PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

-

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

DOCUMENT #

1. Corporation Name

J00435
BROWN'S SERVICES, INC.

(4)

Principal Place of Busingss

410 W PLATT ST STE 101

Maihng Address
418 W PLATT ST STE 10t

FILED
Jan 27 1997 8:00am
Secretary of State

AR TR

TAMPA FL 36064997 TAMPA FL 33606-2243
3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2651715 Not Applicable
Suite. Apt ¥, et Suite, Apt. #, etc. i
—I ' ) *—1 P 5. Certificate of Status Desired ] $8-75 Addtional
22 27 Fee Required
City & Siate | City & State 8. Election Campaign Financing $5.00 May Bs
2al I 28_1 Trust Fund Contribution Added to Fees
2ip . Country 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,
E‘l—l ) 25-| m ;] Florida Statutes E.‘tes O no
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agant
BROWN, WILLIAM DUANE 81 Name
419 W PLATT ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
B3
84| Cily 85[ Zip Code

FL

agent. | am familiar wath, and accept the: obligations ol Section 607.0505, Florida Statutes.
SIGNATURE

#1. Pursuani to the prowisions of Sections 607 0502 and 607 1508, Flerida Statutes, the above-named corporation submits this statarnant for the purpose of changing its registered
officg or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered

Biggr e, byped 0 prr e Can € 0 tegelen et aggen? arid tis ) appcati (HOTE FRegistered Agent slgnature required wher renstating} DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TILE [y J [] peckle 1ATHILE (I Change LT Adaition | & -
HAME BROWN, WILLIAM DUANE 12 NAME § ‘
sraeet aoness | 499 PLATT 8T 1.3 STREEF ADDRESS o
CTv-§1 7 TAMPA FL 14 CTY-ST-2IP g
TINE U] DeLETE 23 THLE [T change [ Adaition | O
NAME 22 NAME
STHEE] ADDRESS 23 STREET ADDRESS
CITY-57- 2P 2 ACIY-ST-2P
TIE L] DELETE 31T0LE ) Cnange [T Aduition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1- 7P 34, CHTY-5T-21P
TITLE U1 DELETE 41 TILE [T change [T Aduition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-Sl. 44 0TY-ST-2P
TILE CJ oELete 51TMLE LI Change [} Addition
NAME 52 NAME
STAEET ADIDRESS 5 3STREET ADDRESS
CITY-§1- 70 54 0TY-5T- 2P
THTLE ] oELETE 61 TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIvy-S1-0p 6.4 CITY -5T- Z2IP

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

14, | do herehy certify hat the viformation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ind cated on this annual report or supplermental annual report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that
| am an officer or dector of the corporalion or the receiver or trustee empowered o execute this report as reauired by Chapter 607, Florida Statutes; and that my name

smvﬂ%m%s ogam OFFICERIOR Kgﬂm&lfﬁm_._._._n._J%M_...I%SMQ

Phone #



