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

e Apr 20 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M76038  (2)
C.A. BROWN, INC.

ISl

Principal Place ol Business Maiiing Address
1123 E. MAIN ST, 1123 E. MAIN 8T
LAKELANG FL 3360% LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1988
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2879392 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
wre. A o wie.ap 8. Certificate of Status Desired (W] $8'75 Adlitional
22 E;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23 28] Trust Fund Coniribution O Added o Faes
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
m m m El Parsonal Property Tax due June 30. [ Yes Owo
8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
1
BROWN, CA. 81 Name
1123 EASY MAIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

a3

841 City FL

85] Zip Code

11. Pursuant 1o Iho provisions of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE y
Signature. tyed or pinlsd namé of registered agart and Inio B apphcable (NOTE: Rnglslered Agent sipnature required whan reinsiating) 77 Dfre 7

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D [T OELETE 11 TILE [ changs ~ ] Addition

HAME BROWN, C. A 1.2 NAME

sweer aponess | 1123 E. MAIN ST. 1.3 STREET ADDRESS

CITY-S1-21P LAKELAND FL 14 CITY-5T- 2P

TIME [T oeLete 21TILE [ JChange [ Acdition

NAME 2.2 NAME

STREET ADDAESS 2.5 STREET ADORESS

CiTY- 8- 2IP 2. 4 CITY- ST-2IP

e [J oewete 33 TITLE [dchange [T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-2P

TINE [T oeLee A1 TTLE [J change ] Addition

NAME 4. 2NAME '

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§1-21P 44 CITY-ST-ZIP

TLE [J DeLete 51 TITLE [J change T Addition

NAME 52 NAME

STREEY ABDAESS £ 3 STREET ADDRESS

CITY-ST- 7P 5.4 GTY-ST-2IP

TLE T DEveTE 6.1 TNLE I crange  [J Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 GITY-57-2P

14. | hereby cerlify thal the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or Iruslee empowerad to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 i changed, or on an atlach 1 wilh an address.
A

siGNaTURE: (2. #7 A 2

CR2E034 (10/97)



