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

PROFIT FLORIDA DEPAFTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrotany of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90043 050 ***150.00

DOCUMENT # pPg8000106653

1. Corporation Name

BROWENS, INC.

AW

Principal Ple ce of Business Mailling Address
5501 - 3G BEACH BLVD. P.O. BOX 10761
JACKSONVILLE FL 32207 JACKSONVILLE FL 322470761
DO NOT WRITE IN THIS SPACE
3. Date In orporated or Qualifed
12/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber . Applied For
2 U302 napaT Road 26 49 - 3540h71a5 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
ue. 2 el ulte. AP e §. Cerifcete of Status Desired .} $3 75 Acqlllonal | BB
El _z'ﬂ Fee ReqJired i
City & State City & State 6. Election Campaign Financing ] $5.00 niay Be |
23 FSonuiile, T L SR ;! Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | itangible
24 ool 25 WHH ;;I ﬁa Personal Praperty Tax. [lves fidno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 4 Agent :
81| Name "
BROWN, THURMAN L _
4302 NAPOL! ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 a3
84| City F L 85| Zip Cade

11. Pursuant to the provisions of S« clions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose 5f changing its ragistered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corparation's board of directars. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and a« cept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed na ne of registered agenil and title \f appiicavle {NOT : Registerad Agenl signature reqr ired whan reinstabng) CATE 8

12,7 OFFICERS ANIY DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS .AND DIRECTORS IN 12 =

TME [J DELETE 117ME Py [JChange  [Addtion | T |

NAME 12 NAME Thurman Lee 3o 3

STREET ADDRE 55 135TREETADDRESS | 730D Ve B0l @oau &

CITY-ST-2P 140MY-ST-ZP  olicksomgitie  FRieride 32207 & ‘

TILE (1 DELETE 21TME e ’ ClChange [ Addiion | ©

NAME 22 NAME LaSchelie Yoesde @3rpwn

STREET ADDRI$§ 23STREETADDRESS [« 303 6 eal/ Road

CITY-ST-2P vacmyv-st-2P LSocKsomullie  Eferi/do BRG]

TITLE ] DELETE 30 TIE [JChange  [7] Addition ]
" NAME 3.2 NAME ‘

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-ZIP 34, CITY-ST-ZP

TILE ) DELETE 41TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDR 355 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-ZIP

TME [ DELETE 51TILE [ ]Change [ Addition

NAME 5.2 NAME

STREETADOR =35 5.3 STREET ADDRESS

CiTY-51-7P 54CITY-ST-ZIP

TME [] DELETE 6.1TIMLE [Change  [J Addition

NAME 6.2 NAME

STREET ADDR =SS 6.3 STREET ADGRESS

GITY-ST-2P 6.4 CITY-ST-ZIP

14. | here »y cerlify that the information supplied wi h this filing does not qualify ‘or the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information i
indica:ad on this annual report or supplemental annual report is true and ac:zurate and that my signature shall have the same legal effect as if made  nder oath; that am an
officer or director of the corpor ation or the race.ver or trustee empawered tc execute this report as required by Chap.er 607, Florida Statutes: and thet my name appe:ars in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered
SIGNATURE: Y-00-99 Qo9 993-3790%
Date Daytme Phone #




