FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SRibe. fLORIDA DEPARTMENT AT
CORPORATION s (ke sanira B. Mortharm Feb 25 1998 8:00am

ANNUAL REPORT Socretary of State

1998 s > DIViS5ION OF CORPORATIONS S ecretary Of State
DOCUMENT # J21559 (6)

1. Corporation Name

EDWIN G. BROWN & ASSOCIATES, INC.

I AR A

Principal Place of Business Mailing Address
2013 CRAWFORDVILLE HWY £.0. BOX €25
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
.- 06/27/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m 261 MI& | | Not Applicable
Suite, Apt #, etc Suitn, Apl #. gtc. - ‘ $8.75 Additional
P ;t B, Certificate of Status Desired | Foe Required
City & State | Cily & Slate 8. Election Campaign Financing $5.00 MayBs
23 1;] Trust Fund Contribution O Addad to Fees
Zip Country &y Country 8. This corporation owes or has paid the current year Intangible
E] ;s—l 2;] ;' Personal Property Tax due June 30. Yos [ No
9. Name and Address of Currenl Registered Agent 10. Nams and Address of Now Reglistered Agent
BROWN, EOWIN G 81 Name '
2813 CRAWFORDVILLE HWY 831 Giroal Address (F.O. Box Numbar s Nol Acceptabla)
CRAWFORDVILLE FL 32327
B3
84| City FL Iss’ Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ohhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Slgnuturg, typsd of [etr Hditan 0F legetecad sggunt and We 1t apgihinbio INOTE: Rogisterad Agent signalure required whan reinstaling} DATE
12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP CJ oFcete 11TTLE v [ Change Ly Addition
NAMIE BROWN, EDWIN G. 1zwme | Walter Alexander Johnson
sireeraooress | 2813 CRAWFORDVILLE HWY L3SRETAOORESS | Rt. 1 Box 72
Citv-51-2i0 CRAWFORDVILLE FL 14 GITY-ST- 2P fuiney  EL 39361
TITLE v I oELeTe 21 1MLE AE TSy [ TChange L] Addition
NAME SPARKMAN, DONNIE R, 2.2 NAME :
smeevaporess | 2813 CRAWFOROVILLE HWY 2.3 STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 2.4CY-5T- 2P
TIME 5T [T oecere 31TNLE -~ [T change L] Addition
NAME BROWN, SHAROL P. 32 NAME
sweetaooress | 2813 CRAWFORDVILLE HWY 3.3 STREET ADDRESS
CTY-51-21P CRAWFORDVILLE FL 34,CAV-§T-2P
LE I peLete 41TINE [T change |} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S51. 2P o 44 CITY-ST- 2P
e - |WETEE 5 TILE [JChange [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2P 5.4 CITY-ST-ZIP
TITLE [T ofLeTe 6.1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P o B.4 CITY-5T-2IP
14. | heraby cortify that the infarmation supphed wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information

indicated on this annual report or supplomental annual report is true 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 carporation of tho recgiver or lrusteo empowered to execuls this report as reguired by Chapter €07, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Biock 12 or Block 13 if changod, or on an apdChimgn withgn addrass.
SIGNATURE:® \S y /me Sharol P. Brown 2/23/98 850/926-3016




