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

* CORPPR(;);ALON ._‘ FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 SAT DIVISIS:JCéfaégiPS(;fiTIONS Secretary Of State
DOCUMENT # P97000107960 (1)

1. Corpotation Namo

BROWNING & COMPANY, INC.

LT

%" [ Principat Place of Businoss Mailing Address

1 9250 SW. 27TH AVENUE 8250 S.W. 27TH AVENUE

- OCALA FL 34476 OCALA FL 34476

- DO NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Qualified

S 12/23/1997

¥ | 8, Principal Piace ol Business _2a. Mailing Address &, FEI Number Appied For
S f ] o o 26J ) _ 56"‘ 548556 7 Nat Applicabie |
i, Suite, Apt #, elc ) Suite, Apl #, elc. i
™ - 6. Certificate of Status Desired l $8.75 addiional
- 27[ Fee Raquired

£ City & State | Gy & Sale 8. Election Campaign Financing $5.00 May Be
- ;;‘ M 2;1 Trust Fund Contribiution Added to Faes

H Zip Courtry | 7n Country 8. This corporation owes or has paid the current year Intangible

; E . m 29] R m Personal Property Tax due June 30. Blves Owno J
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

BROWNING, JOHN B 81) Name

- 9250 S.W. 27TH AVENUE 82| Streel Address (P.0. Box Number is Not Acceptabie)

¥

OCALA FL 34478

i 83

u 84| City 85| Zip Codo
FL

Ef 11. Pursuant 1o the provisions of Seclions GG7.0502 and 6071508, Florida Statufes, the above-named corporalion submits 1his slalement for the purpose of changing its registered
office or regislered agont, or bath, in the State of Florida Such chango was authorized by the carporation's board ot directors. | hereby accept fre appaointment as regislered
agem | & . and accopt the abhgatons of, Section 607 0505, Florida Statutes ,

ClESIDENT

S —

CR2E034 (10/97)

% Pei ramsa o rmlf.n..{l-,ll_ : (ot hinie ot : T TTINGTE Rogilored Agent signature roquired when rersiating) olic ¥
A T TiS AND-PITGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. § Tme = WS Crx T L3 DeceTe 11T [T change ] Addition
o] W Town B BARooNING 1.2 NAME
o | smeEracoress [AR S Suo TR AVE . 1.3 STREET AUDRESS
et |OCALA . €. AUl 1A TITY -5T- 2P
o1 mmE * TT veLete 21N [T change [ Addition
| 22 NAME
<1 STREET ADDRESS 23 STREET ADORESS
S | omv-st-ze e 2.400Y-ST- 2P
S| ImE [T oeete 31 HILE TJChange ] Addition
| e 3.2 NAME
= | smeer aboress I 33 STREET ADDRESS
£foomvestae 34 CINY-5T- 2P
TALE T T o D ﬁﬁﬁrﬁﬁh 41 7TLE D Chaﬂge D Addilion
L] e 4 2NAME
3 BTREET ADDRESS 43 STREET ADDRESS
¢ |Lemy-si-2p e A4 0HY-ST-2IP
i TF DELETE 5.1 TLE [ ¢hange [T Addition
w1 RAME 52 HAME
" | smear aponess 5.3 STREET ADDRESS
E | piv-sr-ze 5.6 CITY-S1-2IP
r _TME [ DELETE 6.1 TIILE [T Change T Acdition
£ ] wame 62 NAME
§ | -TREET ADORESS 63 STREE T ADDRESS
. Cmy-st-op o 64 CHY-81- 2

14. | hereby certify thal the infarmation supphed wilh this liing does not gualify for the exemnption stated in Seclian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rgport or supplermontal arnual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion or the recewver of rustoe empowored 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed. or on an attachment with an address

352
S PP <~ I yAu/ﬁ' 28716349




