FILE NOW: FILING FEE

I

PROFIT iy
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotation Namo

BROWN'S LFIX & REPAIR INC.

P93000063114 (1)

Principal Piace of Businoss
B3 MARTHA STREET

Mailing Address
3531 MARTHA STREET

FILED
Feb 16 1998 8:00am
Secretary of State

AP S

JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiet
; 09/10/1993
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI| Numbar Appiied For
= 26] £9-3106209 Not Applicable
Suite, Apt #, alc. Sulte, Apl. ¥, elc. W $8.75 Addional
E ;I 6. Certificate of Stalus Desired a Fse Required
City & Statg | City & Stato 8. Eloction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added lo Fess
2ip Country 4w Country 8. This corporation owes or has paid the cuprent year intangible
2 P . |ee l30] Personat Property Tax due June 30. os  [] No
9. Name and Address of Current Reglsiored Agent 10. Name and Address of New Reglatered Agent
BROWN, VAN F SR. 81| Name
3531 MAHTHA STREET 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32200
83
84| City Zip Code

FL [*

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporalion submits this statemant for the purpose of changing fis registered

offica or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
ageont. 1 am familiar with, and accep! the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE _
Slgnalurt, lyped ot ported namu of regetersd agen! gndg It if apphcabin (MOTE " Rogislared Agenl eignature required when feinstating) DATE
12. OF FICT 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T ot T1TmE T change L] Addition
HAME BROWN, VAN SR 12 NAME
sweeranoress | 3991 MARTHA STREET 1.3 STREET ADDRESS
CITY.ST-20P JAGKSON“LLE F'. 1.4 CiTY - 5T- 2P
L T3 peeete 21TILE LY cChange 1 Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDAESS B
CITY-51-2P 2 ACTY-ST.2IP
nne { ] DELETE 11T LY crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34 CITY-ST. 2P
TITLE B ) "1 oeLeTe 41TIHE LI Change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1-ZP 440y -ST-2P
TiTLE [J peLeTe 51 THLE LY cChange ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-21P 54 CITY-8T-ZIP
e TJ peLeTe 61 TITLE T Change L Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
LTy -Ss1-29 64 CITY-S7.21P

14. | horeby certify that the irformation supphed with this Hiling doos not qualify for t
indicated on this annual roport or supplomerntal annual roport is trug and accurate and 1
officer or dractor of tho corporalion or e receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

Block 12 or Block 13 il changed, or on an attachment with an addross.

SIGNATURE: _

ha exemﬁiion stated in Section 119.07(3){i), Florida Statues, | further certify that the information
at my sipnature shall have the same legal effect as if made under oath; that | am an

na&s appears in
2




