FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i
G 0

FL ORIDA DEPARTMENT OF STATE
', Sandra B, Mortham

3 _E}’ Secretary of State

./ DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

R
DOGYMENT # M86419

L & R BROWN PAINTING CONTRACTORS, INC.

(@)

L R

Principal Place of Businoss Mailing Address

%JOYCE M. BROWN %JOYCE M. BROWN
1236 MORNINGSIDE DR. 1236 MORNINGSIDE DR.
NAPLES FL_33940 - NAPLES FL 54103-3346

3. Date Incorporated or Qualdied

06/13/1988

3a. Date of Last Report

04/18/1996

2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 '2?| 65"“)&2505 Not Applicable
Suile, Apl 4, etc. Suite, Apt #, etc. N ] $8.75 Additional
E] ) El 5. Certificate of Status Desired O Fee Required
| Ty s State Oty s Sate 6. Elsction Campaign Financing $5.00 May Bo
23] zE] Trust Fund Contribution Added 1o Fees
Zip Country &ip Country B. This corporation has liability for inlangible tax under 5. 199.032,
2] 44| 03 25| [26] 30) Florida Statutes ClYes [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Regisiered Agent
BROWN, JOYCE M. 81/ Name
1238 MORNlNGSim‘ DR. B2| Street Address (P.O. Box Number Is Not Acceplable)
NAPLES FL 33040
83
84| City 85 }Zu‘pfﬁ
FL |”| 3910%

agent. | arri lamiliar with, and accept tho obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

11, Pursuant 10 the provisions of Seclions 607.0602 ang 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registared
office or registerad agonl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

B g g o prineedd nace 04 rog stonsd agent and e E agppl cabky (NOTE: Rogstared Agent signature required when reirstating) DBATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ DELETE 11 TILE [T Change [T Addiion |5
NAME BROWN, LEVERETT A. 12 NAME §
steet anoress | 1238 MORNINGSIDE DR. 13 STREET ADDRESS : o
cvstpe | NAPLES FL 14Ty ST-2P ZJP 34163 &
TIILE ST [ DELETE 21TILE T Change [T Addition €
HAME BROWN, JOYCE M. 22 NAME
strert aooness | 12368 MORNINGSIDE DR. 23 STREET ADDRESS
orv-si-ze | NAPLES FL 2.4Ciy-ST- 2P 218 34163
ke ") J DELETE A11ME ~ [ Change [ Addition
NAME BROWN, ALLEN R 32 NAME
smet anrress | 1236 MORNINGSIDE DR 4.3 STREET ADDRESS
erv-si-ze | NAPLES FL . 34, CITY-ST- 2P erf 34103
mF 7] ﬂ DELETE 41 TITE 1 charge [ Addilion
HAME WILLIAMS, THEODORE 4.2 NAME
swweet aooress | 1236 MORNINGSIDE DR 43 STREET ADDRESS
ov-si-ze | NAPLES FL 33940 44 CITY-ST-2P
mE o TToeere 5.4 TILE L] Change [ Addition
NAME 5.2 NAVE
SIREFT ADRESS 5.3 STAEET ADDRESS
CTV-SThp 54 CITY-5T-2P
L [T oFceTe 61 T1TLE [Jthange ] Addition
WNAM: 6.2 NAME
STRFE] ADDRESS 6.3 STREET ADORESS
CiTv-8l-7b 6.4 5ITY-51-2IP

appearé in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE:

14_ [ do hereby cerlily that the information supphied with this filing does not qualify for the exemption stated in Section 110.07{3)), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an ollicer or director of the: corporation or 1he recever or rustee empowersd to execute this repen as required by Chapter 807, Florida Statutes; and that my name

R Lo '/, S S ETRII TN
St f I e kit Ul el o

Bro ey

. . - rewe vrrma et
SIGNATURE apft TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR 7

Gon s 97
[V4 '

Date Daytime Fhone #



