FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
;- J FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 : O O am

Santra B. Mortham

Secretary of State S e C ret ary 0 f S t ate

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DQCUMENT # P93000000583 (3)
BROTHER'S AUTOCRAFT, INC.

10O

Principal Place of Business Mailing Address
1005 SE 12TH PLACE 1005 SE 12TH PLAGE
GAPE CORAL FL 33930 CAPE CORAL FL 339%0 .
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualifiad ]
- _12/30/1992
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Numbar Applied For
21] [26] 650388042 Not Applicable
ite, Apl. #, \ Suite, Apl. #, elc. it
,—i Suite. Ap el e, AP ele 5, Cenificate of Status Desired O $B'75 Add_monal
7] ';ﬂ Fea Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad to Faes
Zip Country Zip Country B. This corporalion owes ar has paid the current year intangible
;I 25 20 30 Parsonal Property Tax due June 30. [ Yes [ ~a
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Registered Agent
81 =] [y
POMARICO, MICHAEL C e tHae L IQ {%)MAJLI (S
4230 S.W. 18T AVE, B2 '(Sueet Addressgo. Q&Number iswfdot Accept?@e’),’
CAPE CORAL FL 33914 =Y E€lDoAaNo Cudy LOesT
83
B4| City 85 | LipLCade
C 0= CodA L FL |*[ %58y |

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Forida Slatutas, the above-named chrporation submits this slalement for the purpose of changing ils registercd
office or registerad agent, or bolh, in the §tate of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agont.¢hal iliar wiyy, a ccept | bligations of, Section 607.0505, Florida Statutes. \
e, lyped o prinled name of rigislovad agonl and itle it apploable {NOTE: Registared Ageni gignalure required when reinstalirg) DATE

—_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5‘)
TLE D 7 oecETe 1L1TME IR] Change (3 Adsition g
NAME POMARICO, MICHAEL P 12 NAME é
sTReer aooress | 4230 SW 1ST AVE. 1.3 STREET ADDRESS S~ L_BC)A.-«BQ '0 By cresf™ g
CITY-81- 2P CAPE CORAL FL 33914 1acy-stap el Camniw Fo. Eral L/ &
THLE 1) E1 DELETE 21TIE E change T Addition | O
NAME PAMARICO, PETER JR. 22 NAME
stReet aress | 229 SW 48TH TERR. 29 STREET ADDRESS
CITY-ST- 10 CAPE CORAL FL 33914 2 ACHY-5T-2P
THLE [T oeLene 3TME T Change Addition |
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CtY-51- 2P 34.C0Y-5T-7IP
me - 7 Crien AT [ Ciange L Addition |
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CTY-5T- 1P 44 0¥ -51- 2P
MLE T Dtee 54 TITE T Change L] Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CTY-5T- 1 54 CITY-S1-2P
TLE TJ oeete 6.1 TITLE [Jcange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 64 GITY-§1- 2P

14. | hareby cerlily that the information supplied with this Tiiing does not qualify for the exsmplion stated in Seclion 119.07(3)(1}, Florida Statutes. | furlher certify that the inforrnation
indicatad on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the gorporation or the receiver or trusl erggowered to execute this report as required by Chapter 607, Florida S1atutes: and thal my name appears in

address.

Biock 12 or Block 13 if chgnged, or og an aggchmenyit
_SIGNATunE:M\n vttibezis Michast f Comud.c o 4ol SHI5Urbro




