[ PROFIT SE FLORIDA DEPARTMENT OF STATE
CORPORATION X Sand-a B Mortham

ANNUAL REFPORT Secretary of State

1996 DIVISION OF CORPORATIONS

— e e

COCUMENT # P93000033551 (1)

1. Carporation Name

L.D- BROWN ENTERPRISES INC.

[ A AT

Principal Place of Business WMLH_r_xJ Addross
2650 US 27 SOUTH 2650 US 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870

3a. Dale of Last Report

05/06/1993 10/30/1995
B g Ao T — b e e
26] 59-3177507 | Nt Apphable |

“Sute. At #, ele

2. Principé_ErF;;cié'(ﬁﬂélnes's
21

%)

B

Suite, Apt. #, ol

5. Certifcate of Status Desired O $8F;75HAdd_ilic:jnal
e Require

O $5.00 May Be
Trust Fulwd Gontribution Added to Fees

City & Stale

Zip Country T

|24} h’ﬂ

9. Name and Address o!__(‘:‘g

8. This corporation hias liabity for intangitie tax under s 199.032,
Florida Slatutes [1 ves [ONo
10. Name and Address of New Registered Agent

81| Nane

BROWN, LARRY ¢} 82| Street Address (P.0. Bax Namber is Not Acceptable]

2650 US 27 SOUTH I i
SEBRING FL 33870 83

84 Cny

Zip Code

FL *| |

11, Parsdant to the provisions of Sactons 07 Flarida Starules. the above-named corporation submits this Statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such change was aathodzed by the corporation’s boasd of direclors | heveby accept the appointment as registered agent. | am
farmiar with, and accept the obhgations of, Soction 6070500, Florida Statutes

SIGNATURE _ . . R .

Ggrars re Bgwt e pirsnle d Nt SF fee e o DATE i G
12. . ADDITIONS/GHANGES TO OFFICERS AND DIHECTORS IN 12 =]
THILE D T ) Civeee™  faave T B [ Grange . L] Additon | g
NAME BROWN, LARRY D 12 NAME g
sraeet poorsss | 2428 FERNWAY STREET 135040 L ADDRESS i
OITY-ST- 2P SEBRING FL 33870 14CITY ST 7 &
JITLE D N ] AN 2 ATILE [ Cnange [0} Addition (&)
NAME KEPPEL, LYNN M 22 NAME
crveer acoress | 2428 FERNWAY STREET 23 SIRFET ADDAESS
Ty - ST- TP SEBRING FL 33870 o 24 CIIY-ST-2P o ]
TILE D {1 DELETE 3 ONE [FGnarge [ Additon
NAME BROWN, GLOVER M 32 NARE
srmsetaoorcss | 1626 N. 15TH STREET 33 STREET ADDRESS
LirY-SI-2p READING PA 10604 vq0mv.srae | . B
TINE D ] DELFIE PRI [ Crenge [ Additar
NAME BROWN, DENNIS K 47 A
crmeer anoniss | 2820 NW 196TH STREET 43 51| ADDRESS
OITY- ST 2P SEATTLEWA G877 jedowsae | _

ILE { ] DELETE 5 1 TILE ] Change ] Additien
NAME 52 hAME

STREET ADORESS 5 STREFT ADDRESS

CiIy-ST- 2P e R sacmy-sT-ap 1
T ] OELETE & VYILE [} Cnargs [ Aoddion
NAME B2 HAMI

STREET ABDRESS 6% STELET AZDRESS

CITY-S1-2F i | 64CIY-5T 2

14. 1 da heretwy certfy that the informabon supp Ih this Fimg s voluntarily funished and does nal gualify for the exermnption stated in Section 119.07(3){k), Florida Statutes. | further

cedify that the information inchcated on this A renor or s applemental annual repor s true and accurate and that nry signature snall have the same legal effect as if mada under

oath: that | am an officer or direclar o° Ing Corporaton or Wie recaver o trastee ermpowered o execute ths repoart as reryaredd by Chapter 807, Florida Stalutes, and that my nane
appears n Block 12 or Block 130 changed, agon an attashment with an atllress

SIGNATURE: _ ey Lecwn 5 376 gy 3527010

o OR PRINTED NAWE OF SIGNING OFEXCER OR DIRECTOR B

|

Dt Fras o #




