FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT r*_ ) FLOBIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 : OO am

CORPORATION Sandra B, Mortham

ANNUAL REPOR1 Socretary of State S ecretary Of State

1 998 BIVISION OF CORPORATIONS

DOCUMENT # P93000088813 (9)

4. Corporalion Name

BRO & SISTERS, INC.

OO A

4

o N

Principal Place of Business T Mailing Addross

414 N RIDGEWOCD AVE. 44 N RIDGEWOOD AVE.
BOX 4 BOX 1
EDOEWATER FL 32132 EDGEWATER FL 32132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_. S 12/30/1993
2. Principal Place of Buswioss 2a. Mailing Address 4, FEI Number Applied For
21] I | 59-3217696 Not Applicable
Suite, Apl. ¥, elc. o Suile, Apt. #, otc. - . $B_75 Additional
" - - e l §. Certificate of Status Desired [} Fea Required
City & Stato ~ City & Stato §. Cloction Campaign Financing $5.00 Mgy Be
23 L ggl Trust Fund Contribution Added to Feas
Zip __ Gaunlry S l_ Country 8. This corporation owes or has paid the current year Intangible
;TI 25]_ _____ e _gs_Jw o ~ 30] Personal Property Tax due June 30. [ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registerad Agent
CORLEY, NORMA J 81| Name
;"04):":' HiDGEWOOD AVENUE B2| Street Address (P.0O. Box Number is Not Acceptable)
EDGEWATER FL 32132 83

84| Ciy 85| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sechions 607 0507 and 6071508, Flofida Statutes, the above-named corparation submite this staiement for the pur%gse of changing its registered
office or registered agant, or both, in the Siale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accepl the obhpations of, Seclion 607.0005, Florida Statulos.

SIGNATURE _ . ... .. .. . i
Saggnat e, (ypwedd @0 printec) ke ol regee e 200! peed Brie Boagapboatde (NOIL: Aegiglored Agenl signature required when fainstating) DATE
12 TOFNCERS AND DIRE C10RS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ ST T T e 117mE [T Change ] Addition
NAME CORLEY, NORMA J 12 NAME
streer aooness | 1945 VALENCIA AVE 1.3 STREET ADDRESS
oy S1- 20 HOLLY HILL FL 32147 - 1.4 CITY-ST- 2P
THLE D o O oeete 21 TILE [Jchange  [J Addition
NAME HARRIS, WARREN L 2.2 NAME
sree aporess | 1232 W WELLINGTON DR 2 3 SIREET ADDRESS
Ciry-§1-2 DALTONA FL 32725 2 4CITV-ST-21P
TLE D - T TToecere 3TTILE [J Change L Addition
NAME HARRIS, NORITTA J 32 NAME
sweet noeess | 1232 W WELLINGTON DR 33 STREET ADDRESS
CITY-§T- 2P DELTONA FL 32725 14 CI1Y-ST-2P
TmE S W AT T 1TIE T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-SI-2P ) ) 44 CITY-S1-2iP
e o o TT orieTe 51 TIILE " Ghange L] Addition
RAME § 2 NAME
SIREET ADORESS 5.2 STREET ADDRESS
CITY-S1-2P 54CIIY-§1-2IP
THLE ’ T T T T ok 61TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -3T1- 2P 6.4 CITY-ST-2P

14, | hereby carly thal the informmion supphicd with this Ling doos nol gualily for 1he exemption stated In Section 119.07{3)(i}, Florida Statutes. [ further cerlify that the information
indicated on this annua! roport or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or director of tha corporation of the recnivipey truslen empowored 1o exocdte this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 il chigegind, o onan allachr with an adores
P
SIGNATURE: % rr 2 )

CR2EC34 (1087)



