROWN, ALVIN H.
B2{ Streel Address {P.O. Box Number is Nol Acceptable)
8424 30TH AVENUE NORTH
ST. PETERSBURG FL 33710 83
84| City 851 Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named cororation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. § hersby accept the appointmant as registered agent. | am
familiar with, and accept tha abligations af, Section 607.0505, Florida Statutes.

SIGNATURE _ o R I _ I e
Sna'ure, typeo or pir ted rame of registered agent and itk ¥ appficable MNOTE Regsterad Agont signaturs rec wrad when renstatrg) DATE

12. . OFFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M F ] DELETE 1 1TITE 1 Change ] Addition

NAME BROWN, JAMES D 1.2 NAME

STHEET AGDRESS 12067 70TH STREET, NORTH 1.3 STREET ADDRESS

CITY-ST- 2P !{RGO FL 1.4 {HTY-5T-2P

TTLE P [ DELEIE 2 1TILE [l Change [ Addition

e BROWN, WM AL 22 NAME

STREET ADDRESS 827 FOXFIRE COURT 23 STREET ADDRESS

CITY-ST-2P LAWRENCEVILLE GA 24 LY-$1-7P

TITLE ol [ DELEIE 3 1TITLE [) Change [ Addition

NAME BROWN, VIRGINIA J 59 NAME

SIKEFT ADDRESS 6424 30TH AVENUE N 33 STREET ADDRESS

CITY-ST-2IP §r PETERSBURG FL 34CITY-51-2P

ML v [} DELETE 4 1TITLE CJ Change [ Addition

NAME BROWN, ALVIN H 4.2 NAME

STREET ADDRESS 6424 30TH AVENUE N 4.3 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 44 CITY-ST-2IF

TITLE ) DELETE 5 1THILE [ Change  [] Addition

KAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CTY-§T-2P 5.4 CITY-§T-2F

TITLE [[J DELETE 6.1 TILE [J Change [ Addition

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-S1-71p B4 CITY-51-21

appears in Black 12 or Bloc:l-c/1$4i changed, or o
l -
/ .
SIGNATURE: _Z

HGNAEERE AND TYPE
rF R

n an attachment with an address.

, fg-gsguﬁj&iﬂm 1976 3

. L ———

14. 1 o hareby certify that the infarmation supplied with this fiing is voluntarily tumished and does not qual fy for the exemption stated in Sechon 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath: that | am an officer 0 director of the carparation ar the receiver or trustee empowered to execule: this report as required by Chapter 607, Florida Statutes: and that my name

BY-2377

Daytive Prione #

CR2E034 (12/95)




