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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROOKMONT CORPORATICON

P97000052432

Principal Place of Busingss

5515 H8TH ST
JACKSONVILLE FL 32244

Maiting Address
5515 118TH ST

JACKSONVILLE FL 32244

RN

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed

gfed aggnt, or both, in

L(29/79

06/13/1997
2. Pnncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2142957 JolingTer) R'peé 22 £ 28] 12057 Fulingign RiYs D7 £-| 503499475 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.? , . $8.75 Additional
;2_‘ -;;I 5. Certifcate of Status Desired X. Fee Required
Ciyasae | "Cyaswe 6. Election Campaign Financing $5.00 May 8o
23| Jacpsones ity FL 28] Jpedson e )l X7 Trust Fund Coniribuion Aded o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
mﬂﬁfﬁ-?‘ﬂi E‘ DVVJ’ l 513;;;'5' ~Fiw/ & |30 ld s s l Personal Properly Tax. [es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
DUPREL, MICHAEL A DILE L icknbl K. S7
5515 118TH ST 82 /E‘ktre Address (P.‘b. Box Number is Not Acceptable) £
P/ Jelin9Zan B i
JACKSONVILLE FL 32244 83| " v [74
84| Ci 85| Zip Code
) TRcdconis /2 FL || $825%-341
11. Pursuant to the provisions of Sections "0502/and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

e State Af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ations of, Section 607.0505, Florida Statutes.

m ¢ Degone £

. ...A-. v amectTegisterad agent #ha titie it applicable. [NOTE, Registered Agent signature required whan reinstating) DATE
12. [/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TMLE [JChange  [] Addition
NAME DUPREL, MICHAEL A SR 1.2 NAME
sreeTanoress| 12851 JULINGTON RIDGE DR E 1.3 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32258 14 CITY-ST-2PP
TME D (3 DELETE 21 TIMLE O Change [ Addition
NAME BENTON, JERRY S 22NAME
street aporess| 4967 WATER OAK LANE 2. STREET ADDRESS
crv-stze__ | JACKSONVILLE FL 32210 2.4 CITY-5T-2ZP
TITLE ] DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TIFLE [J DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
THE [ DELETE 51 TIMLE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.3 TITLE [ Change {7 Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-Z1P 54 CITY-ST-7IP

14. | hereby certify that the

porTorguppiemental

information supplied with thi

g dods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ual report | true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er or trustee Ampowered ta execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in

ith af address, with all other like empowered.

Py ~2bF-S3Y G

:

|

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90015 047 ***158.75

A

CR2E034 {11/98)

Y/A3/77

Daytime Phone ¥




