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SIGNATURE:

DOCUMENT #

I. Poncipal #ace of Business

PANAMA CITY FL 32405

Tsuin, At #, et

FLE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

"l”i:.u ..
.ir‘p
' -i 1)

-
BT

Sandra B. Mortham
Secretary of State

AFTER MAY 1 IS $550.00

FLORINA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

Corporatinn Mame H41 461
BROWN'S STUMPING, INC.

(5)

Mailing Address

2610 €. 37TH STREET
PANAMA CITY FL 32405-6622

10 E. 37TH STREET

O A

3a. Date of Last Report

04/16/1996

. Date Incorporated or Qualified

(2/06/1985

Principa’ Piace of Dasiness

-.(:ﬁ;' K T e s

24, Mailing Address 4, FEI Number Applied For

261 £9-2500006 Nol Applcabio
Suile. Apl. #. elc. ' - ) $B.75 Additional

r’;ﬂ 5. Certificate of Status Desired £ Feo Required

| Gity & State 8. Election Campaign Financing $5.00 may Bo

28] Trust Fund Contribution Addad o Feas

m T Country P Cauntry 8, This corporation has fiability for intangible tax under s. 189.03z2,
o 2_51_“_____ R 30 Flarida Slatules Yes [JNo
o js:_rl\[a_aine and Address of Current Registered Agent 10. Name and Addreas of New Registered Ageni
BROWN, JOHNIE 81| Name
2610 E 37TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32405 -
8
84| City FL 85| Zip Code

THL Pasuant 16 e provisions of Seclians 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalemeant for the purpose of changing its registered

offia or reg stered agent, or bioth, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | haraby accep! the appointment as registered

agent Lamfamilar with, and accept the obligations of, Section 807 0505, Florida Statutes.

GRATURE

ered aganl anc e | appiceblo (NOTE: Aegislared Agem sighalute required when reinstaling DATE
12. ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
iy 7ﬁ T LT peLETE 1.4 THILE ] Change [T addttion
haws BROWN, JOHNIE 12 KAME
sl s | 4523 CRESTBROOK DR. 1.3 STAEET ADDRESS
LYNN HAVEN FL 14 CITY - ST-2IP
___“I--F_—S]Tnm_ﬁm_*--{“mﬁ___ [J pELETE 21TIFLE T Change | _J Addition
BROWN, TERRY 22 NAME
swet aovress | 1619 CAROLINA AVE, 23 STREET ALDAESS
Gy ol A LYNN HAVEN FL 2.4 CITY-ST- 2P
T TToaer 3TTLE ) Change . L Addition
MAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CiTY-§1- 7 B 34.CITY-51-2F
e | [ DELETE 11TME Tl Changs L] Addition
A 42 WM
STHEET ALLSES 4.3 STREET ADORESS
By 51 L4 CIY-ST- 2P
T T ek PYETT: T Chags ™~ L7 Addon
Kane 5.2 NAME
SIREE ATAESS 5.3 SIAEET ADDRESS
Cily 1. 7 54 CITY-ST-2IP
e T LT DeLETE 611 LT Change 1] Addstion
HAME ' 6.2 NAME
ST ARG 6.3 STREET ADDRESS
frv 812 .4 CITY-ST. 2P

14, 1do norgby ety thal the information supphed with this filng does nat quality for the exemption staled in Section 119.07(3)(3). Florida Statutes. | further certify that the

nformation inchcaled on this annual repart of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| & an oficer or deector,ol the corpgraton of the recéiver or iustée empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears n Block 12 or Block 13 it gManged, or on tachment with an address.

rériyy 1BroWh, Pres,

3/18/97

SIGNATURE ANSTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Draylirnu Prons §

CR2EQ34 (9/96)

0082670



