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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P94O 0081784 (8)

1. Corporation Name

DON D. BROWN ART STUDIO, INC.

A R A

Principal Place of Business Mailing Address
1105 APPLE ST 1105 APPLE ST
FT PIERCE FL 34950 FT PIERCE FL 34950
DO NCT WRITE (N THIS SPACE
—5. Date Incorporated or Qualfied
11/07/1994
2, Principal Flace of Business 1 2a. Mailing Address 4. FEI Number Applied For
21 m Nat Applicable
Suite. Apt. #. etc Suite, Apt. #, elc iti
P i §. Certificale of Slatus Desired 1 58'75 Ad‘:!l1|ona1
22 m Fea Required
City & State City & Stale 6. Fiection Campaign Financing $5.00 May Be
r;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes Or has paid the current year intangibie
24 2—5] ;;1 ;ﬂ Parsona! Property Tax due June 30. j‘i’es ] nNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
BROWN, DON D 81 Name
105 APPLE ST 82 Street Address (P.O. Box Number is Not Acceplable) -I
FT PIERCE FL 34850

a3

84| City 85| Zip Code
FL ”[

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized Dy the corporation's board of directors 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE e . ——
Signawra. yped o prnted nare ol regsernd agent and tie f appieatie {MOTE Regisierva Agant signature requireg when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PULT [T oeLere T1TIE T Change [jAdamoﬂ

HAE BROWN, DON D 1.2 NAME

smeer ooress | 1105 APPLE ST 1.3 SIREET ADDRESS

CmY-S1-21p FT PIERCE FL 14 GTY-ST-2IP

HILE VOSH L7 petere 21 T0LE [T change [T addition

NAME BROWN, MARY ELLEN S 22 NAME

smeeraoress | 1905 APPLE ST 23 STREET ADDRESS

OITY-ST-2IP FT PIERCE FL - 2 40TV -ST-2

THLE [ oELETE 31 TITLE [T change ] Agdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CiTY-ST-2IP

BILE [ToELETE 41TITLE T Change L] Adddtion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21p 44 CITY-5T- 7P

TLE [T oeveTe 51TILE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

7Y -5T-2p 5.4 CITY-ST- 2IP

TITLE 7 DELETE 6.1 7ITLE m

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITy-ST-2p 64 CITY-§T-2P

14. | hereby certify that the informatan supplied with this filing does not quality for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an
officar ar director of the carporaticn or the receiver or frustee empowered lo execute this report as required by Chapler BO7, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed. or on an attachment yiil Ao s

I

SIGNATURE: _? i e VN o A23/9% (55104818530

SIGNAT o] Date Loyt (e ¥

CR2E(034 (10/37)



