“PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

« Corporation Nane

"rlr\r‘lpd Prec of Bsitens

3531 MARTHA STREET
JACKSONVILLE FL 32209

FlLE NDW FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

P93000063114 (1)
BROWN'S LFIX & REPAIR INC.

Mailing Address

3531 MARTHA STREET
JACKSONVILLE FL 32208-3443

FILED

Jan 28 1997 8:00am

Secretary of State

A K A

3. Date Incorporated or Qualitied

09/10/1993

3a. Date of Last Report

05/01/1996

T | 2a."HMailing Address 4. FEI Number Apphied For
@,__,,, S | -] R 59-3196209 Not Applicable
‘ [::l Suite, A ¥ otc Suites, Apt #, elc. B. Certilicate of Status Desirad D $8.75 Add.i!ional
2, ﬂ - Fee Required
. City & Stat . Cily & Sale 6. Elsction Campaign Fipancing $5.00 May Be
3‘3_1___. R 28[ ] Trust Fund Contribution Added to Fees
Zip ~ Country L Gaunlry 8. This corporalion has hability for intangible tax under s. 199.032,
__ - Lﬂ Zﬂ E] Florida Statutes [:] Yes D No

 BROWN, VAN F SR.
3531 MARTHA STREET
JACKSONVILLE FL 32200

SIGNATURE

% ,; e pn :"Irw

AL Name and Address  of Current Registered Apent

et grenl fdd ke ¢

10. Name and Address of New Reglstered Agent

81| Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

83

84| City

85} Zip Code

FL

s 6070507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
e ac;, nt, ar hoth i the Stato of Florida, Such change was authorized by the corporation's board of directors. f hereby accept the appeintment as registered
gonl 1 & farbar with, aned accept he obligations of, Section 607 0505, Florida Statutes.

—c—r:IOYE: Reygistered Agant signature raquirgd when rénstating)

DATE

Rl ERS AND I)IRECT()HS 13.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ok By
i -1

L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [J pecete TAMILE LT change T Addition
HAME BROWN, IVAN SR 12 NAME
sz aponss | 3531 MARTHA STREET 1.3 STREET ADDRESS
GllY-S1- 2 JACKSONWU-E FL B 140TY-51- 2P
T o T[T oéiete 21 70LE [ thangs [ Addiion
NaME - Qeznamr
STREET ADDAEAS, 2 3 STREET ADDRESS
-5 g 2 4 CIY-§T-2P

hﬁ?imww o e T T DELETE 31THLE [ changs L] Addition
NAME 3.2 NAME
SIREET ALDHFSS 3.3 STREET ADDRESS
Cire -1 200 e 34.CITY-ST-2IP
i - [ oewete 41 TITLE [Tchange  LJ Acdition
NAME 4.2 HAME
STREFT ACOHE 56 4.3 STREET ADDRESS
| Coy-5" AP e 4.4 CITY-5T-2IF
me 1 LT onere 51 TITLE [Jchange  [] Addition
HAME 52 NAME
STHEET ADDKESS 5.3 STREET ADDRESS
oy e # 5.4 CITY- 5T- 2IP
W& M T ] cerete 61 TITLE [T cange L] Addition
HAME £.2 NAME
SIFEFT ADURESS 6.3 STREET AIDRESS
orresi-ae_ | o 6.4 CITY-ST-2IP
is fing docs not qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

Tty
inforration mri|L<m d on this annual 1o wt o supplemental annual report is true and accurate and that my signature shall have the same legal effect as. if made under oath; that
| am ar olicer o director af the: corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Black 13 if chonged, or on an attachmen) with an address

[ [erf97

Fnek

Oavbme Phens ¥
0042714

CR2E034 (9/96)



