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

CORPORMTION Ty, TLOnDA e oF STATE Jan 23 1998 8:00am
ANNUAL REPORT ™ ; Secretary of State

"

1998 DIVISION GF CORFCRATIONS S C Cretary Of State

DOCUMENT # J98181 (7)

1. Corporation Name

H.0. BROOME, INC

AR ORI

Principal Place of Business Mailing Address
4102 CRILL AVE. 4102 CRILL AVE.
PALATKA FL 32177 PALATKA FL 32177 —
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1987
2, Principai Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 28] 59-2857 167 3 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. " . $8.75 Additional
E‘ 2—71 5. Certificate of Status Dasired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] E] ‘Trust Fund Centribution O Added to Feas
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m E| E' m {l 3 Personal Property Tax due Jung 30, CvYes [INo
g, Name and Address of Current Registered Agent Y 0 el dreés of gisgtered]Agent
BROOME, HORACE O 8H, Nam, : & ¢ ma\\
I
4102 CRILL AVE. 82| Stresl Addréss (P.O. Box Nu%r is Not Acceptable) hd —
PALATKA FL 32177 ‘”IO‘Z CHLAL e W = =1

83

[~ Park I A FL 555,

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or bolh, in the State of Florida, Such change was autharized by the corperalion’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signatire. typed or prinlad name of registared agent and fitla i applicatie. (NCTE. Regislered Agent signature required when rainstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PTD ] DELETE 11 TIILE [_Jchenge 1 Addition
NAKE BROOME, HORACE 0. 1,2 NAME
sireetaoress | RT. 4, BOX 1706 N/A 1.3 STREET ADDRESS
GITY-ST- 7P PALATKA, FL 32077 _ 1A CITY-ST-TiP _
TILE — SVD L] DeLETE 21 TILE T Change [T Addition
NAME MORRIS, JOE T. 2.2 NAME
seeranress | RO, BOX 97 N/A 2.3 STREET ADDRESS
T STp SATSUMA FL 2, 4CITY-§T-2P
TLE CJ DELERE 31 TITLE L1 Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P o -
THTLE [T DELETE 41 TMLE L Changs ~ [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2P 44 CITY-5T- 7P ]
TITLE ] DELETE 54 TITLE [F Change [ Additton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 5.4 CITY-5T-2IP L
TILE [T DELETE 61 TILE [T Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIrY-ST-2IP 5.4 CITY-S1-2IP

—

14. | hereby certify that the informatlon supplied with this filing does not qualify for the exemﬁtian stated in Section 119.07(3)(i}, Flarida Statutes. [ further certify that the Information
indicated on this annual report or supplemental 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 ai airector of the corporation or the receiver or krustes empowsted to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cigaifped. or on an attachment withan addrgss”
SIGNATURE: A L=16-6%  Goy- 325-5307

CR2E034 (10/97)



