.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e | Feb 18 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

1998 X , g DIVISION OF CORPCRATIONS

DOCUMENT # H75571 (0)

1. Corporation Name

KEITH BROWN HOMES, INC.
N A A
3069 KARTLEY RD 3063 HARTLED RD
SUME 4 SUITE ¢
JACKSONVILLE FL 32287 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified

- 09/11/1985

2. Prinfinal Plgce 0fBysing 1 28, Mailing Address 4. FEI Number Applied For
21] 1@337\ ImTJ&Jm /‘W 26] 59-2593181 Nol Applicable
Sulte, 1. # etc. Suite, Apl. #, etc. B ] $8.75 Additional
EI ﬁ / ;] 5. Certificate of Status Desired 0 Foe Raquired
Cit ate City & State 6. Election Campaign Financing $5.00 May Bo
23 . n X N a . m Trust Fund Contribution O Added to Fees
Zip ry Zip Country 8. This corporation owes or has paid the current year Inlangible
;ﬂ . 6.7 El . i Va / 20 ;] Parsonal Property Tax dus June 30, O ves [ Ne
#. Name and Address of Current Reglistored Agent 0. Name and Address of New Reglstered Agent
BROWN, WILLIAM KEITH B1| Name
:%43 SUNBEAM RD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing fis registered

office or registared agent, or both, in the Blale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE
Signatsre, typod or printed nama ol registered agent and tilk | applicabls, {NOTE: Registerad Agent signature raquired when reinstating) DATE
12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ~ OPST T DELETE 1AL TJCrange L] Addition
HAME BROWN, WILLIAM KEITH 1.2 NAME
stheer aporess | 4243 SUNBEAM ROAD, #5 ) 1.3 STREET ADDRESS
CTY-§7-2P JACKSONVILLE FL 14 CITY -ST-2iP
TITLE w » [J peLETE 21TILE [T Crange  [_J Aduitien
RAME BROWN, MEUNDA OBERLE 22 NAME
servaponess | 4243 SUNBEAM ROAD, #5 23 STREET ADDRESS
ciy-sr-2p JACKSONWVILLE FL 2 4 CITY-§]- 2P
LE VP [T oELETE 31 TILE [T crange L] Addition
NAME BROWN, DAVID K. 2.2 NAME
sreersporess | 4243 SUNBEAM RD., #5 3 STREET ADDRESS
Eity-S1-2IP JACKSONVILLE FL $.4.CITY-5T- 7P
TILE [J oeLeTe 41T [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2P 44 CITY-5F- 2P
TILE [ DeLETe 5.1 TITLE LI Change LT Addition
NAME 5.2 HAME
STREET ADDRESS 58 STREET ADDRESS
ETY -5T-20P $4 QITY-5T-2P
TITE T DELETE 1TILE [T Crange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P §4CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualiy for tha exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chari?. or on an attachment with an address.

Jl AN e o I/m—/ns?‘ e AW G
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