SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEEDRE 9117R07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

vy )
| conroraTion FLORIDADEPAATHENT OF STATE Sep 08 1997 8:00am
ANNUAL REPORT

Secretary of State
(7)

1997
DOCUMENT #

. Corporation Name

DROWN, INC.
Principal Flace of Businoss Walng Address |I||l||“"| 'Im Imlllm I|m Im Ill” Iml ”l"lll" Ilm Iml ml
4617 LEE BLVD 4617 LEE BLVD
LEHGH ACRES FL 33971 LEHIGH ACRES FL 33071
.| U us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified 3a. Dato of Last Report
: 08/15/1988 02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
f' ;I E 58'18 1_61{8 Nal Appl cable
Suite, Apl. 4, elc. Suite, Apt. 4, elc. iti
ute, Apl. #, et ulle. Apt. 9. ele 5. Corlficato of Status Desied [ $8+7 Addilongl
E ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may po
Do ;El Trust Fund Contribution Added o Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I m 30 Personal Property Tax due June 30. Oves [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
. DROWN, JAMES 81) Nameo
4627 LEE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
: LEHIGH ACRES FL 33971
: [:]
84| Ciy FL 85| Zip Code

' 11, Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis ered
office or registered agent, or both, in the State of Florida Such change was aulhonized by the corporation’s board of directors. { hereby accepl the appointment as registered
agent. | am familiar with, and aceept the obligalions of, Section B07.0505, Florida Slalules.

CR2E034 (4/97)

: SIGNATURE - —
1 Signatuie, typad o priciled name of registered agent and titlc it applcable {NOTE: Rogistered Agent signature requirad whorr rainstaling) DATE
? 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITEE PD T1 DELETE 11 TTLE [Jchange [ Addition
| e DROWN, JAMES 12 NAME
P 1 stneer anpress | 4617 LEE BLVD 13 STREET ADDRESS
¢ | cov-srae LEHIGH ACRES FL 33971 14 CITY-51-2P
G D |MEETES 21TMLE [ Change LT Addition
] e DROWN, SHARON 22 NAME
| smeer aponess | 4817 LEE BLVD 2.3 STREFT ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33971 2 4CITY- ST- 2P
TITE [T peLete 31T01LE [J change [T Addition
<] name 37 NAME
T | stheer aboress 33 STREET ADDRESS
| cnvosr-me 34.CI1Y-5T-2IP
TILE [ peuete 41THLE [T change  [J Acdition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
Ty -ST-2 44CNY-S1-2
TME ] oiceTe 51 TNLE [Tchange [ ] acdition
HAME 57 NAME
STREET ADOHESS 53 STREET ADDRESS
CIVY-ST-2P 54 CITY-51-2P
TME CJ peteve 6.1 HTLE [T change T Addition
| e 6.2 NAME
£ | STREET ADDRESS 6.3 STREET ADDRESS
i [ eny-srzp 6.4 CITY-§1-2IP

14, | do hareby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on ihis annual report or supplemenlal annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparalion of the receivar or trustec empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

ISR ATIIDE . .{XM ™ K‘.;th\ A St E‘r\nnm\nu N Q/q }C?/i O Y IV ir 3




