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

FILED

P

1

CORPORATION
ANNUAL REPORT

ROFIT

Secretary of

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90123 026 ***150.00

DOCUMENT # pg3000088813

1. Corporation Nama

BRO & SISTERS, INC.

AN BT LA A

BOX 1

Principal Place of Business
414 N RIDGEWOOD AVE.

EDGEWATER FL 32132

Maiiing Address

414 N RIDGEWOQOD AVE.
BOX 1
EDGEWATER Fi. 32132

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/30/1893
2. Principal Place of Business 2a. Mailing Address . : :t FEI Number Applied For
21] Wl A Y25 ORINGE T REEDRS 563217696 - | Not Applicabia
z’ Suite, Apt. #. etc. ;! Suite, At # etc. 5. Certifcate of Status Desired [ $8|___-;5R3A§liirt€i;nal
City & State ) Ci‘*;‘ & 5*;‘9 — "_ 6. Election Campaign Financing $5.00 may 8e
2_3J_ u EO6 E ﬂg,/ 7 E & F L Trust Fund Gontribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
1 25 29 _,ié , 9(1 m Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agonf 10. Name and Address of New Registered Agent
81| Name
210 R:GE\QISC?;&,‘SOJ AVENUE 82| Street Aﬁ fsskiplatBZ; gfmber is,zo{icgeg:bz) -
A D AVEN _ 2 ORANGE TREE DR
EDGEWATER FL 32132 ENGCEWRI ER ‘
84] City « 85| Zip Code
EDGCEWATER FL | |32/¥)

SIGNATURE

11. Pursuant to the provi
office ar registered agent, or both, in t
agent. | an:%liliar with, and accept the obligations of, Section 607.0505, Florida

a

HW

<ions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Statutes.

2/6-99 ..

HorAure, typed or printed name of registered agent and te if appicable.

{NOTE: Registered Agent signature required whan remstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTRS IN 12
TmE D {7 DELETE 1.1 TITLE D &Ee 3 [@efange [ Addition
NAME CORLEY, NORMA J 1.2 NAME NCRMa pcoRLE

stReeTanDRESs| 1545 VALENCIA AVE vssmeersooness| 2G0O N AT HA ‘z- 0 AvE #9065
crvsrze | HOLLY HILL FL 32117 worvstze | DAYTONE BEAC H F L E%;d/ -4

TME D L] DELETE 21 TMLE QD“'T g@ 1’-:‘6" s ange [ Addition
e HARRIS, WARREN L 22NAME W4 RREN L NARRIS. . ~ - '
steeersooness| 1232 W WELLINGTON DR posmeraooness | 4 25 > ORANGE  TREE DR,
orv-st-ze | DALTONA FL 32725 qacmvstze |EDGE WATE R  Fl —330%/(: = 75|
TME D {3 DELETE 31 TTLE D _Y7e E v QF"'j L : [4Change  [] Addition
NAME HARRIS, NORITTA J 32NAE yaﬁ;f;?}?f; Y 7 (pg 185
smeeranoress| 1232 W WELLINGTON DR sasmecranneess [ of 4 1 5 SO A’(fﬂ mE r_ﬂﬁ—l:'" D Koo .
CITY-ST- 2P GELTONA FL 32725 warvstar  ED G WAT E N FL 3%/ :
TITLE Tl DELETE 4.1 THLE e R [CJChange ~ [[]Addition
NAME 4 2 NAME ’

STREET ADDRESS 4.3 STREET ADDRESS o

CiY-ST-2IP 44 CITY-ST-2IP

TME [J DELETE 5.1 TIMLE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CITY.8T- 2P 54 CITY-ST-2IP

TME [ DELETE 61 TITLE [JcChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITy-5T-ZIP 6.4 CITY-ST-2IP J

P

Block 12 or Block 13 if changss

SIGNATURE:

ge empowered to ¢

1a. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ti

, of oh an aftachment

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
en address, with #l other like empowered.

£7%5-82/0

Mar 02, 1999 8:00 am

CR2EQ34 (11/98)

Daylime Phone #



