0426437

- F]I-E NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF ST.‘?TE O A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90167 035 ***150.00

DOCUMENT # /24433

1. Corporation Name

BROOKS ENTERPRISES OF PINELLAS INC.

VUMM MR RGO

Principal Place of Business Mailing Address
1658 PINEWOOD DR 1658 PINEWOOD DR é
CLEARWATER FL 94616 CLEARWATER FL 4616~
33750 33751 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/27/1992
2. Principa’ Place of Business T 2a. Mailing Address 4. FEI Number } Aprlied For
21 J2s] 53-3110308 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie, AL . 8 e, Al . ele 5. Certifcite of Status Desived [ $8.75 Additional
'2_2] m Fee Recuired
City & S ale City & State 6. Etectioy Campaign Financing A $5.00 oy Be
;:;] El Trust Fund Contribution Added tc Fees
Zip Country Zip Couniry 8. This ccrparation owes the current year ‘ntangible
m lgl _2;[ m Personal Property Tax. [dyes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81 Name
BROOKS, CARRIE 8. 82| Street Acdress (P.O. Box Number is Not Acceptabl
1658 PlNEWOOD DR treet Acdress (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 34616 3375 (. &
84 City 85 Zip Code__
| FL "\ 5550

11. Pursua ¥ to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or boih, in the State of Florida, Such change was zwthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered | B
agent. | am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printad nar 1@ of registered agent and titie if applicable. (NOTI - Regislered Agant signature raqu red when reinstatng) DATE 8 , _, ‘
12. JFFICERS ANC: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF § IN 12 @ 2
TILE D [1DELETE 117TILE 7 Change E Addition E i
NAME SALKELD, CARRIE B. 42 NAME 3
streevanorers| 1658 PINEWOOD OR 13 $TREET ADDRESS T
CITY-ST-2P CLEARWATER FL S AYA 1.4 CITY-ST-21P =3 ch;_'é &
e \p (1 DELETE 21TME [] Change WAddiu'on Q
NAME SALKELD, GILBERT R. 22 NAME
streetancress| 1658 PINEWOOD OR 2.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 3756 2. 4CITY-ST-2P 33 75 Q)
TmLE [ DELETE 31TME [Jchange [ Addition
NAME 32 NAME
STREET ADDRE § 33 $TREET ADDRESS
CITY-ST-2P 34, CITY-§T. 2P
e [ DELETE 41TLE [QChange [ Addition
NAME 4.2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-§T-2P 44CIY-5T-ZP
TME [ DELETE 5.1 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
GITY-ST-2P 54 CATY-ST-ZP
TME (] DELETE 81TME []Change [ Addition
NAME 5.2 NAVE
STREETADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-8T-2P

14. | hereby centify that the informatisn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further curtify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu ‘e shall have the same legal effect as if made uner oath; that | am an
officer or director of the corporation or the receivur of trustee empowered to execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appea's in
Block 1. or Block 13 if changed, or on ar attachinent with an address, with al other like empowered.

SIGNATURE: Carnce E).QQW—— neRie B.SHURELD 4-%3:77 129 447-S 740

SIGNATU iE AND TYPED OR P IAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Jaytima Phane #




