FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPOR

1997 g
DOCUMENT # Pp96000073636

1. Caorporahon Narne

CHRISTIE-BROWN, INC.

FLORIDA DEPARTME|

NOF STA
.. - o PR
oy sa S
ISION OF RPOATI

o7 IR -8 T

53

»

""1%%3 Lawhon Rd.  """M¥H. Box 117
Tallahassee, FL. 32311 Woodville, FL. 32362

7Pr” \[)I| >

3. Date Incorporated or Quatified [ 3a. Dale of Last Report

- R R A e T 2a. Maiiing Address 4. FEI Nomber A Japplied For
20l o lal Nol Appiicable
Stite, Apt Boen Suite, Apt. #, etc. . it
. e ’ * P 5. Ceriificale of Status Deswed O $8.75 additonal
zgl“ - 27 Feo Required
iy & Srate City & State 6. Election Campaign Financing $5.00 May 8o
I_"’iL. o _ —2;] Trust Fund Contribution Added to Faes
| e __ Coantry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
gql o 2;1 L m 30 Florida Stalutes Oves [INo
7 g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMB, MARION D, IIX 82| Street Address (P.O. Box :.Iu ber is Not Acceplable)
1972 Raymond Diehl Rd. i3 q
Tallahassee, FL. 32308 J&D)
84[ Ciy L FL 85 Zip Coda

wovisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
:d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
arihar wilh and acoopt the obligations of, Secbon B07 0505, Florida Statutes.

othoe o re
agent larn

CR2E034 (9/96)

SIGNATUR tag D dypeid o0 pe it i O tegicred agert arg e il anproable (NOTE Registered Agant aignature recuirad when reinstating} DATE
(g T T T ORFICERS AND DIRECTORS (EX ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
Lt PSTD [ oELETE LTI CJ Gnange — LT Addition
amt Roberts, Sue P. 1.2 NAME
SIHEE] AL RN P.0O. Box 117 N/A 13 STREET ADDRESS
CHY ST 14 CIFY-5T-2iP
Bl —Woodville, FL. 32 362 T bECETE 2HTITLE = l'—l 10 ) ;::' :l = % :'Ei];ﬁlﬁp&. ._.D.A!_XII_EF‘UH
et 22NAE 1408/ --01 114101
SIRTET ADLE 5 23 §TREET ADDRESS FEEnIES, D0 vl RS, D
OS50 ar 2 4CITY-§T-21P
TR A - ' [T petkre 31 TME L] Change [] Adsiton
32 NAME
3 STREET ADDRESS
~ 34 GITY-51-ZIP
B [T DeLfre 44 TITLE Ed Crange ] Agition
ap 4 2 NAME
SIRE AL 43 STREET ADDRESS
| o s o 44ITY-ST-2P
pe o CT perETE S1TILE [TCharge L] Addition
[ 5.2 NAME
5 RELTA DG 53 SIAEET ADDRESS
) 5.4 CITY-5T-2Ip
R . [Jorc S [ crarge T[] Addinon
£ 2 NAME
53 STREET ADDRESS
__ 84 CTY-S1-2P

e g or Ay (Dl the mformalion supplied with 1his Ting does no: qualily for the exemption slated in Seclion 119.07(3)(), Floria Stalutes. | further certity that the
Lo insdie ated oo s anragl report o supplemental arnual report is true and accurate and that my signalure shall have the same legal eflect as if made under cath: that
S o direatar of the corporabion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne

H ;;; o Blace 12 o0 Block 13 ighanged, o an ataghment with an address.
SIGNATURE: 7, g / ’@ /Mr Af’lﬂ;é;u}‘é/fz, 7
ae

“SIONATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR Cayline Prore ¥

]




