FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:00am

CORPORATION
ANNUAL REPORT Secratary of Stale

1998 3 4 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P9300018552 (8)
L TR

1. Corporation Name

KEN BROWN ENTERPRISES INC.

Principat Place of Business Mailing Address
1792 GRANGE CIACLE 1792 GRANGE CIRCLE
LONGWOQD FL 32750 LONGWCOOD FL 32750 .
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/11/1993 .
2. Prncipal Place of Business 2a. Majling Address 4. FEl Number Applied For
21 . ;l 593-316701% Not Applicable
Suite, Apl. ¥ ate. Suite, Apt. #, etc. i
|_—I Ap P 5. Certificate of Status Desired O $8.75 Additonal
29 El Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
E‘ ~ E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] —2-5—| E’ ;‘ Personal Property Tax due Jure 30.  [lYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, KEN 81| Name
1792 GRANGE CIRCLE 82| Street Address (P.C. Bax Mumber is Not Acceptable) o
LONGWOQD FL 32750
83
84| City FL as| Zip Code

11. Pursuant (o the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
office or registered agent, or bolh, in the State 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

Sigretura, typed of printad name of registerad agent and tils if applicabls, {NOTE. Raglistered Agent signatura raquired when relnstating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P LT DeteTe 11THLE [T Change L] Addition
NAME BROWN, KEN 1.2 NAME
smeeTaporess | 1792 GRANGE CIRCLE 1.3 STREET ADDRESS
CITY-5T-ZIP LONGWOOD FL 1.4 CITY-5T-2IP .
TMLE D [T DELETE 21 TIE [ TcChange 1] Adcition
NAME BROWN, BETTIE 22 NAME
sireer aooress | 1792 GRANGE CIRCLE 2.3 STREET ADDRESS
CITY-§1-2Ip LONGWOOD FL 32750 2 4 CITY~ST- 2P _
TLE L] DELETE 31TLE [Fchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
OIrY-S5- 2P 34, DITY-5T-2P ~
TITLE [T pELETE 41TME [ Change L] Addition
HAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST- 2P . 4.4 CITY-ST-2IP -
TILE [} DELETE S1TME [TChange ] Addition
MAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-2F 54.0ITY-5T-2P
TME [] DELETE 61 TILE t_FChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRSSS
CiTY-57-2P 64 CITY-8T-2P

14. | hereby certily that the informatio supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the Information
indicated on this annualreport off supplernental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the feorporagon or the receivef™yr rustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Blogk 13 if ghanged, or on an attachfneht with an address. %07
IRE RENIURVL -0 05 4 A/ v

SIRCMNATIIDE-

CR2E034 (10/97)



