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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # J47802

DWB OF PUTNAM COUNTY, INC.

(0)

Mailing Address

P.O. BOX 415
EAST PALATKA FL 32131

Principa! Place of Business

P.0, BOX 415
EAST PALATKA FL 321

FILED
May 15 1998 8:00am
Secretary of State

BATHAN A AR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number rApp]igd For
1] 2 59-2739416 et opias
Sufte, Apt. #, etc. Suvite, Apl. #, elc. it
une. Ap vre. AP © 5, Cerlificate of Status Desirec O $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be

23] 26]

Trus! Fund Contribution Added to Fees

Zip Country 2n Country 8, This corporation owes or has paid the current year Intangible
24 25 29 ;‘ Personal Property Tax due June 30, Dl ves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWNING, DIANE W. 81| Name
38 momm '-ANE 82| Street Address (P.O. Box Number is Not Acceptable)
EAST PALATKA FL 32131
83
84| City

ssl Zip Code

FL

agen!. | am famitiar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits 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 accept the appointment as registered

Biack 12 or Block 13 if changed, or on an attachment with an address

|

SIGNATURE: _ Q&mmjr“&awm%

Signaturg. typed or printed name of rog wiered agent and litle if applicatic {NQTE Registersd Agant signature requred when reinstating) DATE I‘T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
mLE P T DECETE 11T TTchange L Addition |2
NAME BROWNING, DIANE W. 1.2 NAME 3
seer aooress | 38 BROWNING LN. 1.3 SIREET ADDRESS <
CTY-S1-2% EAST PALATKA FL 14CITY-SF-2P 8
TILE W [T DeEre 21TILE [T change™ [ Addition |©
HAE BROWNING, JOHN, JR. 22 NAME
sreeTanoress | 38 BROWNING LANE 233 STREET ADDRESS
CITY-51-7IP EAST PALATKA FL I 2.4 TTY-5T-2IP
e ST [J becete 31TITLE [JChange ] Aduition
RAME BROWNING, RUBY 3.2 NAME

stagerapeess | 38 BROWNING LN. 33 STREET ADDRESS
oiTy-51-2P EAST PALATKA FL 34.CTY-ST-29
TITLE [J beceTe 4.1 TILE [T change L] Additien
WANE i 4 2NAME
STREETADDRESS | 7 4.3 STREET ADDRESS
CITY-SE-2IP 44 CITY-$1-2IP
TILE [T oeLeTé 5.1TITLE [Jcnange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 GITY-ST-2P
TITLE T peCete 61 TIILE [ crange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
CITY-SF-2IP 64 CITY-SI- 2P
14, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annua! reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oathy; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_DvP0e- 27

a,(t-rre Prore #

o Yot



