FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF
Sandra B Martharn
Secretary of State
DIVISION OF CORPORATIONS

STATE

DOCUMENT #

1, Corporation Namne

BROWN'S LFIX & REPAIR INC.

Principal Place of Business

3531 MARTHA STREET
JACKSONVILLE FL 32209

M;_ Principal Place of Business
1]

Suite, Apit. '+, olc.

P930000631 14 (1)

353t MARTHA STREET
JACKSONVILLE FL 32209

o Wi Adkie
2|
~ Sue

ApL 8, et

]

o (REEAROn

A

593196209

sertiicate of Status

3. Dale Incarporated or Qualtied | 3a. Date of Last Repor
09/10/1993 06/21/1995
4. FEINumber

Applied For

| Nol Apghicatie

$8.75 addional

Fee Required

O

BROWN, VAN F SR.
3531 MARTHA STREET
JACKSONVILLE FL 32208

. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees
_ Country ~ Country 8. This corporation has lability for intangible tax unger s 199.037,
25} 30] flonida Statutes O ves [JNa
9, Name and Address of Current Registered Agent Tt 10. Name and Address of New Repistered Agent

Street Address [P.0. Box Nuiiber is Not Acceptabia)

81] Namie
82

83

84] Ty

FL Jas[ Zip Gode

1. Pursuant o the pravisions of Sections G607 0500
Or registered agent, or both i thie St
farriar with, and accept the: abiigations

nd 607 TE0R] Fiondla Stataf

SUEN Chanige was sithor

of, Sed bon GO/ O505, Fionda Statutes

s, e abiove named C‘Of[m!hltl\)l subrials this slatemant for he purpose of
by the carporahon's boaed of crec

changing it rygwq[er{ﬂ o

a5 | horeby ancent the appointment as chl“l(‘ft.d agenl. L am

SIGNATLIRE .
Sogea o byge 4o W Byt A I JIE 1y, Tt
12, CiRs N EE  ADDITIONS/CHANGES 10 OFF AND DIFECTORS N 12
T1.E p T DELETE T [ Change [ Addiior
HAME BROWN, IVAN SR 17 NEME
sraee anoaess | 3531 MARTHA STREET PSR | ADNRESS,
Ce-S1-21p JACKSONVILLE FL 1ALy ST 28 o
TILE [ 1 DELEM 210 [ Change [ Addition
NAME 20 NAME
STREET ARDAESS 2 3STHEH ADDRESS
Cly-§1-21 o e Il o
THLE [ DELETE 3 1UIE [J Change  [) Addition
Navtz 37 NAMY
STREET ADDRESS 3% STREET ADIDKESS
Oty -ST- 21 o 44001y -5T- 2P -
TITLE [ DELETE 4NIF [ Change  [J Additor
KAME 47 HAME
STREET ADDRESS 43 SIREET ADDRE S5
LTY-S1- 2P L B LI
TITLE [] DELETE 51710 [1 Crangs [ Addition
NAME 52 NAME
STREET ALDHESS 53 SIKEF] ATDRESS
Cifr-§7-2p L N IXY-L 2 R
TITLE [C) DEiETE 5 1TLE [ Change  [] Additan
KAM: 62 NAME
STHEET ADDRESS 6 3 STREF| ADTRESS
CITY-51-2IP 400151 2P

14. | do hereby certify that the \nfurrnntmw SUppIE o v \[ ) this il

certify that the information ingi

appears in Block 12 ar

SIGNATURE:

g 15 voluritanly lurished and does nat gual®y fur e examption stated it Sechon 119 07 (k). Flonda Statutes
ted on s ancas’ el o sapplemental annaal reporl 1s true and abLUanL anid that

cath; that I am an officer or d4rector af the corparation or the recever or trustee empowersd

Block 1'1 # changed, or on an gttachment with an address

TURE AND TVPEIXR T AME OF SIGNING OFFICEA OR DIRECTOR

I furtter

ny sigriaturg shall have the s.ame Iegal effect as if made under
to exceute this report as required by Chapler 607, Florida Statutes; and that My Name

< s

CR2E034 (12/95)



