FILE NOW: FILING FEE -AFTER MAY 1 IS $225.00

PROFIT ’/f,,““ R FLORIOA DEPARTMENT OF STATE
* CORPORATION f [ -22 Sardra B Mortham
ANNUAL REPORT k Secrelary of State
1996 Rt DIVISION OF CORPORATIONS

Ed

DOCUMENT # P94000057216 (1)

1. Corporation Name

DEL BROWN ENTERPRISES, INC.

F’nncnpa\ Place of Eiusmess o o 7 7 7.":1 ‘mg Am:m
405 S.W. DALTON GIRGLE 405 5.W. DALTON CGIRCLE
PORT ST. LUCIE FL 34353 PORT ST. LUCIE FL 34953
3. Date Incorporated or Qualified . : ]
e e 08/01/1994 06/15/1995
2. Prncaoal Place of Business 2a. Ma

‘Address 4. FEI Number ' OS‘O 9313 Apphec For
21 R - APPLIED FOR Nal Applcable

ite . ete Surte, Apl. w, eto .
Suite, Apt #, et L. e, Apl i, §. Certficate of Status Dosired | $8.75 Additanal
22 271 Fae Required
City 8 State | City & Srate: 6. Election Campaign Financing O $500 May Be
23 28] Tm'—“,l Funcl Cmtnbutlon Added tc Fees
le Lountry | Ao Cours l) 8 1h S umwahon hd‘: Ilablllt ar intangible tax under s 199 032
24 | 29} 301 Flonda Statutes Yes []Na
| 9. Name and Address of Current Registered Agent |~ " 49, Name and Address of New Reglstered Agent ]
BY| Name
BROWN, ELMAH [82] Steel Address {F.Q. Box Number is Not Acceptable)
405 S.W. DALTON CIRCLE
PORT ST. LUCIE FL 34953 83
(8d] City FL |85 I 71p Code

1. Pursuant 1o the pravisions of Sections 607,050 BO7. 1805
or reqpsbered agent, or both, in e Stale of Flone S chia
famiia tmm and accept the obugations of, Socbon God 0505,

cnt for the purpose of changing ts reg stered office

Flnmla ‘?;t-mne‘ he above named CunpanEtion %nhmll 5 this shatesy
. it the apportrment as registored agent Fam

¢ the corporation’s biovardd Of directors. | herghy &

SIGNATURE, |

Sigietore typenlor i e ren

N L el 1 Aot S gt g R 1 Dal:

12. _QFfCl Al 30 13. ADDNIONS/CHANGES TO OFFICERS AND DIRLCTOHS IN 12
TTE D [Joeteie 11T [ Chenge  [J Additon
NAME BROWN, DELMAR 17 Hakte
SIPELT ARGRESS 405 S.W. DALTON CIRCLE 13 GTREET AU 55
CAY ST-F PORT ST.LUCIEFL. 34953 orestze |
THLE [ otLEne 2 1IrLF [ Crange  [[] Additon
NAME 27 HaME
SIREET ADURESS 23 STAFET ADDRESS
CHY ST-2P e ACNY-5T 2P o
TITLE [ JDEEIE 3 1 TiTLE [ Crange ] Addton
KAWE 32 AN
SIRELT ATIMESS 33 SI4EE 1 ANDRESS
Iy §7-2P 34CIT -8 .

hmee o oe mAA b mdemm ek o o e e e e oo I . [ R QS = _'_ _l.‘._ .,_..__,...w. — SPE—
TE [} DELETE 4 TITF 1 7 Iftl Ty [ Addiion

-, -05/21/96 ~|]1:3%J—~:J

NaME 4§ HAME 442000
STREET ADDRESS 4 ST8EET ADDRESS 200, 00
Lry-§r-aw ~ . . e e 8ATT SL AR e et et e e
TIFLF [] DELETE 5 1HIMLE [} Charge  [J Addition
RakE 52 NAY
SIREET ADDRESS 56 IREE ADDAE
Ciy-ST- 7P e S400Y-ST 2P o z‘% ‘ )
TITLE [] DELETE B 11U \Bfﬁamyf L Addo
NAME £ 2 HAME )&
STREET ADDIRESS 64 STAEET ADDASS J
CTy§T-20 _ 1 a

14. 1 do hereby cerlity that the informiation s 2 3] -m; o stated in Section 119.07(3)k), Fonda Statutas | uher
certify thal the nformation indicated on s annoa n T OF SLL ﬂml annual rep Ol is Uu( AT ACL urdls- and el miy signature £ha'l have the same ioqal effuct as it made under
oath: that | am an officer or director af the Carporatior or the receiver or trustes empowered I exensate this renorl as required by Chapler 637, Florida Statutes; and that My Narte

appiears in Blocx 12 or Block 13 if changed o o1 ar wchirant with an address.
é///ﬁyfw w0133 Sl

SIGNATURE: W’"‘/ o

INTED NAME OF SIGNING OFFICER QR HRECTORA

CR2E034 (12/95)



