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

PROFIT
CORPORATION
ANNUAL REPORT

| 1997 A
DOCUMENT # P94000081784 (8)

1. Corporation Name

DON D. BROWN ART STUDIO, INC.

Sandra B. Mortham

Secretary of State S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

RO R

Priricipal Place oF}Lsme!;s Mailing Address
1105 APPLE 5T 1105 APPLE 8T
FT MERCE FL 34950 FT MERCE FL 349506500
3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/07/1994 05/01/1996
2. Pncipat Place of Busingss 2e. Malling Address 4, FEI Number Applied For
21 1 ?ﬂ W Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. - i $8.75 Adsitional
Eﬂ -2—7—‘ 6. Certificate of Status Desired 3 Feo Required
__ Cily & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
128 B — L:;lﬂ Trust Fund Contribution 3 Addad to Fees
Zp Country Zip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
—"E] . E;] 29 '5] Florida Statutes m}:’es O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BROWN, DON D 61} Name
1105 APPLE ST 82| Stoet Addrss (P.O. Box Number 1s Not Acceptabia)
FT PIERCE FL 34950

83

Zip Code

84| City FL 85

h" 1. Pursuant to he provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above named corporafion submits this statsment for the purpose of changing its regisiered
office o registered agenl, of both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accépt the ahligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
o Sraratae tppand O priated NA™ K O reg Slered agent ang Wk it applcablo (NOTE: Registers:3 Agenl signalure required when reinstating) PATE
12, OFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e [PDOY T T DeLETE TATIE T Change . [ Addilion
LA * | BROWN,DOND 1.2 NAME
sweer acness | 1105 APPLE 8T . 1.3 STREET ADDRESS
Lify-§1- 10 FT PIERCE FL L4 DTY-§1-21P
K YOSM T T pecere ZATILE T Ghange L1 Asdilion
NAME BROWN, MARY ELLEN 5 N ErT
sieetarnnss | 1105 APPLE §T 23 STREET ADDRESS
CTY-51-21p FT HEEE_FL 2 40TY-5T-ZP o
THLE [T DELETE 34 TALE [0 Crange L Addiion
KAME 32 NAME
STACET ADDRESS 3.3 STREET ADDRESS
LAY ST 2P 34, CITY-S1-21P
K LI DELETE 41T00LE [T Change [T Addnion
NAME 4.5 MAME
SIRLE | ADORESS 4.3 STREET ADDRESS
grvstae | A4 QITY-ST-2P
it ) [T DELETE 5171TLE [J Crange T} Addition
KANE 5.2 NAME
STREED AJDRESS 55 STREET ADDRESS
T O N 54CITY-ST- 2P
TITLE [J e ETE 6.1TLE [ trange L Aadifion
HAME 62 NAME
STREE | ARDRESS 63 STREEY ADDRESS
CITY-S1- 2P £4 CITY-1- 2P

14. | do hereby cerlily that the information supplied with this fiing does not qualify for the exernption slated in Section 119,07(3)(i), Florida Stalules, 1 further certify that the
informalion ndicated on this annual report or supplemental annual repoti is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Vam an affcor of director of the corporation or the receiver er trusies empowered to exacute this report as required by Chapter 807, Fiorida Statutes: and that my narne

appears in Block 12 or Block 13 if changad-e¢ on an atlachmphith an address.
SIGNATURE: ad’ YPRED & -2/ ~ 727 (S0l ) e/ -8580
ER OR DIRECTOR Date Daytime Phone ¥

"BIGNATURE AMD YYFED OR PRINTED NA

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

CR2E034 (9/96)



