* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT CERE N FLORIDA DEPARTME ' .
GOF?F’{O;%ATIC)N (;é’ -2 ? 5:"[;,,A:_[Mﬂ,,2;51ATE Feb 24 1997 8:00am
ANNUAL REPORT t%%f k _§1 Socretary of State

1997 < M' DIVISION CF CORPORATIONS Secretary Of State

| DOCUMENT # J9g181  (7)

o Corporativn b

H.O. BROOME, INC

TR i P o s T Mailing Address ”IIIIII IHI lml mll "IIl ml”m Ilm |||"||I” Ilm I’I" lm' m’

4102 CRILL AVE. 402 CRILL AVE.
PALATKA FL 3177 PALATKA FL 321778558
3. Date Incorporated or Qualified 3a. Date of Lasl Report
"2, Princinal Fiaco of Business T T 24, Maiing Addrese 4, FEt Number Appliad For
21] R [ 59-2857157 Nol Appligable
Suite, Apt 4, g1 Suile, Apt. #, ol ”
r e A e . e Ae AL ol §. Certificate of Status Desired (] $8.75 Aditional
ggl o ) ; 27} v Fee Required
. Lty & Stafe City & Sate 6. Election Campaign Financing $5.00 May 8o
331 - . Trust Fund Contribution O Added to Fees
Aw  Country Country 8. This corporation has hability for intangible tax under s. 192.032,
?,“,l B L m Flarida Statutes Wves N
% Name and Addr f Curren 10, Name and Addrass of New Registerod Agent
BROOME, HORACE O 81| Name
4102 CRILL AVE. 82| Sieot Addiass (PO Box Number is Nol AGcepiabie)
PALATKA FL 32177
83 ]
84| City FL 85| Zip Code

i EhONE W02 and 60T, 1508, Flonda Statutas, the above-named corporalion submits this staiement for the purpese of ehanging its registered
] g gapent or bath, i the Slate of Florga Such change was aulnarized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl ar faniliar with angd acoept e abligations ol Section 6070505, Florida Statutes.

SIGRATUIRE

gt B E o preted e st gt dgens aod we applcatts (NGTE. Rag stered Agent fignaure reguirad when reinslatng) DATE
(12, T TORIICE RS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTD [T DrLETE 1111LE O change T Addiien |G
Nidi BHOOME. HORACE 0. 1.7 HAME g
st acte-s | RT, 4, BOX 1706 NfA 1.3 STHEET ADDRESS <
PALATKA, FL 32077 14 CITY-5T- 2P &
: w0 T [ Toectie 71 TITLE [IChange LI Adaition 1O
(XU MORRIS, JOE T. 27 NANE ‘
st aoieiss | PUO. BOX 97 N/A 23 $TREET ADORESS
oo e | SATSUMAFL o 2 4CITY-51-21p )
T C ) [T oRiETE F1TIILE [JChange [ Addition
1R %2 NAME
SIHVET AT0R S . 33 STREET ARDRESS
LIy 8147 ] ) 34.CITY-ST-2P
i T‘ I3 T Cmmm I:] DELETE 41TIMLE D Chaﬂﬂﬂ D Acdition
AT 4.2 NAME
Sltn T ATIRESY 4.3 STREET ADDRESS
AN L - 44CITY-9)- 2P
SLEA s e o TTigis
ML 5.2 NAME
SIFEE T ALIRESS 53 STREET ADDRESS
Lot o | S 54 CITY-5-7IP
we [REHGE B1 1L [ Change (] Addition
(S B2 NAME
SIRE AL 6.3 STRLET ADDRESS
| Ty 4 6.0 CITY-§T-2ip

14, | cio hiereby certfy it the nfonmaton supsshed with this fing does not gualify for the exemption stated in Section 118.07({3Xi), Florida Statutes. | further cerlify that the

infarrintion incheated o this anual reporl of supplemenlal annual report is tue and accurate and that my signaiure shall have the same ‘egal effect as if made under oath; that
Fam ancolfices or dieesion of e corporation o the receivor of trustes empowered 1o execute this report as required by Chapler 607, Florida Slatutes; and that my name
apptans i Black 157 or o« 131 changad, or on an attachment wit address.

b b
SIGNATURE: 1 MRR (D, A AW T
A RURE ANG TPOE0 OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T~ Date Daytree FRone # . .




