PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

L72208

BROTHERS' PRIDE, INC.

(6)

B0B4 EAST JULIA STREET
FLORAL GITY FL-84428

Principal Place of Businass

Mailing Address

6064 EAST JULIA STREEY
FLORAL CITY FL 2442¢

FILED
May 05 1998 8:00am
Secretary of State

WM

DO NOT WRITE IN THIS SPACE

- McClure

o, fied O prnlad name of tegisterad agant and lita it apphcable

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2@m. Mailing Address 4, FEI Number Applied For
1] 26 59-3008875 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, atc. o $8.75 Additional
;’l ;;l 5. Certificate of Stajus Desired E/ Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current yaar intangible
m 25 29 30 Personal Property Tax due June 30. [Oves [Ono
9. Name and Addraas of Current Raglstersd Agent 10, Name and Address of New Registered Agent
MCCLURE, SANDRA K #1| Nama
5084 JULIA STEET B2} Street Address (P.O. Box Number is Not Acceptabie)
FLORAL CITY FL 34438
a3
84| City FL 85| Zip Code
11. Pursuant to 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 ragistered agent, or both, in the State of Florida_ Such change was authorized by the corpgratiory's board of directars. | hereby eccept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statfites. _

SIGNATURE ___ _oSand

ringtating) DATE

SIGNATURE:

Indicated on this annual report or supplemantal annual report is true and accurate and
ofticer or director of tha caorporation or the rocaiver or rusles empowered 10 execute this repoft as reguired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

T
s i ¥
NATURE Aﬁnr:é rmﬁgu ‘NAM|

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
YTLE T [T oetETe 1ATILE Ll Change [ Addition
NAME SURBER, CHARLES D. 12 NAME

streeTapoess | 8058 JULIA ST. EAST 1.3 STREET ADDRESS

oY $1- 218 FLORAL CITY FL 14 CHY-5T-2IP

TTLE P [_J DELETE 21 TITLE [T change [ Addition
NAME MCCLURE, TIMOTHY G. 22 NAME

swreer aponess | 8084 JULIA ST. EAST 2.3 STREET ADDRESS

oY -S1- 79 FLORAL CiTY FL 2.4 CITY-ST-7P

TALE 7 peLeTe IATILE “[Jchange L] Addition
HAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST1- 1P 34.CY-ST- 10

TME L DELETE 4 TILE "[Ochange [T Addition
NAME 4 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 LTy 5T- P

TME [ DELETE 59 TITLE T change T addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-51-29 54 CITY-ST-IIP

THLE L§ DELETE 6.1 THLE J change ] Addition
RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-S1- 2P

14, | hereby certi

that the information supplied with this fiing does not qualify far the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
at my signature shall have the sarme lagal effact as if made under oath; that | am an

~-23-9%
yifidmothy G. McClure-Pres.

352-344-533

Davlime Prone # . OART2 TS

N

CR2E034 (10/97)



