FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COngg;/LTTION 1 FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1 998 D|V|st0:C(rjarac?<,:1;Po::nows S C Cretary Of State

DOCUMENT # P97000052751 (9)
PHILLIP BROOKS, INC.

RN AT e A A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

06/13/1997

Principal Piace of Business Mailing Address
239 W HERON GIRGLE 939 W HERON CIRGLE
WINTER HAVEN FL 33684-2512 WINTER HAVEN FL 23684-2512

. 2. Principal Place of Busingss 2a. Mailing Address 4, FEf Number Applied For
B ’2_1] 26 5‘{ - 5“5 zq q 2- Not Applicabla
: Suite, Apl. #, etc. Suite, Apl. #, etc. i
: Y P . P 5. Certificate of Status Desired O $3'75 Additional
|22 ;l Fes Requirad
; Ciy & State City & State 6. Eiection Campaign Financing $5.00 May Be
T l2a - 5] Trust Fund Contribution O Added to Fees
Zip Counlry L e Country 8. This corporation owes or has paid the currgnt year Intangible
;;I —m - . 29—| ;;l Personal Property Tax dus June 30. [ Yes No
9. Namo and Address of Current Registered Agsnt 10. Name and Address of New Reglaterad Agent

; a1
£ BROOKS, PHILLIP Hame
g w HEHON CIRCLE 82] Street Address (P.O. Box Number is Not Acceplable)
i WINTER HAVEN £L 33884-2512

83

B4| City FL 85
11, Pursuant 1o the provisians of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its registered

office or registered agenl, or both, in the Siale of Flonda Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signatre W_l;l;l.j o }h.rihn_t-iﬁa_rv.f-- ered Bﬂ.l:'ﬂ:;n:i_\ T _l".!-| ‘[hl\m’lt;:g-__ (NOTE: Hogislersd Agent signature requrad whan reinslating) DATE p

: 12. OFFICEIIS AND DIRE CI0ORS 13, ADDITIONS/CBANGES TO OFFICERS AND BIRECTORS IN 12 g
S wne D L1 DELETE 11TILE Llchange [ Addition | =2
| NaE BROOKS, PHILLIP 1.2 NAME é
¢ | smeevaponess | 830 W HERON CIRCLE 1.3 SIREET ACDRESS 2
¢ | cov-sr.ze WINTER HAVEN FL 33884-2512 14CITY ST 7P &
R LT DELETE 21T0MLE “[Jchange [T Agdition |
Y 22 NaE
¢ | STREET ADDRESS 2.3 STREET ADORESS

CITY-51-0P \ 2.4 CITY-§T1-2IP

TLE [ Oecere 1TITLE Tl crange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-21p e 34.CITY-ST-2P

TIRE [] oEcETE 41 TILE "[Tchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- TP - 44CITY-ST-2IP

TME [ J DELETE S1THLE [ Change  [J Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-TP — ) : 54 CTY-5T- 71

TILE DELETE 6.1 THLE [ change [ Acgition

NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
U omv-stze - BACIY-ST- 2P

14, | hereby certity that the inforfalyn supplied with this fiing doos not qualify for the exemption stated in Seclion 119.07{3){i}, Florida Statutes. | further certify that the information

indigated on s annual report of supplemaenlal apsAMNpor is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an

[lee ciggnworﬂd 10 exgcuta Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Lan address,

YR — 2L,¢ et Adlanfwd

officer or director of the corporalfon ar the receiv
Block 12 or Block 13 if changoeglgor tha an atlach
1 A

oIS M AT IDL’- \




