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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Jan 26 1998 8:00am
Secretary of State

FLORIDA DEPAHTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F53646

1. Corporation Marne

MORRIS AND BROOME, INC.

@®)
(LRI T

Principa; Place of Business

4102 CRILL AVE
PALATKA FL 32177

Mailing Address

4102 CRILL AVE

PALATKA FL 32177
DO NOT WRITE IM THIS SPACE

3. Date Incorporated or Qualified o
11/13/1981
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
2 ) 53-2132180 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, efc.

5. Certificate of Status Desired $ﬁ5 Additional

D‘ Fee Required

[22]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Confribution Added to Fees
Zip Zip Country . 8. This corporation owes or has paid the curre_nt year Intanglble

_Iﬁl_ﬁilﬁs

Country
25 29

Personal Property Tax due June 30. [l Yes

’_-| ]:1 No

9. Name and Address of Current Registered Agent # '\ 10. Name and Address of New Registéred Agent

MORFIS, JOE T. B[ Name u/yg,. 7 Morger

4102 CRILL AVE. 82] Shreet Adgidss (PO eptable

PALATKA FL 32177 LS = Tz cqlie _aes
83
84| Ci = Code

N

11, Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-narmed corporanon subirmits this statement for the purpdse of changing its regtstered
office of regisiered agent, or both, in the State of Florida, Such change was agthorized by the corparation’s board of directors. | hereby accept thé appomtment as regxstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

SIGNATURE

Signatura, Iyped o printed name of regtsterad agent and title it appleabla. (NOTE: Registered Agent signature raquired when reinstating) ] " DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 2
TITLE FTD [ ] oELETE 11 TMLE [ ¥ Change [T Addition
RAME MORRIS, JOET 12 NAME
seerao0ress | P O BOX 97- 237 WHITNEY RD 1.3 STREET ADDRESS
CIvY-ST-2IP SATSUMA, FL 00000 14 CITY - ST-ZP
e SVD [ 1 oELETE 2.1 TITLE [ Change  1_J Acdition
NAME BROOME, HORACE 0. 22 NAME
smeeraoeess | AT 4 BOX 1706- 1706 TIMBERLANE NO 23 STREET ADDRESS
CITY-SI- 2P PALATKA FL 2.4 GITY-ST-7IP
TILE ] DecETE 3,1 TILE L 1crange LT Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P 3.4 GITY -5T-2P
me [ DELETE 41 TITLE [T change LT Addition”
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$7- 2P 44 CITY~5T-2IP -
THLE — L] DELETE 53 TITLE ~ [change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY~5T- I
TITE ) DELETE 6.1TITLE [J Change LI Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
Ciyy-ST- 2P 6.4 CITY-ST-2IP

14. | hereby certif tﬁ that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemental annual regort Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director ot me gesoration or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if ¢ o, ar on an attachmentwith an addrass.
SIGNATURE: S A D IIRED 1=16-9%  Go4- 22¥- 5307

CR2E034 (10/97)



