2,

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

PROFIT g
CORPORATION
ANNUAL REPORT Secretary of State

1997 \:,%,.M DIVISION OF CORPORATIONS S CCI'etaI'y Of State

POCUMENT # P98000082008 (9)
W. MICHAEL BROWNING, INC.

Prncipal Flace of Busmess. Maiing Address “IIIIII “ mll l‘m mumummm ml m"m |'|| MI

25044 SR 46 25844 SR 45
SORRENTO FL 32776 SORRENTO FL 32776-95%22
3. Date Incorporated or Qualified 3a, Date of Last Heport
1
2, Principal Place of Business, 2a. Mailing Address 4. FE! Number Applied For
21] o 6] Drawer 909 59-3405042 "[Not Appicable
Suite, Apt #, elc Suite, Apl. #, etc ;
Hie, AR EL e - I s 5. Cenificate of Status Desirad O $8'75 Addtional
EI 2—7] Fes Requlred
City & State: Ciy & State 8. Election Campaign Financing $5.00 Mmay B¢
EI E Sorrento rl Trust Fund Contribution ] Added to Fees
Zip | Country | 2 Country 8. This corporation has liability for intangible tax under s. 198,032,
24| 25) 20] meqme e [30] Lake Florica Statules Mves Ono
9. Name and Address of Current Registardd Adent i 10. Name and Address of New Ragisterasd Agent
81| Name
CLEMENT, G. EDWARD .
308 EAST 5TH AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
MOUNT DORA FL 32757 -
84| City FL 85| Zip Code

1. Pursuant 1o Ine provisions of Secons 607 0502 and 607.1508, Florfida Statutes, the above-named corporation submils this statement Tor the purpose of changing s regislered
olfice orregistered agent, ar poth, i the State of Fiorida. Such changa was autharized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agent | am Familar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Silgratine Yyned o ponted i of reguaiered agon: and thie b appasanhe (NGTE Registeréd Apant signature ragquired whan reinstating) DATE
12 CGFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeeTe 1ATILE [ Y Change ™[] Addition
KAME BROWNING, W. MICHAEL 1.2 NAME
STREFT AD0RESS | 25844 SR 48 1.3 STREET ADDRESS
orr-st-ze | SORRENTO FL 32776 1A CiTY-51-2¢
TILE [T DELETE 21 TILE L) Change | Addition
NAME 22 NAME
STREET ADOHESS 23 STREET ADDRESS
GITY-ST-21P 2 4 CITY-ST-21p
e [T DELETE 31TLE Ll Change [ Addition
NAME 32 NAME
STREFY ACDFESG 3.3 STREET ADDRESS
COy-sTze | R 34, CIFY-§1- 29
THLE L] DeceTe A1 TILE [T change 1] Addition
NAME 4,2 NAME
STREET ADDRE S 4.3 STAFET ADDRESS
CITY-ST- 2P 4.4 CATY-§T- 7P
e [F oelETE 51 TIE [T Change [ Addition
NAME 5.2 NAME ) '
STRELT ALORESS 5.3 STREET ADDRESS
CITY-53-2iP 54 (TY-§T-2IP
TILE [ CELETE 61 TILE [ change [ Addition
NAME §.2 NAME
STREET ADORESS ' 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CATY- 5T- 2P
14. | do hereby cerldy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indhated on Lhis annual report or supplementat annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicar or director of the corporation or 1he recewer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1 changed or an an attachment with an address.
(N /-29-97 JS2- 235- 0748

{#ri !
Dae Caythie Frons #

SIGNATURE: [ LAk

GNIiﬁhE)N;b Tv:gg i_)sj_ PﬁT £D

s o Feb 07 1997 8:00am

CR2E034 (9/96)



