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FRCEIETRRN: 1111 TR T ST

i 5,

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

ol

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # JO0039

BROWN SEWING MACHINE SERVICE, INC.

(4)

Principal Place of Business

212 SAN MARCO AVE.
ST. AUGUSTINE FL 32084

Mailing Address

212 SAN MARCO AVE.
ST. AUGUSTINE FL 32084

AN A R

DO NOT WRITE N THIS SPACE

8. Dale Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-0661474 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, eic. ] $8.75 Additional
;5] ;I 5. Certificate of Status Desired (M| Feo Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
E_ 23] Trust Fund Contribution Added 1o Foes
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I E ;O—I ao Persona! Property Tax due June 30. Oves [wo
. Namea and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
BROWN, LEROY J. B1( Name
136 CREEKSIDE DR. B2| Streel Addross (P.O. Box Number is Not Acceptabie)
ST. AUGUSTINE FL 32088
83
84| Ciy FL ]ss Zip Code

agenl. | am familiar with, and geye,

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named ¢orporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such chango was aulhorézed by the corporation's board of direclors. | hereby accept tha appointment as regisiered
505, Florida Statutes.

4

e obligations of, hon 607
SIGNATURE ____ ] - _ 91_ AT N
Signatura_ Iypod o« pooled name nl tegetyh-d By angd It 1T Rppleabde

(NOTEL Apgisiered Agent slnature raquired when reinslating)
L

¢4 §

12. OFfICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TNLE [T OELETE 11 TILE TJchange [ Addition
NAME BROWN, LEROY J. 1.2 NAME

srectanorsss | 138 CREEKSIDE DR. 1.3 STREET ADDRESS

CATY-ST-2iF ST AUGUSTNE FL 14 CI7Y-81-2IP

mE 1] L] DeteTe Z1TIME T Change [ Addition
NAME BROWN, BILLIE L. 22 NAME

smeeraooeess | 936 CREEKSIDE DR. 23 STREET ADDRESS

CITY-5T-2P ST. AUGUSTINE FL 2 4CTY-ST-2P

ITLE [J DELETE 31TILE [ change [T Adsition
NAME 2.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-§T-2IP

e [JDeLete S1TNLE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T-2IF 4.4 CIY-ST- 2iP

e 1 DELETE 51 7ITLE [Jchange 7 Addition
NAME 5.7 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CRY-S1-21P 54 CITY-§T-2IP

TIE ] DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIrY-S1-2P £4 CITY-ST-21P

14, | hereby cerlify that the informaton supplied wilh this filing does nat qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information

Block 12 or Block 13 if changod. or on an attachment with an address,

SIGNATURE

indicatad on this annual report or supplemental annual repon is bue and accurate and that my signature shall have the same lagal effect as i made unger oath; that | am an
officar or director of the cofporation or the recever or trustee empowered to execute 1his roport as required by Chapter 807, Florida Statutes; and that my name appears in

NP o R K458

CR2E034 (10/97)



