FILE NOW: F

" PROFIT
CORPORATION

FILED

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham

Feb 24 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # S0857

1. Corparation Narme

BROOKS SOD, INC.

Secretary of State
DIVISION OF CORPORATIONS

(@)

Secretary of State

RO AROR AR

Principal Flaze of Businass

P O BOX 451400
KISSIMMEE FL 347455403

Mailing Address

P O BOX 451403
KISSIMMEE FL 24745-1403

3. Dale Incorporated or Qualified

10/22/1920

3a. Date of Last Report

02/27/1996

2 Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E1 S 26| 58-3043310 Not Applicabio
Sunte, Apl. #, et Suite. Apt. # eto, D $u.75 Additional

Certdicate of Status Desired

Fee Required

CGyasee _ Gity & Stale 6. Elaction Campaign Financing $5.00 may Bo
E3] i 28| Trust Fund Contribution Added to Foes
A Codntry | p Country B. This corporation has kability for intangible lax under & 198 032,
3:‘.]._._. N 29| 30] Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
BROOKS, WILLIAM J, 81} Name
502 LAKESHORE BLVD B2{ Sireet Agdress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
B3
B4| City 85| Zip Code

FL

11. Pu
off

Nt 1o the prowsions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
»or registres agent, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agenl Lam familiar wilh ang sccopt the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

Sirpranie bgaed 06§ nior name of g M und et apphcable (NOTE: Rogisiored Agerl signalure required wher renstating) DATE
- ~OFFICERS AND DIHEGTORS | KE2 ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 3
P [T DrLete 11TME [ crange” T Addition | &5
et BROOKS, WILLIAM J. 12NN g
SIREET ADDAESS 502 l-AKESHORE BLVD 1.3 STREET ADDRESS |
CITY- St 7P KISSIMMEE FL 14 CITY -ST-2IP E
T ' [ oELETE 21E L Crange L] agotion 1O
NEMT 2.2 NAME
STRFET ADIRESS 2.3 STREET ADDRESS
1-51- 71k o 2. 4GITY-51- 2P v -
AR [] DELETE 1ATITLE [T thange ~ €3 Adoition
RAME 32 NAME
STREET ADDRESS 3.3 SFREET ADORESS
CTy-8T-2F 34. CITY-ST-2¢
Il T beEre AT [T Change ~ ] Adition
RAME 4 2 NAME
SIREET A AE 5o 4 3STREFT ADDRESS
O -61- 2 44 CITY-ST-7IF
ey U TOELETE 5.1 TALE [ Change™ [} Addition
KAWE 5,2 NAME
STREE) & HE S 5.3 STREET ADDRESS
S 54 CITy-81-21P
" [T DELETE B TLE [T Change ] Addition
KA 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST- 7P 6.4 CHY-ST-TiP

14. | do horeby cerlify that the information suppied with this Liling doas nol qualify for the exemption stated in Bection 118,07(3)(i), Florida Statutes, | further certify that the
infarmation indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
Larm an oflicer or director of the corporalion or lhe 1eceiver or trustec empowered to execule this report as required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 or Block 13 ehanged, or on an altachmenawh an address,

92/ / 7/97

SIGNATURE: i

407- $47- 9739

Daiaytiend Phiorw 4




