SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT FL'ORiDA DEPARTMENT OF STATE Jul 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISIRIOF CORPORATIONS Secretary of State

DOCYMENT # P95000037832 (9)
HARRY L. BROWN & ANN E. KRAMER, INC.

AN W

Princlpal Place of Businass - Mailing Address
4021 PRIORY CIRCLE 401 PRIORY CIRCLE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Pgnclpal Pl { B 2a. M 4%1J]be
. Pgncipal Place of Business | 2a. ailing Address N . urmber Applied For
W 92490 N SE™ ST bl G240 I SL™ ST 53-3308106 Mo Applatie
s . ¥, 2 ite, . H, } i
—l e fr e o Sulle. At ete §. Contificate of Status Desired D 58'75 Additiona!
22 gﬂ Fee Required
City&-State i Sﬁte 6. Election Campaign Financing $5.00 May B
. . y Be
23 PLE M#"f . m Lf/lgﬂﬁﬁti Trust Fund Contribution D Addead 1o Fees
' i Cppntry | 4 Coungry 8. This corporation owes or has paid the current year Intangible
;Bié l‘} El ”S ‘ Aol 2;] (éuzél" —I;)-[ ] ”S &.‘h{p Personal Property Tax dus June 30. D Yos [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROWN, HARRY L 81 Name
4021 PRIORY CIRCLE 82| Street Address (P.O. Box Number Is Nol Acceplable)
TAMPA F|, 33824
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of sections B07.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, 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 famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE . —_

Slgnatues, typed or printed name of ragistersd agenl and vUls if applicable {NOTE: Regislored Agenl signalure required when reinstaling) DATE
1z 'GFFICERS AND DIRECTORS 13, AGDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
THE D [ JoeLeTe LATIE L] change [ Addiion
NAME BROWN, HARRY L 1.2 NAME
smeeTaooress | 4029 PRIORY CIRCLE 1 STREET ADDRESS
ciTvsTZIP TAMPA FL 33624 14 CITY-ST-2P
TILE D [ 1peete 21TME O Change || Addiion
NAME KRAMER, ANN E 22 NAME
streeraporess | 4029 PRIORY CIRCLE 23 STREET ADDRESS
CITYST2P TAMPA FL 33624 24 CITYST2IP
TmE [ Joeete 11TMeE (] crange [ Addtion
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY.ST.ZP 14 CITYSTZIP
THLE [} oeLeTe 4ATITLE ] change [] Aition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP l 44 GITV.ST.ZIP
TME [ bELeTE 51 TILE [J changs [ ] Addition
NAME 5.2 NAME \aq S
STREET ADDRESS 53 STREET ADDRESS
CITY-STZIP ) . 54 CITY-ST-2IP ’) A O
TITLE BATITLE "
e (JoELete e N00D02S8E d%()ﬂ)qe (] Addton
STREETADDRESS 6.3 STREET ADDRESS ;E: '{ég f'UBUB —-01018--027
cv.sT.ze . 64 CITY.ST.2P

14. | hereby cartify that the information supgllied with this filing doss not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or sppglemental annuat report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that ! am
an officer or diregtor of the cor7~rr iof qr the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears

]

in Block 12 or Block 13 if chan, of ok an attachment with an address.
| D N € Fra 2o (hid

rFr | ' r. S sFPL JEI .Y =

.

CR2E034 (5/98)



Brown Tire & Auto Service
9240 N. 56th St.
Temple Terrace, Fl 33617
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