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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

VA - (€ Sendea 8. Mortham Jan 20 1998 8:00am

1998 W / DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95g£);028647 2)
TGO T A

1. Corporaton Name

BROWNE DISTRIBUTORS LANDSCAPE SUPPLIERS, INC.

Principal Place of Business Mailing Address
2600 NORTH HIGHWAY 27 P.O. BOX 849
FRUITLAND PARI FL 34731 FRUITLAND PARK FL 34731
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1995 P
2. Principal Place of Business 28, Maillng Address i 4. FE[ Number Wapolied For
|21] 26] 59-3316888 Not Applicable
Suite, Apt. 8, ete. Suite, Apt. #, etc. o - S8 7 i
—l P : ? 5. Certificate of Status Desired O 8.75 Additianal
23 (271 j Fee Required
City & State City & State - 6. Eiaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes cr has paid the current year Intangitle
| 24] [25] 28] |a0] Personal Properly Tax due June 30, [] Yes [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
BROWNE, PATRICIA A 81| Name
05250 MAGNOLIA TERRACE - 82| Street Address {(P.O. Bax Number is Not Acceptable)
FRUITLAND PARK FL 34731
83
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits Lhis statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the cbligations of, Section 607 0305, Florida Statutes,

SIGNATURE
Signatxa, typed o priniad name of registered agent and title It applicabe. {MOTE: Registarad Agant signature required when refnstating) CATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11 TIME [T change [T Addition
NAME BROWNE, PATRICIA A 12 NAME
sneer aopmess | 99250 MAGNOLIA TERRACE 1.3 STREET ADDRESS
CiTY-51- 2P FRUITLAND PARK FL 34751 1.4 GITY -§T-2IP
TILE ] DELETE 21TME [J Change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ACDRESS
CITY - §T- 2IP 2.4 CITY-5T-20P
TITLE 1 DELETE 3.1 TITLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS: 3.3 STREET ADDRESS
CITY- ST-2IP 34, CITY-ST-2IP
TITLE [ DECETE 41TILE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-8T-71P ‘ 44 CITY-ST-2P
TITE [T DeLETE 51 TMLE [T change L Aadition
NAME 5.2 NAME
STREET ADBRESS 5.3 STAEET ADDRESS
CITY-ST-IIF 5.4 CITY-ST-2IP
TITLE {1 DELETE 51 T7LE [ I Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-21P 8.4 CITY - ST-2IP
14. | hereby carily that the informat

upplied with this filing does not qualily for the exsmﬁtion stated in Sectiors 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this annual repa lemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directar of the cor the receiver or trustee empawered to execlie this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chafged, g altachment wih 2n addgess. i

QIGNATIHRE- X ot

CR2E034 (10/97)



