FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ot lesézcge;aég::;e;:nws Secretary Of State
DOCUMENT # P95000032961 (1)

1. Corporation Name

BROOKS ENTERTAINMENT, INC.

L BT

Frincipat Place of Business Mailing Address
8540 LOS ROBLES DR, 8540 LOS ROBLES DA,
GROVELAND FL 24736 GROVELAND FL 347068127
3. Date Incorparated or Qualified 3a. Date of Last Report
- 04/21/1985 05/01/1996
- 2. Principal Flace of Business 28, Mzailing Address 4. FEi Number ] B ’ Applied For
21] - a 58-3328106 Nat Applicable
Suite;, Apsl Sulte, Apl. #, eic.
uie AR P b. Cenrtificate of Status Desirad O $8'75 Adc!ﬁional
22 _ a Fae Required
_ City & Slale City & State 6. Election Campaign Financing $5.00 Mmay Be
[?,31 R ;] Trust Fund Contribution O Added to Fees
_Ap Country Zip Country 8. This corporation has liabitity for intangible tax under s, 195,032,
E‘ . ;-"—l m ?0] Florida Statutes [ ves _g No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
BROOKS, ROBERT M 1] Name
8540 LOS ROBLES DR. 82| Street Address {P.O. Box Number is Not Acceptable)
GROVELAND FL 34738
83
84 Chy FL 85| Zip Code

Y1 Parsuant 1o the provisions of Sections 6070507 and 607. 1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
oflice or registercd agent, or bath, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accent the obligations of, Section 8070505, Florida Statutes

SIGNATURE . e e —
Bt efoncd o pintedd nacee of regpstirend agerl and litle it apploabio (NOTE: Ragisterad Agenl signatura required whaen reinstating) DATE

2.7 OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 ©
TN T0O [ peLere 1A TITLE [T Change ] Addition g
NAME BROOKS, ROBERT M .2 NAME
stwert aonniss | 8540 LOS ROBLES OR. 1 3STREET ADORESS %
cv-sio | GROVELAND FL 34736 14CITY-5T-71P ‘ &
T L DeeTe 2VITLE ‘ Cchange [ Addition {O
NAME 22 NAME
SIHEED ADDRESS 2.3 STREET ADDRESS
Ciry-31 717 2 4 CITY-5T-2IP
THLE co [T DELETE 3ATITLE [ Changs  LJ Addition
NAME 3.2 NAME '
STREE | ACIDRESS 33 STREET ADDRESS
CTY-$1 - foo 34 CITY. ST-2iP

AT ] peeeTe A1TIILE LI change 3 addition
HAKE 4 2 NAME
STRELT ADDRESS 43 STREET ADDAESS

oS 3 SACITY-ST-2P
nF [ DELETE S1TME [J Ghange L] Addition
NAM; 52 NAME
SIRCE| ADDRESS _ 53 §TREEY ADDAESS

| emy-see | 54 CilY-§T-2P
T [Toecese 64 TLE L) Change  LJ Addition
NAME 62 NAME
STHEE L ADURESS 6.3 STREET AUDRESS
€Iy -§1- 2 | 64 CITY-S1- 21

14, | do he'ety cartify hat the informalicn supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutss. | further certify that the
informabion ind.caled or this annual report or supplemental annual report is true and accurata and that my signature sha!l have the same legal effect as if made under cath; that
I am an oflicer o director of the corporaton or the receivas ar trustes empowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd-ororyamftafagpent with an address.

SIGNATURE: YUIRED 2350 982-ovi-gyss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Phono &




