E IS $61.25

FILE NOW: FILING FE

NONPROFIT . 4"‘@

CORPORATION
1996 &

FLORIDA DEPARTMENT OF STATE,
Sandra B. Moriham
Secratary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT
DOCUMENT # N34822

OUR FATHER'S BUSINESS, INC.

(9)

R A

Principal Place of Business Mailing Address
% BROWN. GREGORY % BROWN. GREGORY
215 SW 12TH ST A5 SW 12TH 8T
DANIA FL 330044229 DANIA FL 2 3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1989 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650153793 Not Applicable

Suite, Apt. #, atc.

Suita, Apt. #, alc,

$8.75 Additional

28]

Florida Statutes

20]

§. Cerlificate of Desi
P 2;-| ificate of Status Desired | Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may B
23 28| Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,

[ ves ONo

9. Name and Address of Current Reglsterad Agent

BROWN, GREGORY C
215 SW 12 ST
DANIA FL 3300

10. Name and Address of New Reglstered Agent
81| Name
82| Strect Address P.O. Box Number is Not Acceptabie)
83
84| City FL |es Zip Code

11. Pursuant to the provisions of Sections G1

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office

or registared agent, or both, in the State of Florida, Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

familiar with gand accept the obligations of, Sgetion 617.0503, Florida Statutes.
SIGNATURE S g;w““"‘“' M-t5 -9
DATE

Signature, typed or Hnmad n@of repittered agent and title if applicank. {NOTE: Rafristered Agent signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE ST [JDELETE [RRLT: -] [DChange T Adition
NAME BROWN, CANDELARIA, 12 NAME TENNY , LLOWD
STREET ADDRESS | 215 SW 12 ST. st anoness | RO BMT OLD cuUTLHE IROAD
CITY-ST-2PP DANIA FL 33004 14 CiTY-ST-21P MIAMI FL. 3318%
TITLE D [JOELETE 21TNLE [dcrange [ Addition
NAME ERLSTEN, CECILE M | 2.2 NAME
street aooress | 3101 NE 47 CT 2.3 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 2. 4 CITY-ST- 2P
TITLE PD [JDELEYE 11TLE [JChange  [] Addition
HAME BROWN GREGORY, 32 NAME
STREET ADDRESS | 215 SW 12 ST. 3.3 STREET ADDRESS
CAY-ST- 2P DANIA Fl. 33004-4229 34.0ITY-ST-2P
TITLE D CIDELETE AYTHLE Cchange [ Addition
N RICHITELLI, SCOTT "2
STREET ADDRESS | 7766 PANAMA ST 4.3 STREET ADDRESS
CITY-$7- 7P MIRAMAR FL 33021 44 CITY-§T-2P
TILE D CIDELETE 51TIILE [JChange [ Addition
HAME MOONS, TERRENCE 5.2 NAME
seecTADORESS | 4200 NW 3RD CT #2286 53 STREEY ADDRESS
QITY-ST-2IF PLANTATION FL 33317 54 GITY-ST-21P
TITLE [ JDELETE 61TITLE CJchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CiTY-ST-2P

14, 1 do hereby certify that the information sy,

SIGNATURE:

ppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Stalutes. | further

certify that the information indicated on this annual report or supplernental annual report Is true and accurate and that my signatura shat! have the same
oath; that | ar an officer or director of the corporation or the receiver or Trustee empowered 1o exacute this repor as required by Chapter 817, Florida Statutes;
appears in Block 12 or Block 13 if chgmagad, or on an attachment with an address.

C‘-@«..-s-—-h.

legal effect as If made under
and that my name

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

M-CQR6  [asM)gvel

Daytime Pnone #

CR2E037 (12/95)




