FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRI

1997
DOCUNENT # P60

THE BROWNS BAY COMPANY

f Prngipsd Place of Businoss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DWVISION OF CORPORATIONS

00065783 (8)

F<h?avi—hng Address

FILED
Apr 30 1997 8:00am
Secretary of State

RN RO AL AR

11, T

siGNATE A 4
[N i of g

4519 SAXON DRIVE 4519 SAXON DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321604130
3. Date Incorporated or Qualified 3a. Date of Last Report
08/05{1996
2. nr 0 \pli! FILIL v ol fluginess 2a. Mailing Address 4, FEIN mber Appliad For
21J Axopr DC | 2_|__ 51 ?i A- xXon b e & ‘f E O 3 9‘ Not Appiicable
Soire, »’\pl Ji e ‘, SLll!O APt #, ete. . . $B.75 additional
EEL r 6. Certificate of Stalus Desired O Feo Required
Iy & S 1y & State 6. Election Campalgn Financing $5.00 May Be
23J l\)é Us) S W\ \{I[\M" F { .A' 28—| ﬁew 5 m \[ I A F ( A Trust Fund Contribution Added to Fees
i ('O“”“V Country B. This corparation has liability ior ingaeigible 1ax under s. 199.032,
24 3&[ (oq 5] U, fﬁ_‘m [29] § Q_ i_&o( o (4 , Florida Statutes ves [No
8. Name and Address olrcurrent Reglistered Agent 10, Name and Address of New Ragistered Agent 1
BHOWN WALTER G il 81 Mame
4519 SAXON DR 82| Street Address {P.O. Box Number is Not Acceptable) —]
NEW SMYRNA BEACH FL 32169 -
84] City FL asT Zip Code

05, Florida Stat
/g-rg// ert

Janl o e provisans of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-namad corporation submits this statement for the purﬁose of changing its registered
oflive of regislered agont, o both, inthe State of Florida Such changg was autherized by the corporation's board of directors. | hareby eccept t
agent | an famifi; H.llh and arcopt the obligglions of, Section 607

o appointment as registered

/-3¢ -9 7

At and iz | apgrzabio

DATE

(NDTE Registorlid A Agent signalura requited when rennstating

_ CHFICERS AND DIRECTORS

12 . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y " ec rt rac 3 pecete 1A TIE I3 Change ™ TJ Addilion
st ]) w d x\s O 1.2 NAKEE
swnaes | Y3 € e gb wLS 1.3 STREET ADDRESS
o L A de o .Sn:y f"rla- L\ Flr- 3ol ¢ C? 140ITY-ST-21P
i ‘)r esidl et [ DeLETe 21 THLE [Jchangs [ Addition
MAME wh_ ‘.‘--g_v'- a 6 rens N 2.2 NAME
s | S 19 DAKoN br 23 STREET ADDRESS
s | pdeas 5 W—_\,{ T, L_BJ" Fla. 338 "C‘ 2.4 0Ty -51-2F
ir T DELeTe [ Change™ L) Addition
HANY
STRIE D ARIRESS
CHY 8621 e
R ’ B ST T veLerE [T Change [T Adsition
et
STHICT ADORL S
GITY- &1 4k
e T [ DELETE [Jchange — ] Addition
MaM
SMTED ADLR:SS 5.3 STHLET ADDRESS
QY- gl am ] 54 CITY-§T-2IP
BT I [ T DELETE §11NMLE [T Change [ Aadition
KAk 62 NAME
STREVTATUHL S £.3 STREET ADDRESS
| G857 28 6.4 CITY-$1- 2P w
[ 14. Tdo h-!m-tr,' oe 'My that Ihe infarmaton supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the

sifarmation indicated o this atnual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oa:h that
) A an officer or direstor of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter BOY, Flarida Statutes; and that my name, ;

appears in Bock 12 o Black 13 if changed, opon an atlachment wilh an address.

SIGNATURE:

FICER OR DIRECTOR

" SIGNATURE AND TYPED OH PRINTED NAME €

Cate:

Daytime Phane #

0024408

CRZE034 (9/96)



