PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTIMENT OF STATE
Sancira B Morthaon
Secretasy ol S1ate
DIVISION OF CORPORATIONS

DOCUMENT # 454365 (4)

1. Corporation Mame

BREVARD PIPE CLEANING, INC.

AR SRR

Principal Place of Business Mm ng Ad;{r;,ss
245 N. TROPICAL TRAIL 245 N. TROPICAL TRAIL
MERRITT ISLAND FL 323534778 MERRITT 1SLAND FL 329534778

3. Date incorperaled or Qualified aa. Date of Last Report

. o 06/06/1974  D4/21/1995

a. Frifur e Appted For

~ 59-1537276 [ Nat Appiican

i . (S
2. Principal Place of Business 2a, Mailing Addre

21 26/

Suite, Apt # els. uite, ApL , €t $8.75 Addihon;l

§. Certifcate of Staws Desirecl O

El 7 27] Fee Aequired
Ctty & Slate | Gy & Slate 6. Election Campaign Financing O $5.00 May Be
;;' R f2ef - Trust anq Contribution Added to Fees
210 L_ Country o ap | Country 8. This carporetion has liabiity for intangibie tax under s 199.032,
24 25} 291 30] Floricta Stalotes O vas [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent R
81| Mame
HAMILTON, JOSEPH B. 82) Streel Address (F-0). Box Nuriber is Nolb Acceptabile)
1470 ANGLER STREET —
MERRITT ISLAND FL 32952 83
84| iy FL |ss ‘ Z5 Code

11, Pursuant to the provisions of Sections 607.0502 a1d 6071508, Fiorida Stalutes, the abave named co-poration submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Floridn, Such change was adtherized by the corporation's toard of deectors | nerabyy accent the apponinient as registered agant 1 am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutas

CR2E034 (12/95)

SIGNATURE e I . . . P e P
Sl e L G o d Bt 0F )T e i A OTE Pl g | e e umsad b it 470 [S1313
12 OFF IGERS AND DIRECTORS N ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i€ Y ) DELETE TLIE [} Change [ Additaon
NAME HAMILTON, JOSEPH B. 12 NAME
STREE? ADDRESS 1470 ANGLER AVE. 1.3 67HEH T ADDRESS
CUy-S1- i MERRITT ISLAND FL o I eCHy-s1-Aw o -
T1LE [ DiLEFE FRRO [ Cnang:  [] Addition
NAME 22 NAME
STREET ADDRESS 249 SIREET ADDRESS
CIY-ST 2P 240y -5T 20
TIELE i N G T EE A i B [ Change [ Additon
NAME 37 HAME
STREE? ADDRLSS 35 SIREE AZDRESS
CiTy-SI-2IP N 3ACITY-ST-26 N
TTLE 7 DELETE 4 1TRE [7] Change 7] Addition
NAME 42 s
STREE I ADPRESS 4 3 STREET ADDRESS
CITy- 51 2P 4400¢-51-20 .
TILE [} OrETe 5 1TILF [7] Change  [] Additan
HAME 55 NEME
STREE) ADSRESS 53 SIREF T ATDRESS
CHTy-51- 21 - 3 G400V 5-2F o o
TILE [ C=LETE € 1TILE ] Cnanga  [] Addten
NAME 62 NAE
SIREEN ADDHESS £ A SIHE: | ADDRESS
Y -ST- 2P i N EACITY-ST-7IP

14. 1 do hereby certify that the informal on sapplied vith this flng is volantadly fumished and do2s not qualify far the exemplion statedd in Section * 19.0/(34K), Florida Statutes. | further
certify that tne informabinn indeated on this annus’ report o supplemental annual report s Urae and accurate and that my signatura shal have the same legal effect as if made under
oath: that | am an officer or director of the aopcration ar the recaiver or frustec cnpowered 1o execute this repart as requicedd by Chapler 607, Flonda Statutes: and tnat my name
appears in Biack 12 or Bock 13 1 changed, or on an aljgatrent with an ackd es

SIGNATURE: _ Tosebh . Bami (o4 H-30-%6  Yoq-Yse-2118

EO NAME OF SIGNING OFFICER OR DIRECTOR Oaire Doyt Plaea: 0

SIGH AE AND TYPED DR PRI




