FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION ;
ANNUAL REPORT "

1997 NS

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

Secretary of State

DOCUMENT # N34852

t. Corporation Narng

OUR FATHER'S BUSINESS, INC.

©)

AR RN

Principal Place of Business

% BROWN. GREGORY
215 SW12TH §T
DANIA FL 330044220

Mailing Address

% BROWN. GREGORY
215 SW 12TH ST
DANIA FL 330044228

3. Date incog)oraled of Qualified

10/23/1889 3. Da&?vﬁﬁg&gyt

2. Principal Place of Business 2a. Mailing Address 4, FE!| Number Applied For
m 26 __jNat Applicable
Suite, Apt #, efc. Suite, Apt. #, etc. B $8.75 additionat
p” ;_;I 6. Certificate of Status Desired ﬁ Fee Rogulred
| Cny&Siate City & Stale 6. Elaction Campaign Financing $5.00 May Bo
a 2—s] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has fiability for Intangible tax under 5. 199.032,
;&I—l 25 29' m Florida Statutes dves [Ine
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglatered Agent
B1] Name
BROWN, GREGORY C #2( Stroet Address (PO, Box Number s Nol Accopiable)
215 SW 12 87
DANIA FL 3300 8
84| City FL 85| Zip Code

13. Pursuant 1o the provisions of Soctions 617.0502 and 617,1508, Florida Statules, the above-named corporation submits this statement for the pur
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby eccepl the appointment as reglstered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

8 of changing 1ts regisiered

GNATURE
S Signature, typed o printed name of regislerad agenl ang tita it applicabia (NOTE: Raglstarad Agent signahwe required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE ST LT DELETE 11TIE LTt Ty T T {1 Thange B Addition
NAVE BROWN, CANDELARIA, 12 NAME WOLR, RICHARD
seeraoviess | 215 SW 12 ST. sasmET onkess (2032 Ao 3D TERRACE
CHY-ST- 2P DANIA FL 33004 AoT-ST-ZP  (HOMWBM WBDD ; KL 38021
TiLE D L] DELETE 21TTLE [JChange L] Addition
HAME ERLSTEN, CECILE M 22 NAME
steeer aooress | 3101 NE 47 CT 23 STREET ADDRESS
Ty -ST- 2P FT LAUDERDALE FL 2.4 CITY-§7-2P
WLE PD (] DELETE &1 TITLE [JChange L] Addition
(; BROWN GREGORY, 8.2 NAME
seet aooress | 215 SW 12 ST. 2.3 STREET ADDRESS
Chy-S1- 21 DANIA FL 33004-4228 34, CITY-ST-2P
TLe D T[T DELETE 41TE [JChangs L1 Axdition
NAME RICHITELLL, SCOTT 4.2 NAMEE
stacet aoaess | 7766 PANAMA ST 43 STREET ADDRESS
LTy -ST- 2 MIRAMAR FL 33021 A4 CITY-ST- 2P
T D Ol DELETE 51TALE [TChange ] Addition
HAME MOONS, TERRENCE 5.2 KAME
sineetaooatss | 4200 NW 3RD CT #226 5.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33317 S4C1Y-5T-2P
e D WL DELETE 61 TIILE TJ Change [ Addtion
NAME TENNY, LLOYD 6.7NAME
staeer aporess | 20547 OLD CUTLER ROAD 84 STREET AGDRESS
CITy-§1- 2P MIAMI FL 8.4 CITY-ST- 2P
14. | do hereby cerbly that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the

information indicated on this annual repen or sugglememal annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that

I am an officer or director of the corporation or
appears in Block 12 or Block 13 If changed, or on

SIGNATURE: _

"SIGNATURE AND TYPED

raceiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name

an aftashment with an address.

- GAFREEY . BRow

4-23-97  (as™) 9TL-IMG

PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Biriime Prone ¥ 0022438

May 01 1997 8:00am

CR2EQ37 (9/96)



