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

-—>—°‘Tﬁ . PROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # £ 18000706023
1. Comporation Name
boown TNPusTrIAL FARK , T NC.

Malling Address

& 291 Wty OMKS ORLN
Foc sl & e stz

Principal Place of Business
6321 Wisperens DRKS Dr. N,

S Bews anfof1¢c,5-/ & 32277

FiLeDd
o PH 2: L |

-

AT
}‘Y HOA

DO NOT WRITE IN THIS SPACE

3. Dats Incomporated or Quaifed

/[ 19/98
. | 2, Principel Fiace of Business 78, Maling Address <. FET Numnber Applied Faor
+ fal 20 59. 3544742 e
. Suhe. Apt. #, sto. = Suhte. Apt #, atc. 8. Gurilicato of Biaivs Desked [ a,;.i::u‘,m“"
! fly & Sate Chy & Stale 8. Elction Campaign Finanding o $5.00 May Ba
: n| 21 = Trust Fund Contrbubion Added ¥ Fees
2p Country 2 niry 8. This corporatich owes the current year Intangible
m m ml Bl Pacaonal roperty Tak e One
8. Name und Addreas of Current Registered Agent 10. Nams and Address of New R Repisterad Agent
MevaY , F-oNALD A il R
o f& N, [§2]| Birast Address (P,O. Box NUmbar i Not Acosplabie)
b28( Waicherrs OAXS
2
ThcKxson s, V- 3 77 w5 F[_]rr"’c"d'
“ﬁz:r::l?pn:am m 0. uofo:.hg’dls.c uch :grﬁ-o:“::;.ﬁ by ocorporation's M:mgw:m:;yﬂ;ﬁ: rm;pohtrmnl as “ggh rr‘:dm
SIGNATURE
13, OPFFICERS AND DIREOTORB 13, ADDITIONB/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e PP [J DELRTE LITE Cichange L] AddNon
NAME e VALY LoNALD A M, LINE
STREGTADDRESS| [ 24 ¢ L{m’, cPER A ONKS FE, 13 STREET ADORESS
| otvgree U ACK con vy CLE Fec 322277 1ACTY.ST.2P
TITLE J?AT“V Lish B, " TJ DELETE 2{TMLE [Change ) Adcon
NAME £ [O e el = o)
amastaoness| 20 L1 MOBERGH PR :inm:nm a2 T ——2
Cry.eT.28 A2TH e ’104 CT . Dbied 2.4 Oy 6729
mE |2 T beLkTE FYECT]
. cRoss, Thom AL €, 32RAME
mnastaooness| 20 L1 MDBERG K D 33 STRERTADORESS
ervste | fHART Forf, 0T O6(¢$ 34.CITY-$1-28
e 1S ") DBLETE 4TME [CJchange [ Addiion
RAME 4 2 NAME
SYREETADORZSS 43 STREET ADORESY
CITY. $T.2¢ 44 CITY-3T-2P
e 3 DECETE 511me (Jchanga — [JAddtion
NAME 8.2 NAME
STRREY ADCRESS 5.3 BTREET ADORESS
LTy 4T-18 54CiTY. 51- 2
me L] DELETE ST CiChange  LJ Addiion
Y 2 e
STREETADOREAS 3 STREET ADDRESS
LY.t LA CITY-51. 20 -~
4, mwy ce axemplion staled In Section 118.07(3)N), Florids Stetdlen, | furher carilly that
e it g8 T et 0 SRt O B 'zg. )
12 or Block 13 Ifchu A other liko pmpowered. @ 4 ple . atute: t thilt my narme Appears n@
SIGNATURE Retificp /. Meliny , PEES 10GNT foire or

asS | eretiecass 4o /35"34?_06



CSL' “\\ THF UNITED STATES |
y CORPORATION
E O MPANKT

P.O. Box 5828 : '
; Tallahassee, FL 32314 1

(800) 342-8086 Account No.: 072100000032

(Raquestor’s Nama)

Reference :

1201 Hays Street . /
{Address) ] Autborization %Eﬁ
Tallahassee, FL 32301 222-9171 ‘ .
(Ciry. Swvs. Tp) (Phone £) Cost Limit : § #’SS
@8C contect: - Janice \Nandersfice OFFICE UsH ONLY

CORPOi.{ATION NAME(S) & DOCUMENT NUMBER(S) (if h;wn):

1. el dwin ndbtﬁ#:&l?w[< In ¢

{Corporstion Namas) (Document 1)
2 _
{Comporeton Nama) * (Decumant ¥)
3.
{[Corporaton Name} {(Oocument #)
&
{(Corporstion Namae) (Coeument §)
X Watkin [ |Pickuptime [] Certified Copy

D Certificate of Status

\Pmﬁ_t.,‘_.,
( NonProfit

| |umited Uabirty
\

1

Resignation of RA, Officer/Director

Change of Registered Agent

\ \
! |
Domaestication i Dissolution/Withdrawal J

\ Merger

- TR T o L Ak ‘b
btk

:Qmuzsg 1‘;’ ‘“';-

i Fareign

Umited Partnership

S 1
Ggf\f ._,‘ {. |Annua Report

T
/‘" ‘“‘Jﬁ‘ﬁ:tmous Name

{ Name Reservation

e

Reinstatement

Trademark



