FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

0015511

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State

Apr 29,1999 8:00 am .
ecretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg000039439

SALOM BROOKS, INC.

Mailing Address

125 SUZANNE AVE
ORANGE PARK FL 32073

Principal P ace of Business

125 SUZANME AVE
"ORANGE PARK FL 32073

|
04-29-1999 90125 006 ***150.00 |

(RIS

DG NOT WRITE IN TRIS SPACE
3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

04/20/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number i Aprlied For
21] 26 fzﬂ 25| Q\LI S;’Lf Not Applicable
— } |

|
$8.75 Additional !
|

Suite, At #, etc. ‘ ]
E] -i-ﬂ 5. Certifcite of Status Desired O Fee Rec uired
City & Siate City & State 6. Election Campaign Financing $5.00 mayBe
Lza ;‘ Trust Fund Contribution Added tc Feas
Zip Courtry Zip Country 8. This corporation owes the current year ntangible )
24 ]'z;\ El m Persor al Property Tax. [Oves }ﬁ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81: Name
BHOOKS, LARRY W :
125 SUZANNE AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 83
84| City FL 85| 2ip Code

agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the parpose f changing its ragistered
office < registarad agent, or bo h, in the State ¢f Florida, Such change was iuthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered

Signalure, typed of printed na na of registerad agent and ttie ff apphcable {NOTiZ Registered Agent Signaturs required when reinslating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12 oz}
TITLE PSD ] DELETE 1.1 TILE OChange [ Addition |
NAME BROOKS, LARRY W 12 NAME 3
sTreeT ADORE ST 125 SUZANNE AVE 1.3 STREET ADDRESS by
CITY-ST-ZIP ORANGE PARK Fl. 32073 14 CITY-ST-2P 5
TLE V1D {] DELETE 21 7IMLE [JChange  [JAddiion | © |
NAME BROOKS, ROBIN D 23 NAME
srreeTaooress| 125 SUZANNE AVE 23 STREET ADDRESS ;
CITY-ST-ZIP ORANGE PARK FL. 32073 3 ACITY-ST-2P ‘
TME [ DELETE 31TIME [JChange  []Addtion
NAME 3.2 NAME
STREET ADDRE'SS 33 STREET ADDRESS
CITY- 8T-ZIP 34.CITY-8T-ZIP
TILE [ DELETE 4.1 TITLE []Change [ ] Addition
NAME 4 2NAME
STREET ADDRES 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZIP
TME (1 DELETE 51TME . MChenge [ Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS )
CITY-§1-2IP 54 CITY-51-2IP
TME {1 DELETE 81TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: S &3 STREET ADDRESS
CITY-ST- 2P 64 CITY-8T-2IP

14, | hereby' cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that t zm an
officer ¢ director of the carparat an or the receiv 2r of rustee empowered 1o € xecute this report as req lired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1 2 or Block 13 if changed,

or on aa attach
- :
SIGNATURE: Jéz/

NATURE AND

?l with an address, with all other like empowered.

o

Pl

YA L ARRY BROS
FRINTED NAME OF SIGNING OFFICER OR DIRECT!

pme Phone #

2 Jao/44

Date

23]



