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

o e o Feb 06 1997 8:00am

CORPORATION
Secretary of State

NMNUAL
g 19L;;POHT DIVISION OF CORPORATIONS | S eCI'etaI'y Of State

(33 11“

DOCUMENT # P93000052589 (7)

1. Corporation Name

CHARLES L. BROWN, INC.

Principal Flace of Business Mailing Address ”IIII"’ |“ IIIII ||||| m" Ilm I|I|| Ilmlml ||II’ IIIII lI”' II" III‘

15809 HANSON VIEW DR 15808 HANSON VIEW DR
TAVARES FL 32118 TAVARES FL 32778-5029
3. Dala Incorporated or Qualified 3a, Date of Lest Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
(21] 26 593107953 Not Applicable
Suite, Apt #, ¢lc Suite, Apt. #, etc. i
Ve ApL L ¢l I— ulte. AL &, elo §. Cenificate of Status Desired ] $8.75 Adc!monal
EI 2-;[ Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0l Added 10 Fees
Qp | Country __ap Country 8. This corporation has liabllity for intangible tax under 5. 192.032,
24] 25 20 0] Florida Stalutes Oves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BROWN, DON L 81| Name
200 N THORNTON AVE 82| Street Address (PO, Box Number is Not Accaptable)
ORLANDO Ft. 32801 -
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 arki 607,1508, Florida Stetutes, the above-named corporation submits this slatement for the purpose_éf changing its registered
office or registerccl agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, | am famitiar with, and accep the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

CR2E034 {9/96)

Tigeatun: Iypid or prnbed pamat of tegistared agent end lite | applicatle {NOTE: Regislerad Agenl signalure requited when reinstaling] DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L JoRETE IREAT: [Jthange ] Adgion
NAME BROWN, CHARLES L 1.2 NAME :
seet aopiess | 15900 HANSON VIEW DR 1,3 STREET ADDRESS
orv-si-ze___ | TAVARES FL 32776 LACITY-§7-2IP
THILE [T otiete 21 TITLE [Ténange ] Addition
NAME 22 NAME
STREFT ADORESS 2.3 STREET ADDRESS
City-§T-2IF 2 4CIFY-ST-2P
T [ BECETE 31 TLE [J Change (] Audition
NAKE 32 HAME g
STREFT ADDHESS 33 STREET ADDRESS
Ciry-&T- 21 34.CITY-ST-2IP
THLE L7 DELETE LTTE [Tchange  T_J adgition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1-71F 44 CITY-57-2P
TILE LT DELETE 51 TNLE [J Change [ Addition
NAME 57 NAME
STREET ADORESS 53 TREET ADDRESS
CITY -51- 210 . 5400Ty-SF- 2P
TIILE T Toeete 61TITLE [Jchange  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 21 6.4 CITY-ST- 2P

14. | do hereby certily that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify thal the
inforrnation indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| amm an aficer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flotida Statutes, gnd that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address Ra{i\
Core e SN B SIS’ :
SIGNATURE: . \et b AN PN R (L) W I P W 1T B

"OF SIGNING OFFICER OF DIRECTOR Oate Baytine Frone »

A adha




