FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S3658

. Carporation Narme:

BROWER'S GROVES, INC.

(3)

Principal Place of Busing

1640 VALLEY DR
VENICE FL 34282
us

Mailing Address

1640 VALLEY DR
VENIGE FL 342024319
us

FILED
Mar 11 1997 8:00am
Secretary of State

O S A R

3. Date Incorporated or Qualified

03/06/1091

3a. Date of Last Rc—:pc}rtq
04/26/1996

2. Principal Place of Business

28, Mailing Address

4. FEl Number

Applied For

L}‘Jl S S El 65"0307362 Not Applicable
2 sate, AM_ # o l Sulle. Apt. #, ete. §. Certificate of Status Desired [ $%;i:&’j‘f‘:;”“’
L City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Bo
3@1 2;| Trust Fund Contribution Added to Fees

Zip Country $. This corporation has liability for intangible tax under s. 199.032,

Lo
e e

9 Namaand—Address of Current Regislered Agent

2] 20]

Florida Statutes

Oves [One

10. Name and Address of New Registered Agont

+ CRAVEN, WiLLIAM P.
= * 1640 VALLEY DRNE
VENICE FL 34202-1319

Bt| Name

B2| Stireet Address (P.O. Box Number is Not Acceplable)

a3

B4 Ciy

Zip Code

FL [®

agent. Lar familiar vith, and acceopt the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

|14, PUrsiant to the provasions of Sections 607 0502 and 607.1508, Florida Statutes, he above-named Gorporation SUDMILS this Siatement for the purpose of changing & registered
office or ragistercd agent, or bolls, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointiment as registered

ek o P bes Eane of negetare d agont and e (€ ap picabio. (HOTE: Repisterad Agent signature requited when ranstating) DATE
12, I OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PSD [T vELETe 21 TITLE Cd Change [T Addition | g
HAME CRAVEN, WILLIAM P. 1.2 RAME §
stwrnaonss | 1840 VALLEY DRIVE 1.3 STREET ADDRESS i
aestor | VENICEFL 140y -1-2P &
ML ot L1 perere 21TME [ Tchange  [J Adoitien |C
NN kuntn A Le Brép s et 22 NAME
stueearoRiss | 3 2 3 RLepchrs ) 23 STREET ADDRESS
avsre | feorens Foo 34275 2 40ITY-ST-2P
Tir o I i T 31TNLE CFchange ] Adddion
HAM: 32 RAME
SIHEETANDRE 55 33 STREET ADDRESS
Cy-si v . 34, CITY-5T- 2
TLE T oerete 41U [J Change ] Addition
HAME 4 2 HAME
STHEFT ANDRESS 4.3 STREET ADDRESS
ISt N _ 44 CITY-SI- TP
Itk {Totiere 51TTLE [} Change ] Addition
Kot 52 NAME
STREE | ATIRE S 53 STREET ADDRESS
Lrest:av - S4CY-ST-2P
RIS [T aevere 61 TITLE [Tchange T[] Adaition
HAME 62 NAME
SIREE ADDRESS 63 STREET ADDRESS
CIY-51- 7 64 CIY-SI-2P
or the exemplion siated in Saction 119.07(3)(i), Florida Statutes. | further cerlity that the

14. | do herehy célliw that the mfonmalion supplicd with his filing does not qualify
Tyeporl or suppleniental annual rgppriis true and accurate and that my signature shall have the same legal effect as if made under oath; that
*e gmpawered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name

information ind cated on this

Fam an ofliger or dieeclar o the corpdrabon or the regceiver of ru

appears in Block 12 or Block 13 if chgn

SIGNATURE:

on ) altachme
il e E gk
A i

SIGNATURE AND TYPED OR PRINTED fJAME OF SIGNING OFFICER Oft DIRECTOR

ith/an address.

K -200

Daytime Phane #



