FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT % ﬂ : + FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 * Ooam
CORPORATION SR o Sandra B, Mortham )
ANNUAL REPORT - Secretary of State
1998 DIVISION OF CORPORATIONS
NT
DOGUMENT # M95001 7
DROWN, INC.
Principal Place of Business Mailing Address H'"Il" H"I‘" Iml "H| ||‘I| Ill‘ llm |‘||| ||||m|“ I||‘||||" }"’
4617 LEE BLVD 4617 LEE BLVD
LEHIGH ACRES FL 33971 LEHGH ACRES FL 33871
us us DO NOT WRITE IN THIS SPACE
\ 3. Date Incorporated of Qualified
08/15/1988
2. Principal Piace of Business 2n. Mailing Address 4. FEI Number Applied For
m ;ﬂ 58-1816148 Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, sic. - . $B.75 additional
;z—l ;‘ 6. Certificate of Status Desired |2( Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBo
E ;l Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 E] ;l El Personal Property Tax due June 30, [Oves [Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DROWN, JAMES 81| Name
4627 LEE BOULEVARD 82| Strest Address (P.O. Box Number is Not Accaptable)
: LEHIGH ACRES FL 33971
' 84 City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 667.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lyped or prnled name of ragisiorad agenl anc lite if applcable {NOTE: Registerad Agent signature required whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oileve 13TI0LE [ change [ Adaition
NAME DROWN, JAMES 12 NAME
staeevaooaess | 4817 LEE BLVD 1.3 STREET ADDRESS
CITY -5T-2IP LEHIGH ACRES FL 33971 1ACITY-5T-2P
TITLE D LI oELeTe 21 TILE . “change 17 Adgition
NAME DROWN, SHARON 2.2 NAME N
swheet aboress | 4617 LEE BLVD 23 STREET ADDRESS
CiTY-§T-2IP LEHIGH ACRES FL 33071 2.4CITY-5T-2P
THLE [ DEwETE ERRLT [Jchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-2p 34, CITY-$1-2IP
TLE T DeceTe 41TTE “ Ochange L1 Addion
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 4.4 CITY-5T-2IP
TITLE ] DELETE 51 TMILE " [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-21p 54 CiTY-ST-IF
TME ] ELERE 8.4 TILE [T change [T Addition
NAME 5.2 NAME
SFREET ADDRESS 63 STREET ADDRESS
CITY-ST-2Ip 64 CITY-ST- 7P
14. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

CINATIIE: R )\\Aan'.m'\\njwi&d SRR

CR2E034 (10/97)



