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

PRORIT GRS FLORIDA DEPARTMENT OF STATE .
oo @gy  cmewe— | Jan28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # S46865 (9)

1. Corporation Mame

THE BROWN SWANN PRODUCTICN CO., INC.

(R A ERAE KRR AR

Principal Place of Business Mailing Address
4519 W CREST AVE P.O. BOX 151007
TAMPA FL 33601 TAMPA FL 33684-1007
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualified
04/16/1991
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26 650267444 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
uite, AP “ s © 5. Cerlificate of Status Desired [ $8.75 Adc!ltional
El ;i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E' A Trust Fund Contribution O __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m g] E ;‘ Persanal Property Tax due June 30. 1 Yes [dwo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADAMS, DOLORES 81| Namo
449 MAGELLCN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83
84 City FL las| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the chligations of, Section 07,0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of regislared ageck and thle if appficabe, {MOTE. Registerad Agent signaiura recuired when reinstating) DATE '
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE P LI DELEYE 1.1 TITLE L1 Change [ Addition
NAME BROWN, MARY 1.2 NAME
smeeT aporess | 802 S EDISON AVE 1,3 STREET ADDRESS
CITY - §T- 2P TAMPA FL 33606 1.4 CITY-ST-ZP
TME T [T DeLETE 21 TIME L I Change T Addition
NAME ADAMS, DOLORES 22 NAME :
stReeT anRess | 449 MAGELLAN DR 2.3 STREET ADDRESS
CHY-ST-20 SARASOTA AL 34243 2 40Ty -5T-2P o
TITLE I DELETE 31 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP . .
TIRLE ] DELETE LTTILE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 4.4 OITY-5T-2P .
TITLE [T DELETE 5.1 TITLE [ 1 Change ] Addilion
NAME 5.2 NAME '
STREE? ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP L
TMLE LT DELETE £1TIMLE [fChange [ Addition
NAME 8.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY - 5T-ZP o .
14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an
officer or director of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changgd, or on an attachment with anaddress.
SIGNATURE: IRED  //20/98  §/3-87F7287%

CR2E034 (10/97)



