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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 3 1 99 8 8 . O O
CORPORATION Sancra B. Mortham ar vvam
ANNUAL REPORT Secretary of State S t f St t
1998 3 DIVISION OF CORPORATIONS ccretar s/ O alc
DOCUMENT # PQ3000057776 (5)
THE LITTLE BROWN JUG, INC.
O 0 R
16900 NORTH TAMIAME TRAIL 18500 N TAMIAMI TR
SUTTE 14 SUITE 14
NORTH FORT MYERS FL 33908 NORTH FT. MYERS FL 33303 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
: 08/13/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26 E9-0Q37378 Not Applicable
Suite, Apl. ¥, oic Suile, Apt. #, atc o . $8.75 Additionat
22 m §. Coertificate of Status Desirad [ Foo Required
City & State | City & Sate 8. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Conribution ] Added to Feos
2ip Country Zip Country 8. This corporation owes or has paid the cufrent ysar Intangible
;;] El 29 ;‘ Personal Property Tax dus June 30 Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
CONWAY, THOMAS J JR 81| Name
1950 PINE AVE 82( Strest Address (P.0. Box Number is Not Acceptable)
STE - 30
ALVA FL 33920 &3
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmenit as fegistered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ e -
Signaluwe. lypod oF ponted narme of registornd agent and tille [l apphcatio (NOTE: Regrstevad Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinEe D LJ oELETE 10 TIRE [T change T Agdition
NAME CONWAY, THOMAS J JR 12 NAME
streer aporess | 18900 NORTH TAMIAMI TRAIL #A-14 13 STAEET ADDRESS
CilY-$1-29 NORTH FT. MYERS FL 1A CITY-5T-2iP
TIE D [ DeLeTe 21TNLE L] change LI Addition
RAME CONWAY, ZELLASTEEN 22 NAME
srreer aporess [ 18000 N TAMIAMI TRAIL A-14 2.3 STREET ADDRESS . N
CITY-ST- 2P NORTH FT. MYERS FL 2 4 CITY-51-2P
TIme D [ DELETE 31THLE [T change [ Addition
NAME CONWAY, THOMAS I 32 NAME
streeraponess | 18900 NORTH TAMIAMI TRAIL #A-14 3.3 STREET ADDRESS
CIvY-$T- 7P NORTH FT. MYERS FL 34, CITY-ST-2IP
TNLE [T petete 41TILE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRECY ADDRESS
CITY.S1-2P 45 CIry-ST-21P
TILE [T DeLete 51TTLE [ JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-S1-2P
TE [T oecee §1TITLE [JChange ] Addition
NARE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-sT- 2P B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated o this annual reporl or supptemental annual repor (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the roceiver or trustee empowered 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address. .

SIGNATURE: ___ ZetlnaZiew  Bowwmeg For . F¥ P S¥I-C T¥O

— P

CR2E034 (10/97)



