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

CORPPHQORFE{,ON ; > FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandea B, Mortham
ANNUAL REPORT

1998 D|V|S|§:ccriacr:i)c::;?i1loms S C Cretary Of State

DOCUMENT # KO03753 (6)

1. Corporation Namo

- BROWN & GOMEZ, INC.

AT

Principal Place of Businoss Mailing Address
6T N. PALAFOX STREET Ok~ (0771 N.PALATOX ST
PENSACOLA FL 32503 PENSACOLA FL 32522-7668
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
S 11/25/1987
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26] 59-2858945 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc, iti
P ' P 6. Certificate of Status Desired O $6.75 addiional
22 ;I Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 Mmay Bo
2 ?8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intlangible
24 E] ;] EEI Personal Property Tax due June 30. L) Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
GOMQ' BEN 81| Name
2254 ESERVAT'ON ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
GULF BREEZE FL 32561
B3

Zip Code

B4} Ciy F L 85

1.

Pureuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | em familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE O
Signalure, yped o prnied name of regrsinted age vl and ila f appleatile {NOME Registered Agent signalure required whon réinstaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e “PD [T DELETE T3 T Change L Addition | 2
NAME GOMEZ, BEN 12 NAME g
streeraooness | 2294 RESERVATION ROAD 1.3 STREET ADDRESS a
CITY-57-2 GULF BREEZE FL 14 CTY -ST-ZIP o
TME [T ewete 21 TILE CJchange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- ST-29 2. 4 CITY-8T-ZIP
C [ tme T oeLeTe 21 TITLE [T Change  [_] Addition
g NAME 3.2 NAME
" STREET ADDRESS 3.3 STREET ADDRESS
g | CiTyY-SI-2IP 14 CNY-ST-2¢
= me T oEieTe 41TILE [ change T Addttion
i NAME 4. 7 NAME
+ | stheer ADDRESS 43 STREET ADDRESS
% oITY-$1-2p -~ - 44CITY-§T-21P
g | e e "I oiceTe 51TILE ~ Ll cChange 1] Addition
B NAME 52 NAME
E STREET ADDRESS 5.3 STREET ADDRESS
& 1 oy-st-zp 54 CITY-§T-7IP
E T me T oriete 6.1 TLE [ crange™ 1 Agdition
i e 6.2 NAME
¢ | STREETADBRESS 63 STREET ADDRESS
Fo| my-sT-ap 64 CITY-ST-2P
H 14. [ hereby certify that tho informalion supphiod with this filng does not qualify for the exemption stated in Section 110.07(a)(), Florida Statutes. | further certily that ihe information

. e A s A e . . . - /-’/ /r: "

indicaled on this annual reporl ar supplemenlal annual report is lrue and aceurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or diregtor of the corporalion or the receiver of trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 1 an allach, 1 wjth an address.




