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

{ PROFIT FLOFIDA DEPARTMENT OF STATE M ar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # M96307 (7)
CHARLES BROWN, INC.

I CRENAE TR T

Principal Place of Business Méilmg Address
% CHARLES R. BROWN % CHARLES R. BROWN
9120 PATIO CT 8120 PATIO €T '
SPRING HILL FL 34608 SPRING HILL FL 34608 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
. (08/25/1988
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
il . ?6-| __ 592914816 Mot Applicable
Suite, Apl. ¥, elc. Suie, Apt. #, otc. iti
P e B. Certiticate of Stalus Desired [ $8.75 Addiionai
[22] ;ﬂ Fee Required
Ciy & State __ Ciay & State 8. Election Campaign Financing %$5.00 Mmay Be
23 ) |28 Trust Fund Contribution [ Added to Foes
2p | County Zip Country B. This corporation owes of has paid the currgnl year Infangible
[24] 25] |20] 30| Personal Property Tax due June 30. ves [No
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BROWN, CHARLES R 81| Meme
A .
9120 PATIO CY B2| Streel Addrass (P.O. Box Number is Nol Acceptable)
SPRING HILL FL 34608
83
84] City FL Bs| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of ¢changing its registerod
office or registared agont, or both, in the Slate ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | am larmha)mﬂ' acceplt 1he obligations of, Sectiory 607.0505, Florida Statutes

SIGNATURE __ A‘*/ e SO LA [PEE S, 3//4/?5/
Slgr il o [mr“[\d narw of 1 ul\lwl i Bgpent ard i appi. ah\n (MOTE Registered Agenl signature required when reinstating} [WE v

12. OI'f IGE RS AND CIRE CTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITE D |mPHGE TATILE [thange L7 Addition
NANE BROWN, CHARLES R. 1.2 NAME
stheer agpress | 9120 PATIO CY 1.3 STREET ADRRESS
CY-S1.zp SPRING HILL FL 1A CITY-5T- 7P
TLE oeene Z10LE [ Change L Addition
NAME 2.2 NAME
STREE1 ADDRESS 2.3 STREET ADDRESS
CITY-51.7IP e 2 4 CAY-5T- 2P
TITLE I peLETE 31TME [T change  [J addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P L ) 34 CITY-ST-2IP
TILE [T oEceTe LY WILE 3 change [ J Acdition
NAME 4.2 NAME
STREET ADDRE SS 4.3 STHEET ADDRESS
CITY-5T-.7iP 44CIY-ST- 2P
HILE T otLete SATILE [Jchange [T addition
NAME 5.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-21P e 5.4 LY -S1- 2P
TME | TENGEE 61TTLE [JChange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
LITY-57-71P 6.4 CITY-81- 21
14. | hereby certily that the information suppled with this hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the inlarmation

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an
olficer or director of the corporation of the receiver or ruslee ampowagred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 4 changod, or on tlac b an address
SIGNATURE: ____ [LES 3 ) f¢d 350-487-L337

PERT PRINTED NAME OF BIGN NG OEFICER OB MNRECTOR 7 Oote Bravtirne Frorw: X MATEOE A

NATLIRE

CR2E034 (10/97)



