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

PROFN - FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS S ecretary Of State
DOCUMENT # P392815 (3)

1. Corporation Name

BROOKS & SONS CORPORATION

T GO A

Principat Place of Business Mailing Address
! 16910 CAPTIVA RD. PO BOX 69
CAPTIVA FL 33924 GCAPTIVA FL 33924
us us DO NOT WRITE IN THIS SPACE
) 3. Date lncarporated or Qualified
. 02{14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 |26] 56-2002666 Not Applicable
Suite, Apt. #. etc. Sulta, Apt. #, etc. i
-—I Ap Ap 5. Certificate of Status Desired O $8.75 Addilional
ey 27 . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] |22] Trust Fund Cartribution O Added to Fees
Zip Country Zip Country 8. This corparation: owes or has pald the current year Intangible
;‘ E} 2—9I ;l Perscnal Property Tax due June 30, O ves CNo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
: BROOKS, THOMAS W. 81 Name
16910 CAPTIVA RD. 82| Street Address (P.O. Box NumBer is Not Acceptable)
_ CAPTIVA FL 33924
. 33
84| City FL 35| Zp Code
11, Pursuant io the provisions of Sections €07.0502 and 607,1508, Figrida Statutes, the above-named corporation submits this staternent for the purpose of changing iis registered

: office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
: agent. | am familiar with, and accept the cbligsations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of ragistered agore and sitle if applizable, (NQTE: Registared Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TIRE PD T DELETE T1TTE [TcChange 11 Addition
: NAME BROOKS, THOMAS 12 NAME ’
: smeeraporess | P.O. BOX 68 N/A 1.3 STREET ADDRESS
: CITY-ST- 2P CAPTIVA FL 33924 14 GITY-ST-2IP
TILE VD L1 DELETE 21 TILE Llchenge [ Addition
NAME BROOKS, WILLIAM B. 22 NAME
swmeer anoress | 13192 BROADHURST LOOP 2.3 STREET ADDRESS
CITY 53+ 2P FT. MYERS FL 33919 2 4 CITY-ST- 21
TITLE st [T DELETE 31TLE - & [ Jchange [_I Addition
HAME BROOKS, ROBERT T. 3.2 NAME
sweer aporess | P.0. BOX 69 3.3 STREET ADDRESS
: CITY-ST-2iP CAPTIVA FL 33924 3.4, CITY-5T-ZIP
TITLE [T DELETE 41TME [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY- §7- 210 44 CITY-ST-2IP
TITE [T DELETE 5.5 TLE [Jchange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 GITY-5T-217
YITLE LI DELETE 6.1 TILE [T cChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
: CTY-5T-2P 6.4 LITY-57-219

14. | hareby cemlg that the information supplied with this filing does nat gualify for the exemﬁtion stated in Sectian 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annua! report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver opdrpstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, a ith an address.
| SIGNATURE: % Pl 2. BELT

CR2E034 (10/97)



