FILE NOW: FILING FE
[ PROFIT G

E AFTER MAY 118 $225.00

- £ FLORIDA DEPARTMENT QF STATE
CORPORATION i Sandra & Morlham

ANNUAL REPORT

1996 &
DOCUMENT # P95000028647 (2)

1. Corporation Name

BROWNE DISTRIBUTORS LANDSCAPE SUPPLIERS, INC.

Secrelary of State
DIVISION OF CORPORATIONS

WGPV LA

Principal Place of Busingss Mail ng Adidrass
P.Q. BOX 849 P.O. BOX 843
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1995
2. Principal Place of Business _2a. Mailng Address 4. FE Number Applied For
;l Rboo N ttang 27 25—[ P05 x PG St{[,- 3 3(5 b.y ¥ ? Not Applicabie
Bute. Apl. 4, etc. S Suite, Apl. #, etc. 5. Certificate of Status Desired 1 $8.75 Adc!ltional
22 27| Fee Required
City & State — Gty & Stale ) - 6. Electon Campaign Financing $5.00 May Be
%}F%u.l!/f”?’j /ﬂ"f".’f 4 /‘/ 25-| Z;ff/r !-//l ?ﬁﬂj ﬂ?ﬂz’ yi // Trfuslfunrj Contrinution D Added to Fees
215 ~ Gc»un"nry dp - Country 8. Tris corporatan has hahikty for intangible tax under s 189.032,
[23) 5% 73/ 25| s 29] J ARG ] <7844 Florda Statutes Yes [N
9. Name and Address of Current Registered Agent ) " 10. Name and Address of New Reglstered Agent
B1| Name . - -
B trtieia A BrowdE
BROWNE. PATHIG‘A A 82| Street Adqress (P.O. Box Number 15 Not Acceptabie)
2600 N. HIGHWAY 441 & 27 | PSAD piigereiir) TELL
FRUITLAND PARK FL 34731 83
84| City R ; 85| Zip Code
/'z‘t{ -‘79“3‘7’7(7 ﬁ??ﬂﬂ FL 34723/

11, Pwsuant to the provisions of Seclions 607 0502 and 6071503, Flonda Statutes, the above named corparation subnmits this statement for 1he purpose of changing its registered office
or registered agent-ar both, in the State of Flonda. Surh change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered agenl. 1am
farnidiar with, el W obligations of, Sgeton 6070505, Harida Stalutes

et ot

sanature [ A Of - 4 PN B e

SI £ Bppeech or gt d e of o stae g 1 AT U0 i gt RTE Flagebared Bt S idd e o il it DAL &
12, GFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 1O QFFICERS AND DIRFCTORS IN 12 @
TITLE /'-/;CrJ fﬂf"ll —dwnee (] DELETE R [] Crange [ Addition g
MAME 2aTriecn - Browwe. T by
sweELaniss | QSR ST MAsnoliy TCRZ 1 3 STREE ADDAFSS O
s | PRl hlrtind PArk, f7.3973/ | RN ECa &
TITLE 7 ] DELETE 2 110 [] Change [ Addilion | ©
HAME 22 NAME
STREET ADORESS 23 STHET ADDRESS
CiTY-ST-7P N 24CI7Y-§7- 2
TIILE [ DELETE 3 1TITLE [ Chasgs [ Addilion
NAME 32 NAM
STREE! ADDAESS 33 STREE T ADDRESS COONO01 77474865
CITy - §1-7F SACITY-51- 21 — — I ~ 2
TTLE ’ ) [ CELEiE B PRI B ;quf}ﬁfﬁp—:ﬁiﬂw;:mhangp [ Addikon
NAME 42 NANE 200, 0
STREE ! ADDRESS 43 STAEET ABURESS
OITY-ST-20P 44Ty ST 7
TINLE [J DELETE 5 1THLE [ Change  [] Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IF S4CITY-51-7P
TITLE [] DELETE 6 1 TITLE [ Charge [ Acditi
NAME £7 NAME \9
STREET ADDRESS €3 STREET ANDRESS O\SX
OITY - 51-2IP £4CITY-51- 7P W’

14, 1 do hereby certify that the information suppled with tis iing is voluntarity furnished and does nat quatify for the exemption stated in Section 119.07(3)i<), Florida Statutes. | further
cenfy that the informabon incheated on this ariraal repart o supplemental annaal reporl is true and acourate and tha! my signature shall have the same legal effect as it made under
gath; that | am an officar or dirge he corparation o the recener 07 rustes enpowered 10 execule this repant as requred by Chapter 807, Florida Statules; and that my name

appaars in Block 12 or Blool 1o 00 W-c:hme an address
= U B  Fubke asf326-84

< TURE AND TYPED OR PRINFED NANESF SIGNING OFFICER DA DIRECTOR [ tre Ot 2
[ Y S N T il s ta SN




