: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT EREET FLORIDA DEPARTMENT OF STATE
CORPORATION

E Sandra 8. Mortham
ANNUAL REPORT ;

1996 S
DOCUMENT # P93000085497 (4)

1. Corporation Name

M. C. BROWN TRUCKING INC.

Secretary of State
% DIVISION OF CORPORATIONS

(R

I Principal Place of Businoss Mailing Address
304 15T STREET 304 18T STREET
OCOEE FL 34761 OCOEE FL 4761
3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1993 04/26/1995
2. Principal Place of Business 28. Maling Address 4. FEl Number Applied For
21 EI 59"3228491 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, ele. 5. Certificate of Status Dosired 0 $8.75 quonm
EI E;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 2—81 Trust Fund Contribution O Added to Fees
2p Cauntry | Zip Country 8. This corporation has liabifity for inﬁwr‘e tax under s 199.032,
m Z_Sl 29] 30 Florida Stalutes ] Yes PNNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROWN, MERVIN 82| Stool Address [P.0. Box Number is Not Acceplable)
304 15T STREET
OCOEE FL 34761 83
84| City FL 851 Zip Code

11, Pursuanl to the provisions af Sections 607 0502 and 607.1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or regyistered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . . ~ o S
- Sigratws, typed oF pr ntedt name of registerea agant and te ¥ applicatie MOTE Reagistared Agant signature required wher rerstaling} DATE G‘-

12, OFFICERS AND DIRECTORS 13. N ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
KR DP ' ] DELETE 1 171TLE 17 ] Crange @ Aadition g

RAME BROWN, MERVIN , 12 hAME DO*"I i mq‘*“", . 3

sreert sooress | 304 18T ST yaemaraoness | ]S O 8 H dden LK Cie O

CITY-5T-2IP DCOEE FL 14 [1TY-ST- 2P C Ict “b“.‘ N Fld sq? ” &

e S0T ] DELETE 2 1TITLE ' [J Chage [ Additon | ©

NAME BROWN, LINDA 72 NAME

street sooress | 304 18T ST 23 STREET ADDRESS

Ciy-§T-2P OCOEE FL 24CITY-51-2P

TILE D [ DELETE 3.1 T/TLE [ Crange (] Addition

HAME CROWE, CAROL 3.2 HAME

erretr rokess | ~J0-bVeE-8T 703 a\tlae & e 33 STREET ADDRESS

CITY-51-2IF OGOEE Fl. 34761 J4CITY-SI-2IP

TILE D [ DELETE 4 1TILE [ Change L] Addition

N WITZLER, KAREN W\ O A2 HAME

sTaeet opass | A ROG-GTRONG-S+ 5ol Hewe 4 3 STREET ADDRESS

Gty 512 PENSASOLAEL Dauluth, G’G. 3“3" 44 TTY-ST-2P

1L D (7] DELETE 5 17IILE C} Change [} Addition

NAME DELANEY, CONNIE £2 NANE

seesanoress | 1307 FLEWELLING AVE & 3 STREET ADDRESS

CilY-ST-7P OCOEE FL 40051277

L vV [J DELETE 6 1T0LE [J Change [ Addition

NAME DELANEY, JAMES 5.2 NAME

sieeranoress | 1307 FLEWELLING AVE | 6.3 STREET ADDRESS

CItY-S1-21 OCOEE FL 6.4 21TY-ST- 2P

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)(k}, Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as f macla under
oath; thal | am an officer or director of the corporation or the receiver or trustaee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Sgnda, Daowm  Linde Beown __ H[23[U  MHeTisl-0136

AINTED NAME DF SIGNING OFFICER DR DIRECTOR Datr Tyt Phione ¥




