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

comporaTon  (EAY Lo Jan 24 1997 8:00am
ANNUAL REPORT A 5 Secretary of State

1997 Rt _f.?'l’f DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # P96000016221 (9)

1. Corporation Narme

BROTHERS TWO HOLDING COMPANY

S 0 OO

Principal Place of Busingss } Mailing Address
3201 HWY 27 SOUTH 3201 HWY 27 SOUTH
P O BOX 1024 P O BOX 1824
SEBRING FL 3387 SEBRING FL 338711824
3. Date Incorporated or Qualified | 3a. Date of Last Report
L N 02/21/1996
2. Principal Place of Busass ﬁ2&. Mailing Address 4, FEI Number Applied For
Suite;, Apl #, ¢lc Suite:, ApA. #, stc. ;
wie v A 6. Cerlficate of Stalus Dested ~ []  95:79 Additlonal
?2—] o . ‘ ;1 Fee Required
City & State L Ty & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip | Country | dip | __ Country 8. This corporation has liabifity for intangible tax under 5. 189.032,
N 20| 30| Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
LIVINGSTON, JAMES L 81) Name
445 S COMMERCE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870

83

84] City FL 85

1. Pursuant 1o the glavisifns of Sections 607 0502 and 607.1608. Florida Statuies, the above-named carporation submits this statement for the purpose of changing its registered
office or registefud afent, i herssale of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment as registered

agent | arn fangfiliagfudaeand ai‘:c(lzpl the: ohilyations of, Sec®n 607 050%, Florida Statutes.
SIGNATURE ___ , ptd

Zip Code

Sigeln el 0 Pt romee of gt agent and S 1 apg e (NDTE Registerad Agent sigrature required wher ranstating) DATE
12 v QFf ICLRS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DECETE LTTTLE [ change ] Addition
NANE CKMAN, J. TIMOTHY 12 NAMKE
streer anoress | 3201 HWY 27 SOUTH 1.3 STREET ADDRESS
arv-si.oe | SEBRING FL 33871 14 CITY-ST.2
T D [T DELETE 21TIILE [J Change TJ Additian
NAME BLACKMAN, MARTILE 22 NAME
streeT aponess | 3201 HWY 27 SOUTH 23 STREET ADDRESS
arrst o | SEBRING FL 33871 2 40ITY-5T-2¢
e D [J orrere 31 TILE 4 [ ¢hange [ Addition
e BLACKMAN, GARY 5.2 NAME
sweeraoness | 3201 HWY 27 SOUTH 3.3 STREST ADDRESS
cisror | SEBRING FL 33871 _ 34.CITY-5T- 2P
Mi: T oFcErE 41THLE ] thange [T Addition
RAME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
LT ST 2 44 CI1Y-5T-2IP
e TTorere 51 7TITLE ) Change [T Addition
NAME 5.2 NAME
STRLET ADDRESS | 53 STREET ADDRESS
CITY -§T- 1w 54 CITY-ST-2iP
TIILE T peLETE 61 TILE ] Change L] Addition
NAME €2 NAME
STHEET AJDRESS 6.3 STREET ADDRESS
Oy ST 27 EA CITY-5T-2IP

14. | do hereby certify that the mfarmanon supplicd with this Tiling does nol qualdy far the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the
information ind cated on this annualfoorl or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger ar director of the ¢ Hhon or INg receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 nged, or ith an address.

G|

SIGNATURE: .1~ e LILITEL L L7777 éﬁf,//bs_&d/eﬂ/

GlanAFURE AND TYPED DR PRINTED NAME OF BIGNING OF, {REGTOR Dals Dagime Phono k

rYr

CR2E034 (9/96})



