BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $760.)

e o

oo ononowmE o Jul 29 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # S57704 (6)

1. Corporation Name

G-A. BROWN & DAUGHTERS, INC.

ABRMIRG AL AR AWM

Principal Place of Businoss Mailing Address
9853 TAMIAM! TRAIL N, 9553 TAMIAMI TRAIL N.
NAPLES FL 33963 NAPLES FL 33963
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
06/06/1991 08/07/1996 _
2. Pringipal Place pf Busingss . 2a. Mailing Address . . 4, FE{ Number Applied For
21] ﬁ mami TR. M. [ 9653 Tamiam: TR, N 65-0282236 Not Appiicabie
Sulig, Apl. #, elc. Suite, Apt. f, etc. - . $B.75 Additional
m ' oq ;I # ! o% 6. Cortificate of Status Desired ad Foe Ragulred
™ City & State 6. Elaction Campaign Financing $5.00 May Be
23 Cﬁé?‘“ F"‘ ;I NHPLZ‘ F&' Trust Fund Gonltribution ] Added 1o Faes
Zp Coynt v Zi Copntr : 8. This corporation owes or has paid the currgnt year Intangible
m 3'{]0? ;Bj & “ IC(' m gs q 'o ? E] @Uiher Personal Property Tax due June 30. ves [ No
9. Name and Addross of Current Ragistered Agent 10. Name and Address of Now Registered Agent
BROWN, GUS MR. 81 Namo
9553 TﬁMJAMI TRAIL N. 82| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
83
84| Cuy FL 85| Zip Coda

11. Pursuani to the provisions of Sections 5070502 and 607.1508, Florida Statutes, ihe above-named cotporation submits this statement for tha purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept he appointment as registered
agent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe. typad o printed nama of tepisiered agent and title if applicable {NOTE: Registared Agent signature requireéd whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE O5T [T DELETE 11 TLE T T Changs L] Addition
NAME BROWN, BARBARA N 1.2 NAME
steer aoress | BB53 TAMIAMI TRAIL N. 1.3 STREET ADIDRESS
CITY-ST-2P NAPLES FL 14 CITY-57- 2P
TE " -3 [ oEieTe 2ATE [Tchange [T Asdition
HAME BROWN, BARBARA N 22 AME
sieeeTaporess | 9853 TAMIAMI TRAIL N. 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 7 4CITV-51- 2P
NE [T DELETE 31ILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-§1-2IF '
TILE LT DEtete 41TILE [J Change 1] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51- 2P
TME [T DELETE 51 TLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS I 5.3 STRAEET ADDRESS
CITY-ST-2P 54 CITY-$1- 2P
TE [T oeLeTe 6.1 TITLE [J change ] Addition
NAME 5.2 NAME :
STREET ADORESS . ) 63 STREET ADDRESS
CITY-SY-2P C 640TY-ST- 2P
14. | do hereby certify that ihe information supplied with this filing does not qualify for the exemplion stated in Saction 119.07{3){i), Florida Statules. | furlher certify that the

infermation indicated on this annual report of supplemental annual reporl is true and accurate and that my signalure shall have the same tegal effect as if made under oath; tha
| am an officar or director of the corporation or tho receiver or trustec empowered o execute this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

TRl AT |n|=./D L _‘hiﬁf\lﬁhMEéhf}“:ﬁ)ﬁ ”@Fi 'Y R Y I T R Q}%IJ-CCL"(’

CR2E034 (4/97)



