PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 | DVSIONOTCORPGRANONS
POCUMENT #  H57 0)
BROWN'S MANUFACTURING CORPORATION

8 T |

FLORIDA DEPARIMENT QF STATE
Sandra B Mortham

Secretary of Stale

Principal Place of Business tAa ‘,“;IE}. ;:\gtdre‘;ﬁ
% RONALD D. BROWN P O BOX 491030 i
13992 N. US HwY 301 1392 N. US HWY 301 ‘
XFORD Fi. 32634 LEEESBURG FL 347491030
85 Us 3. Date Incorporated or Qualhed | 3a. Date of Last Report :
_ ) e 05/16/1985 _ 06/28/1995 ‘
2. Principal Place of Busingss 22 Muaibig Adress 4. FEI N ntwer Applicd For I
;1 . 1 261 . e 59'1%2893 _ | Not Applcgfi !
t #, elc suite, Apt. #, gte iti
Suite, Apt. . et || Suile At ket 5. Certificate of Status Desired [l $8.75 Additional
rﬁ[ 2?} Fee Required
City & State L Crty & Stale 6. Election Campaign Financing $500 May Be
E‘ 28J Trust Fund Contritbution 0 Added to Fees
2ip _ Counlny | e - Country 8. This corporation has hability for intangile tax under s 199.032,
a 2.“_;] N L 29_{ 30 B Flaricla Statutes [1 Yes [ONo
9. Name and Address of Current Registered Ag B 10. Name and Address of New Reglstered Agent B
81| Name
BROWN- RONM-D D 82| Street Address (P.O. Box Number is Not Acceptabic)
RT 1, BOX 89A L
OXFORD FL 32684 83
84| Gy FL [85 ’ Zip Code

and 807 1808, Flonda Statutes, the above-narmce Comparaton Sutaiits s skatement for the purpose: of changing its regstered office
a5 Autharized Ep the comporalion’s board of diwcions | harets, acoept the appantment as registered angent. ) am
ala Statites

11, Pursuant 1o the provisions of Scctions 607 0
or reguslared anent, or bath inthe Soode o
famiiac witk, and accepl the oblgatans of, §

o1 B 0505,

SIGNATURE . i . . L I R L

e I 3% FCSIt B SO Y S S i T R R (ATE |z
12. OFFICE RS AND DIREGTORS 3. ADDITIONSCHANGES TO OFFICERS AND DIFFCTORS (N 12 Lo}
e PD o o T OrLETE Tiowe T T [JCrange [ Addition g
NAME BROWN, RONALD D. 12 haktt 3
STREET ADURESS RT 1, BOX 89A 13 SIRERT AULRESS &
CHY. §1-7 OXFORD FL i Haenestge ) . &
THLF STD [ DecETe FRANT) 3 Change [ Agntan O
HAME BROWN, LARRY R. 77 NAME
STRE | ADDFESS RT 1, BOX 89A S3SILT ADDRZSS
oy -51-2p OXFORD FL e JATI 81 .
TILE 7] 0EeTE F1TIIE [[] Cnange (] Additicn
NAME 32 Napit
STREET ADDRESS 33 SIREET ADORESS
Chy-ST-2P 340751 2w
TITLE [ DELEIE 4 1TILF [ Chargz ] Addition
NAME 42 NAME
STREET ADDRZSS 43 5IREET ADDRESS b
€ily-§1-2IP 44007-5T-21F
TITLE [ petete 5 1TIE (] Change  [J Addticn
NAME 57 NAME
STREET ADDRISS 53 SIREET AJ0ARE 55
CIry-&1-21° B S40TY-51-20 ] .
TLE [T DELEIE E1TTIE ‘ [3 Change O] Addition
NAME £2 haME
STREET ADDRESS 63 STHEE | ALHESS
Ty -§T-21p -

14. 1 do hereby certify thal he information sunphed with this fing 1s vollntarily fur: 5 Nt qually 1or the exerrption stated in Sechon 118 D737k, Fionda Safutes, | futher |
certify that the infanmaton mcicated on this ansus’ reiort or sappleniental anoual repot s tue and accerate 2nd it my sigrature shall have: the same legal sfiect as if made under
oath, “hal | am an offhcer or directon of he Gorporation o the recaver or iustee en Ve W executa this repart as sequired by Chaptar 807, Florida Stalutes: and that NIy Nami:

appears in Biock 12 or Blocx 33 if changod, or on an attackment with an adidress
Wﬁl_\ %cv\ﬂqbbb.é(.ogy‘) J//
=L

SIGNATURE: _ _ : 4
SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[yt Prame: #




