~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
" Secratary of State
owSION OF COBPORATIONS

DOCUMENT #

1. Corporalion Namo

CHUCK BROWN RAGING INC.

POB000040182 (3)

WF’nncipa! Place of Business

104448 NW. 21 STREET
POMPANO BEACH FL 33069

Mailing Address

16445 NW, 21 STREET

POMPANO BEACH FL 330891306

FILED

May 16 1997 8:00am
Secretary of State

AR

8. Date Incorporated or Qualified

05/06/1996

3a. Date of Last Report

::iz:.'”r"n'mi‘;iaii'F'i'l'é{E:b'é-i'iiﬁéiﬁééém—_ “2a. Mailing Address 4, FE| Number Applied For

21[ e 26| “—ﬂ{?‘f o7 Not Applicable
Suite, Apl #, ete Suite, Apt. #. olc . ) sa."s Additional

rzz-[ - ‘5] 5. Certmca!g of Status Desired O Feo Required

_____ Caty & Siale  City 8 Bale, 'rqv.wuon N\paig'} FJ’? g

£1,, loa] .. e Fbd m"gl X

Cou'nlry

,le'

?‘,Thrs corpomtion has Kabliify for intangible tax under s 198032,

Z’lr]ﬁ ] o .
_?_‘?J__,______ . 25] ;El 331 o Florida Statutes ves [ No
9 "Hame and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
BROWN, CHUCK [ Namo
1844-48 N.W. 21 STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069

84| City

FL.

85| Zip Code

05 Fionda S!alubas

1. Pursliant 16 The provisions of Sections 607 0502 and 607, 1608, Fionda Saiutes, iha abova-named corporabian submils this statement lor the purgos
oflice or registetod agent, or both, in the State of Florida. Such change was authorized by the OOI’DOthIOI‘I s board of dweciors Ihereby acceptl appoimment as registered
agent. | am famifiar with, and accept the obligations of, Section 607. )

e of changing its ragistered

SIGNATURE:

SIGNATURE -vr,'y.,.'}.r”i;';; i ';;\}w'l'i':fi'ul';iuf';i-"c'f'"r'(—ng';\;mm:j agent ard tlle il apphcabie (NOTE Regislarad Apanl sigralure required when reinstating) DATE
(12. __OFFCERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬂ, stden T [T oEeeTe TIIIE [ change ™ L Addition
NAME ;; ,M_' P 1.2 NAME S i o
STREE | BDORESS, L ff’-yé [ / 7’ 1.3 STREET ADORESS |/ f-{( /ﬁﬂ/ 219
| Cm-S1 2w e He g AR ﬂ ﬁ/ 35 %224 14CITY-ST- 2P fmyd vk // 375’67
Thie W Peosvoni | RET 21 TME T Crange LT Addiion
NAME Ao oW 22 HAME
sthie) oLesss | Qg2 Ve wooD D 23 $TREET ADORESS
Ty §1-7 O gy Gewn €\ Z2u4de 2 ACITY-5T-2P
niLe Son P TIet prc# L1 oeLere A1TME [ Change T3 Adition
b Jert WWI(T 32 NAME
STRTE T ADDRISS SHEVANDORH ST A 33 STREET ADDRESS
eresior | l[ol])fumﬂ 33000 34.61v- 512
KT j i T oecEre 41TITLE [T change [ Addttion
NANS 4.2 HAME
SIREED ADDRESS 4.3 STREET ADDRESS
LIy -S1- 21 44 CY-51-21P
e [ oEceTE 51 11LE [JChangs ] Addition
HAKE 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
o-s1-pp 4 54 GTY-8T-21P
mi TV OEcETE 61 THLE [Jchange [ Addition
KA 6.2 NAME
SIREL| ADLRESS, 6.3 STREET ADDRESS
Crry -8y A 6ACITY-51-ZIP
14. 1 do horehy Gerbfy that the information supplied with this Hing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | furlher certify that the

mformiation indicated on Lthis annuat reporl or supplemontal annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I am an oflicer or director of the corporation or the receivar or trusteo empowered 10 execute this repor! as requirad by Chapter 807, Florida Statutes; and that my name
appears in Blozk 12 or Block 13 changed, or on an attachment with an address.

(G g w97/

SIGNATURE AND T¥P|

RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

SBuytire Prone B

CR2EQ34 (9/96)

i i



