FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

FILED

e

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

o

FLORIDA OEPARTMENT OF STAYTE

Feb 17 1997 8:00am
Secretary of State

NS

RErt, DIVISION OF CORPORATIO
DOGYMENT # JoB758 (@)

BROOKS PATIO FURNITURE SPECIALISTS, INC.

Principal Place of Businnss N Mailing Address

§775 SOUTH DIXIE HWY 01 N WS4 8T
MIAMI FL 33156 MIAMI FL $3168-4027
us

AR B

3a. Date of Last Raport

02/26/1996

3. Date Incorporated or Qualitied

10/26/1987

office or rogistered agel, or both, in e State of Flonda Such change was authorized by
agent. Lam familiar vath, and accopt the abligations of, Section 6070505, Florida Statutes.

SIGNATURE

2. Pincipal Piace of Husiness 28, Maling Address 4. FEI Number Applied For
21] 2] 592856273 Not Applcania
Suite. Apt. K, olc Suite, Apl. 4, elc. N $8.75 Additiona
— —_— 3 f
22] 2_’—| 8. Certificate of Status Desired O Fee Required
L City & Btale . City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Foes
iy | Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
?ﬂ 25] ?9] —aEI Florida Statutes Cves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
BROOKS, MARK B1] Name
9965 MARLIN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84] City FL 85| Zip Code
11, Pursuant to 1 prov.sions of Sections 6070502 and B07. 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of shanging 1t ragistered

the corporation’s board of directors, | hereby accept the appointment as registered

information inmeated on thig
I anm an oflicer or diecior of
appears in Block 12 or Blo

SIGNATURE:

aralion or the racs
d.

75

tachrpant with an address.

pLE G HEL

Shigristaes, typtect of por e rame of egislared fgent o ke npplicable (NOTE: Ragisterad Agsrd sighature requirad when renstating} DATE
12, - OFFICERG AND DIFECTORS 1. ADDITIONSTORANGES T0 OFFICERS AND DRECTORS N 12| @
nu P5T L oelEe 17 TILE [T Crange [T Asditon | &5
HANE BROOKS, MARK 12 NAME
snie aooarss | 9965 MARLIN ROAD £.3 STREET ADDAESS %
OIS 77 MIAMI FL 1.4 LTY-5T-2P &
me VR 1 oeceve 24 TITLE [ Change ] Addilion |
NANE BROOKS, DEBRA 27 NAME
siee aconiss | 14601 SW. T8TH AVE. 23 STREET ADDRESS
OITY-5T- 7. MIAMI FL 2.4£7Y-51-2P
Tt - [JoeLee 3 TILE [T Crange 1] Addition
NAWE BROOKS, RHODA 22 NAME
stacer aconrss | 10870 S.W. 118TH ST, 33 STREET ADDRESS
GTY-SI- 7 MIAMI FL 34, CITY -1+ 7P
THLE M GEG 41TTLE [ JCrange L] Rddilion
NAME 4.2 NAME
STHEE [ ADDRISS 4.3 STREET ADDRESS
GITY-SI -7 44 0ITY-ST- 7P
L [T oEcete 51TNLE [ IChange  T_] Addition
AN 52 HAME
STREET ATORESS 5.3 STREET ADDRESS
GITY-S1 - aF S40ITY-S1- 7
L [J perkte 61 TITLE [ Crange L] Andilion
N 6.2 NAME
STREET ADIDRISS €3 STREET ADDRESS
CHY- §1 .26 64 CITY-5T- 20
14. | do hereby cerlify that tne eformalion suppiliod with this fiing does nol qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the

annyal reporl or supplemental annual report is true and acourate and that ry signature shall have the same legal effect as if made under oath; that
jver or trustes empowered 1o execute this report as requined by Chapter 607, Florida Statules; and that my name

)]

"/:j/é/ _ rect

OAR/

SNATURE AND TYIED OR PRINTED NAME OF 15

NING OFFIGER OR DIRECTOR

Paytrme Phong #



