FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 DIVISION OF GORPORATIONS

DOCUMENT # KB84388 (3)

1. Corporatan Narme:

BROWN'S MOWING SERVICE, INC.

AR

——Pﬁ;\mﬁ;ﬁ H;n_olfiua\rmss o Mailing Address
32715 SAND RD 3215 BAND RD
CAPE CORAL FL 33509 CAPE CORAL FL 33993-9002
3. Date Incorporaled or Qualified 3a. Date of Last Report
S 05/01/1989 04/12/1996
fz Princpal Place of Dusness | 2a. Mailing Address 4. FEI Numbar Applied For
[2_‘] e 26] 65-0113368 Not Apphcable
Suite, Apt #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
léal 'E‘ 5. Cedilicate of Status Desired D Fae Required
Gty & State City & Slale 6. Election Campaign Financing $5.00 May Be
J o m Trust Fund Contribution O Added to Fees
Zip qq _ Country | 4P Country 8. This corporation has liability for igtangible tax under s. 199.032,
24—[ 3 3 2;1 29] EI Florida Statutes &Yﬁs Ono
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
" BROWN, THOMAS R SR 81) Name
3275 SAND RO B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33909

a3

i 84 City FL 85

1. Pursaand 16 the provisions ol Sections 607 0502 and 6071508, Fiorida Statutes, the above-named carporation submits this staterent for the purpose of changing its segistared

Zip Code

office or registored agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agoent | am famibar with, and accepl the otihgations of, Section 607 0505, Florida Stalutes.
SIGNATURE e e
St typed of presiad narmg of 16 e agemt @nd he e W appheable INQTE Registered Agant signature 1equirad when reinstating) DATE
o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [J beLete 11 TIILE "I Change [T Addation
v BROWN, THOMAS R SR 12 NAME
siveanoress | 3275 SAND RD 13 STREET ABDRESS
LY S A CAPE CORAL FL : 14 CITY-51- 7P
T' FTTE— ] [T DeLeTE 21 TITLE [T €hange 1] Addition
gt BROWN, PATRICIA A. 27 NAME
sthrraniecss | 3275 SAND RD 23 STREET ADDRESS
oo | GAPE GORAL FL 2 4CIY-§1.2P
KA [T DELETE 31 TALE " TChange 1 Addiiion
NAME BROWN. THOMAS RJR 32 NAME
s acnii s | 3279 SAND ROAD 33 STREET ADDRESS
s o | GAPE CORAL FL 33908 34, CITY-§1- 27
e DV T [T DELETE 41 TITLE [ 1 change _E] Addition
NN BROWN, CHRISTOPHER W 42N
st anovi s | 3275 SAND ROAD 43 STAEEY ADDRESS
erv-sr7e | GAPE CORAL FL 33909 44CIY-5T-2P
itk [T oEETE 51 TIVLE T Change ™ 1] Addition
Hiihde 5.2 NAME
SIREET ADDRESS h 5.3 STREET ADDRESS
CTY-5) e _ 54 CHTY-ST- 2P
T T [T oeLere 61 TNLE ‘ [T Change 1T Addiion
NEME 6.2 NAME
STREFT ADDHE 5 6.3 STREET ADDRESS
Cily-§1- 2 6.4 CITY-5T-2IP
14, 1'do hercby cexlily thal the lnlormat\on supphod with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Slatutes. | further cerlity that the

pnual repont or supplemental annual report is true and accurate and that my signature shall have the same lepal effact as if made under oalh; that
> corporation or the receiver of trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name
W13 if chdng‘ed or on an gttachmgpt with an address.

wfaresahion indicatad on Hegea
I arn an ofhder or d\rector 7
appears in Hlock 17

) i Agﬁ:&mw #'f‘?? ?g/ o’lfg 32ap

OF BIGNING OFFICER OR DIRECT Daylire Phore 4
A Pl

SIGNATURE:

F ¢
SIANATURE AND TYPED OR PRINYED M.

CR2E034 (9/96)



