FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROWN EQUIPMENT CO. OF OCALA, INC.

P96000059763 (8)

Principal Place of Business

4070 §.E. MARICAMP ROAD
OCALA FL 344

Mailing Address

OCALA FL 34471

4070 S.E. MARIGAMP ROAD

FILED
May 13 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/17/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 28] 50-3406302 Not Applicable
Suite, Apt ¥, etc. Suito, Apt. W, etc. B ] $B.75 additional
@ ;] 6. Certificate of Status Desired O Foe Required
City 8 State City & State 8. Elsction Campaign Financing $5.00 Mmay Bo
m Trust Fund Conltribution Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
a ;;] ;EJ Parsonal Property Tax dué June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B
BROWN, E L JR Name
4070 S.E- MARBAMP ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471

84| City

FL |es| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or regislerad 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

agenl | am tamiliar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE

Signatue, typad or printed name of regialered agent and tille «| apphcable {NOTE . Registered Agent signature required when reinstaling} DATE C
12, OF FICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] [T oeckre 1ATINE [ crange [ Addition | =
NAME BROWN, EL 4R 1.2 NAME §
sieeraopess | 4070 S.E. MARICAMP ROAD 13 STREET ADORESS T
em-st-zie OCALA FL 44N 14 CY-5T-210 o
TILE LI DELETE 21 TILE L] change L] Addition |O
NAME 22 NAME
STREET ADDRESS 213 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-51- 217
TLE [T DecETE 2ATMLE L Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv-ST-2% 34, CITY-ST-21P
TRE [T DeLETE 41TITE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CITY-ST-ZIP
TLE i DELETE 5ATITLE L Changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TME [T DeleTe £1TITLE [J Change  [J Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2 64 CITY-ST-2IP

14. | hereby certify that the Tarmation supplicd with this filing does not qualify for the exemﬁtion stated in Section 118.07(3X1), Florida Statutes. | further carlity that the information
indicated on this annual reporl or supplemental annual report is true and accurale and |
officer or director of the corporalion of the receiver or trustee empowered 1o execule this report as required by Chaptar 807, Florida Statutes, and that my name appears in

Block 12 or Black 13 H changed, or on an atlachment with an address.

CINAMATIIDE. T

at my signature shall have the same iega! elfect as if made under oath; that | am an

N ,u,n/qc, 2 N LAY AEY )



