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

1997 '*“_,,' DIVISION OF GORPORATIONS S C Cl’etal'y Of State
DOCUMENT # FO8244 )

1. Corporation Name

RED BROOKSHIRE OF FLORIDA, INC.

JE

Prncipal Place of Business Mailing Address
8903 PRINGESS PALM AVE. PO BOX 1426
SUITE 118 MANGO FL 83550-1426
TAMPA FL 33618 us
U 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/03/1862 08/08/1096
2, Principat Piace of Busipess 2a. Mailing Address 4. FEFNumber Apptied For
@ s SEN S Aherrs m Pe. Bax /8% 592213331 Not Applicable
ite, Apt #, efc. i ¥, et i
., Suite. Apt ¥, et Suite, Apt. 4, etc 6. Coertificate of Status Desired 0 $8'75 Additional
22 ;] Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
2;] m/ m Cak S a_a] THMH ~seene el Trust Fund Contribution 0 Added o Feas
[ Dp | Country Zp Country 8. This corporation has fiabifity for imangible tax under 5. 199.032,
24] B367 zs}fl‘le ?ﬂ 23687 E‘ MJW Florida Statutes Clves [ne
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registersd Agent
BROOKSHIRE, DEVON Bl Neme  INes Basdbilice
~35040 CONDOMINIUM-BLYD > 82| Stee! Aadress (PO, Box Number 18 Mot Accoptabia)
~ZEPHYRHILES PL-3354t
83
L1006 Buekevle RO, H1303
B84] City ' 85| Zip Code
Tavpa FL | [Z3éuT

11, Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
aflice o registered agent, or both, in the Slate of Florida. Such change was authofized by the corporation’s board of directors. | hereby accepl the appointmant as registered

agenl, | am fakiliar ’with, and arcept the obligations of, Seslon 607.0505, Elorida Statutes.

SIGNATURE £oorg Bioalilse, ~ e e Sasnlnlyae. 4/’ ‘{AT
Sagnamare typad o printezd namee of regsinteo agedl and fitle il applicable. (NOTE Fegisiarad Agent signature requirsa when reinstaling] DATE

12, QFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DeLETE I oot Duat WFefime L1 Additon
NAME BROOKSHIRE, DEVON L 12 KAME Beson 6 salls pe
sieer punvsss | B50S-PRINGESS-PALM-AVESTE-116 — 13STREET ADDRESS | gpr7one SRV s¢. A). Sulve }5
Tyt TAMPAPL 14 CITY-5T-ZP TaAnss T. 33607
WILE [ 7 DELETE 2ATALE = T T crange ) Addition
NeM? BROOKSHIRE, CLOYD B 22 NAME
sireer anoagss | 35040 CONDOMINIUM BLVD 2.2 STREET ADDRESS
CAY- ST JEPHYRHILLS FL 33541 2.4CHY-ST-2P
e L] DELETE 31TYLE 1) Change L] Addition
NAME 32 WM
STREFT ACDRESS 43 SHEET ADDRESS
CrY - 51-2Ip 34 rv-§1-2p
e 7 OELETE a1l [T Change” ~ [ Addition
NAME 4 2 MME
SiREE ADARESS 4.3 JEET ADDAESS
CIY-S1- P aa il -st-2p
e T.J DELETE 5190 [Jchange [ Aadition
RetME 52 E
SIREE | ADDRESS 53 EET ADDRESS
GITY-S1-7F s4chy-s1-zp
1ILE [ oeceTe 61 TE L] change [} Addition
NAME 6.2 NAME
STREET ALCIRESS 6.3 STREET ADDRESS
CITY-ST - iF : EACTY-ST- 2 ‘

14. 1 dd hetaby certify that he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify thal the
informanon indicated on this annual report or supplemental annua? report is true and accuwrate and that my signature shall have the same lagal effect as it made under oath; that
I am an offiger or chreclor of the corporation or the raceiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ B ss Bessbrlive N6 ol Depelesliee 4{9«{/7'1 F18-5¢0- (153

SAMATURE AND TYRPED OB PRINTED MAME OF SIGNING OEFICER OR DIRECTOR Diate: Daytime Phone §

o o e | May 01 1997 8:00am
ANNUAL REPORT E\\- ":‘ Secretary of State

CR2E034 (9/96)



