PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROOKSVILLE (VIETNAM) CORP.

Principal Place of Business

Mailing Address
401 WEST COLOMAL DR.

SUITE 7
ORLANDO FL 32004-8829

FILED
Apr 28 1997 8:00am
Secretary of State

(T DR

3. Dale Incorporated or Qualified 3a. Date of Last Report

ipal Fiace of Busingss

Sule, Apt ¥, ¢lc

City & State

_2a. Mailing Address 4. FEl Number Applied For
o 26| 50-3108286 Nat Applicable
Slite, Apt. #. alc. . $8.75 Additional
;l:l ‘;’-l 8, Certicate of Status Deshed O Feo Required
&. Etection Campaign Financing $5,0D May Ba
Trust Fund Contribution Added to Fees

) City & State
[ES_L 28

fli;- Counlry Zip

W A

L__’ Country
30

B. This corporation has liability for iptangible tax under s, 199.032,
Florica Stalutes Yes {JNo

"8, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MACARTHUR, WILLIAM H
401 WEST COLONIAL DRIVE
SUITE 7

ORLANDO FL 32804

B1| Mame

82| Stroat Address (P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL ™[

1. Pursuant ta the pravisions of Sections £07.0502 and 607. 1508, Flotida Statutes, the above-named corparation submits this statement for the purpose of changing its regislered
oflice or regslered agent. or both, in the State of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl am farnhiar with, and accepl the obligations of, Section 8070605, Flarida Statutes,

LSO

SIGNATURE: __

SIGNATURE

Li;'fhi’\lﬂi ..-:;_.'.'_.;.;Ira o praved nanig <f ragistare d agent and tile il appcatie TNOTE Rogislared Apenl signalure required when reinstating) . DATE .
(2 T T T T GRFIGERS AND DIREGTORS 3] ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12— | @
e D LI pELeTE T4TILE [ Johange L] Addition S
e MACARTHUR, WILLIAM H oMM 3
siweeranoness | 407 W, COLONIAL DR, SUTTE 7 A 1.3 STHEET ADDRESS o
orvstae | ORLANDO FL 32804 14 CITY-ST- 2P &
THILE AST [T oeceTe 21TIME (I Crange L] Additon |Q
Nel CONANT, ELIZABETH 22 NAME
s anoeess | 407 W COLONIAL DR STE 7 2.3 STREET ADDRESS
eivsize | ORLANDO FL 2 4CITY-8T-2P
TItE [ oELeTe I17(ILE [J change L] Acdition
HAME 32 NAME
STHEE) ADDAFSS h 43 STREET ADDRESS
| ot stoaw 34, CITY-§1- 2P
THILF [T oELETE 41TMTLE [ J Change — [_] Addition
NAHE 4.2 NAME
STRFEY ADDRESS 4.3 STREET ADDRESS
are-stoe [ 44 OTY-51-2p
e ' [T oeLETE 5.1 TITLE [Jchange ] Addition
HAMF 42 NAME
STRECT ADORESS 53 STREET ADDAESS
L1-51- 0k 54.0I1Y-ST- 2P
TIME LT peLete BATTE [Jthange L] Addition
NEME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiIy-S1- 4 6.4 CITY-$1-2IP
14, | do hereby ce’lly thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Stalutes. | further certify that the

irformabion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am an ofiicor or direclor of the corporation or the recewver or trustee empowered to execute this re
appears in Block 12 or Block 13 if changed, or on an atiachment with an agdress.

SPATCUURED

port-as required by Chapler 607, Florida Statules; and that my name

‘i/&»g/')') (fo He5-v2726

o TYPED OR PRINTED NAME OF BIONING OFFIGER DR DIRECTOR

ate Baytima Phone §
00Bs34e




