FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CO\?PDF!ATIONS S C Cretary Of State

1998
DOCUMENT # 694490 (4)

1. Corporation Name

BROWN'S STUCCO SYSTEMS, INC.

Principal Place of Business Mailing Address
269 N. LAKE LULU DRIVE SE. 269 N. LAKE tULU DRIVE S.E.
WINTER HAVEN FL 33834 WINTER HAVEN FL 33384

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/14/1981 |
in Principal Place af Business 2a, Mailing Address 4. FEl Number Applied For
2t EI £9-2115956 Nat Applicable
Suite, Apt. ¥, ate. Suite, Apt. #, etc. iti
e Ap e P 5. Certficate of Statvs Desiag 7 $8+7D Additional
22 -z—-,rl Fes Required
City & State City & State 6. Election Campaign Financing © $5.00 May Be
23 E‘ Trust Furd Contribution || ~__ Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
(24] |25] |20 [20] Personal Property Tax due June 30, [lYes [Mo
9. Name and Address of Curtent Registered Agent 10, Name and Address of New Registered Agent B
BROWN, WILLIAM C. 81| Name
269 N. LAKE LULU DRIVE SEE. 82( Street Address (P.0. Box Nurmber is Nat Acceptable} ~
WINTER HAVEN FL 33884
83
84 City FL ssl Zip Code

11, Pursuant to the provislons of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registergd agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed of printod nama of ragistered agent and Litla if applicatle, (MOTE. Roglstared Agent signature resuirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TILE P [T DELETE 11 TILE [Tchange [T Addition
NAME BROWN, WILLIAM C. 1.2 NAME
swreeTapoRESs | 269 N. LAKE LULU DRIVE S.E. 1.3 STREET ADDRESS
QITy-5T- 2P WINTER HAVEN FL 33884 1.6 CITY -8T-21P _ _
HILE v 1 DELETE 2.1 TTLE [T change [} Additien
NAME BROWN, THECDORE 22 NAME
staeeT ADDRESS | 504 AVE. K. N.E. 2,3 STREET ADDRESS
CATY - ST- 2P WINTER HAVEN FL 2.4 CITV-5T-ZP .
TITLE 1 oELETE 31 TLE j [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDAESS
EITY-57-2P _ 34, CITY-ST- 2P
TITLE [T DELETE 41TMLE [T Change 1 Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P _ 44 GITY-57- 2P
TMLE [T DELETE 1 TLE [T Changs [ 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-53- 7P 54CITY-8T- 2P
THLE L] DELETE 8.1 THLE [I Change L] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6ACITY-ST- 7P

14. | hereby certii% that the information supplied with this fling does not qualify for the exemption staled In Section 119.07(3){j), Florida Statuies. | further certify that the inforrnation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an
officer or director of the corparation or the receiver or frustee empowered to exacute this report as required by Chapiter 607, Florida Statutes: and that my name appeats in
Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: _ WU a1 ISR EQUIRED 1=7-9% WH 294 ~BLOY

ATEIRY Y P A AN WALDETTY FIT BT Aa R A SIS SRS AR BIDE T O s Y tern s Pormeres 46 o4 v S o om.

CR2E034 {10/97)



