FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFN
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K8037

1. Corporation Name

BARRY BROWN MARINE INC.

(4)

Frincipal F’Iacé-br E.t‘;mnoss )
% BARRY BROWN

8541 S.W. 28TH ST
DAVIE FL 33328

Mailing Addross

% BARRY BROWN
8541 SW. 28TH ST
DAVIE FL 33328

A O

3. Date Incorperated or Qualified

04/10/1989

3a. Date of Last Report

07/28/1995

—;2:_;’(.:I-l-(;\b;{F'IE;C : T 2a. Mailing Address 4, FEI Number Applied For
s} 26| 650033913 Not Applicabio
.. Sute, At 4. ele |, Suite, Apt. #, elc. 5. Cortificate of Status Desired (] $8.75 Additional
[22J 27] Fee Required
Crly & State: City & State 6. Esection Campaign Financing 0 $5.00 May Be
gsJ i o EI Trust Fund Contribution Added to Fees
2 __ Country | dp Country 8. This corporation has lkability for intangible tax under s 193.032,
24| 25 29 [30] Florida Statutes O3 ves [INo
| 9. Name and Address of Current Registered Agent 30. Name and Address of Now Roglstered Agent
81| Name
BROWN' BARRY 82| Street Address {P.O. Box Number is Not Acceptable)
8541 S.W. 26TH ST.
DAVIE FL 33328 8
84| City FL 85| Zip Code

|11 Pursuant to the provisions of Sechans 6070502 and 6

lorida Statutes.

071608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stato of Florida Such chan?e was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibas wilh, 216 accept the obligations of, Sectior 607.0505,

SIGNATURE L L o e .
Sige gt or ponted i of feg arered ageet @l Hile it sppeazie {NGITE Ragslared Agent sigrigture reguired when renstatng) DATE
RE OFFIGERS ANLY DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T ey - B o T YT P [ Crangs [ Additian
RAME BROWN, BARRY 1.2 NAME
et aonass | 8541 SW. 28TH ST 1 3 SIREET ADDRESS
| orvesian | DAVIEFL B 14 C0Y-5T-2IP
il [ DELETE 2 1TITLE [[] Change [ Addition
HAME 2 2 NAME
SIREHT ALOPESS 23 SIREET ADDRESS
GV S 2 L o 24 CITY-ST- 2P
L [ DELETE 3 1TITLE [ Change  [] Addition
nab 32 NAME
STREFT ALRESS 33 STREET ADDRESS
| ovvstoe o 340ITY-ST1-7P
Tt () DELETE 4 1TIME [0 Chenge [ Addition
Nk 42 NAME
SIREL T ATDRESS 43 SIREE) ADORESS
Ly og e B - B 44 GITY-ST-2IP
10LF [] DELETE 5 1TIMLE [ Change [ Addition
NaME 52 NAME
SIRELT ADURESS 53 STREFT ADDRESS
54 COY-ST-2IP
[3 DELETE & 1 TITLE [ Change [ Addition
62 NAME
STHEET ADLR: 55 53 STREET ADORESS
OI-$T-B 7 64 CITY-51-2p

14, {'dn herety certity that the informatian supphed wil

T
SIGNATURE: .

certify thal the infanmation indlicated on this antual repor or supplemental annual report is true and accurate and that my signature shall have the same kg
oat that | am an officer or director of the corporation or the receiver or trustee empowared 10 axecute this report as required by Chapter 607, Florida Statuites; and that my name
appears in Brock 12 o Biogk 13 if changed, or on an allachment with an address

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2lBg . [3es

b this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K). Florida Statutes. | further
al effect as if made under

e WA P %Y

Daytima Phone #

CR2E034 (12/95)




