0430185

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :.
PROFIT g’ -?i\ FLORIDA DEP/ARTMENT OF STATE A r 26, 1999 8:00 am

p—
CORPORATION Katheine Harris

ANNUAL REPORT . /i Secretry of State ecretary of State

1999 Sy DIVISION OF CORPORATIONS 04-26-1999 90182 046 ***150.00 |

DOCUMENT # P96000080922 !

1. Corporetion Name l|

BROWN GROUP, INC. !

B 1T

|
Principal Place of Business Mailing Address ;!
2614 LAKELAND HILLS BLVD. 1436 HAMMOCK SHADE IR "
STE. 2 LAKELAND FL 33808 Ei
LAKELAND FL 33805 us DO NOT WRITE IN THIS SPACE 4
us 3. Date Incorporated or Qualifed :
09/20/1996 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App lied For I
t‘ 28] 58-3400742 Not Applicable
= Suite, Aat. #, etc. ;] Sufte, Apt. #,etc. 5. Cenlifc ate of Status Desired 0 $8|:;15R;:ljlrt;nal
City & State City & State 6. Election Gampaign Financing O $5.00 r4ay Be
E‘ EI Trust F und Contribution Added tc Fees
_-Zip _ _— L . Courty 1 Zip Country— . ~——— —— {~8-This corporation owes the current year nlangible -~
;] E\ ;1 13_()\ {  Persor al Propenly Tax. D Yes {JIno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
BARKER, HAROLD E
DICESARE DAVIDSON & BARKER, PA 82| Street Acdress (P.O. Box Number is Not Acceptable)
5640 S FLORIDA AVENUE 83
LAKELAND FL 33813
84| City ’as Zip Code
11, Pursuant to the provisions of S¢ ctions 607.0502 and 637.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purposl: :I)Fchanging its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was nutherized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent, | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or pented na ne of registered agent ang title If applicable (NOT I Registared Agent signature requ ired when reinstaung) DATE a
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIME oD ] DELETE 1A TTE [Change  [Addition | =
NAME BROWN, DEBRA 12 NAME 3
sweeraooress| 1436 HAMMOCK SHADE DR 13 STREET ADDRESS O
CITY-5T-ZIP LAKE'.AND FL 333‘3 14 QITY-ST-ZIP E
e D ] DELETE 21 TITLE [ClChange [ Addition | O
NAME BROWN, DEBRA A 2.2 NAME
sweetanoress| 1436 HAMMOCK SHADE DRIVE 2.3 STREET ADDRESS
CITY-§T-7P LAKELAND FL 33809 2.4 CITY-5T-2P
TITLE % DELETE 31 TTLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-$T-2P 34.CITY-ST-21P
TME | - _ (] DELETE Harmme _ [T] Change [ Addition
NAME 4 2NANE
STREET ADDRE 35 43 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-ST-2IP
TITLE [ DELETE 5.1 1IMLE [Change [ Addtion
NAME 52 NAME
STREET ADDRE. 38! 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE 61TIMLE [JChange [ Addition ‘
NAME 5.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS !
CITY-ST-2P 64 CITY-ST-ZIP L .
14. | hereb certify that the informat on supplied with this fiting does not qualify fcr the exemption stated ir Section 119.67 3)(i}, Florida Statutes. | further c 2rlify that the information 3 -
indicate d on this anpual report or supplemental annual report is true and accurate and that my signatt re shall have th:: same legal effect as if made urder oath; that | itm an I .

afficer ¢ director of the corporation or the receiver of trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address. with a | other like empowered.

SIGNATURE: _ S /G Aer ™ S~ T (790)65)-Gb0§

SIGNATLRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Data Gayume Phona #




