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

PROFIT FLom;J: nzi:A:'Tnit::h (:F“‘STATE M ay O 7 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 CWISION OF CORPORATIONS S 6Cl’etal'y Of State

DOCUMENT # PQ7000036107 (5)

1. Corporation Name

RON BROWN, INC.

AR MEIA R0

Principal Place of Business Mailing Address
PO BOX 939 PO BOX 899
WINTER HAVEN FL 326820999 WINTER HAVEN FL 338820099
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- sl o7
2. Principal Place of Business 2a. Mailling Address 4, umber Applied For
m ;’ 5'?' 344‘6 857 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. " $8-75 Additional
= ] 5. Ceitificate of Status Desirad ] Fee Required
City & State City & State . Election Campaign Financing $5.00 may Be
_‘&;‘ _2;] Trust Fund Contribution Addad to Feos
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
’;I m Z] ;l Personal Proparty Tax due June 30, O Yes O Ne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
BROWN, RONALD A 81| Namo
1
551 AVENUE K SE 92| Streot Address {F.0. Box Number is Mot Acceplabie)
WINTER HAVEN FL 33880

83

84| City FL a5
11, Pursuani to the prowisions of Sections 607 0502 and 6071508, Florida Statutes, the above-nemed corporation submits this staternent for the purpose of changing its registered

office ot ragistered agent. or both, in the S1ate of Florida_ Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am famil:ar with, and accept tho obligations of, Sechion 607.0505, Florida Statutes.

Zip Code

CRZE034 (10/97)

SIGNATURE .
Signalure, typed o prrtec rarme o tog alered agenl ang ttle il apphc abin {NDTE- Rogiaterad Agant signalura requirad when reinstating) DATE
12, OFFICERS AND DMRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P ] Detete TIHTE TJ Change  T_J Addition
NAME BROWN, RONALD A 1.2 HAME
sreeT aboness | PO BOX 909 1.3 STREET ADDRESS
CHTY-ST-2¢ WINTER HAVEN FL 33882-0999 14 CITY-ST-2IP
Lk O peweve 2ATITLE [ changs [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CITY-5T- 7P § z.4cmv-s1-2P : N
TTLE LT DELETE JATITLE [Jchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51- 2% 2.4 CITY-$T- 2IP
WTLE 1 DELETE A1TTE [J change 1 Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2P 44 CITY-ST-2IP
e [ peLeTe S1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP :
TTLE LT peLeTe 6.1 TITLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.2 STREET ADBRESS
oITy-51-2P £.4 CITY-ST-2P
14. | hereby certify that the infarmation supplied with this 1ting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

al report is trug and accurate and that my signature shall have the same legat effect as if made under cath, that | em an
r irustee egdpowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
wienl with an address.,

indicated on this anrual report or supplernontal a
officer or director of the corporation or the racer
Block 12 or Block 13 if changed. or on an g

QINMNATIIRE:



