FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT AN FLORIDA DEPARTMENT OF STATE Apl‘ 2 5 1 997 8 . O O am

CC)RPOR/\TFON _
Al o s Secretary of State
' DOCUMENT # 65877 (0)
BREVARD ENTERPRISES, INC.

...... | A A

2 E‘nn(:ipu\ Place of I'iu.lm'lee;f-;" Mailing Address
543 ROYAL PALM BLVD. 543 ROYAL PALM BLVD.
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937-3232
3. Data incorporated or Qualifiad 3a, Date of Last Reporl
"2, Pancpal Place of Busingss T 2a, Maling Address 4, FEI Numbar ‘ Applied For
?l] e e e - ;vﬂ 58-2007610 Mot Applicatle
Suites, A1, et Suite, Apt. #, eic ) . $8.75 additional
;] §. Certificate of Status Desired O Fee Required
| Ciyd Suate 6. Elpction Campaign Financing $5.00 May Bo
_ 28] Trust Fund Contribution W] Added to Fees
L County . dp Gountry 8. This corporation has fiability for intangible tax under 5. 199.032,
=] 28] |30] Florida Statutes Clves [lho
L 8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agont
UNDSEY. AU..EN 81| Name
543 ROYAL PALM BLVD. 82| Stroet Address (P.O. Box Number is Not Acceptable)
SATELUTE BEACH FL 32837
83
84| City FL &5 | Zip Code

[ 11, Prsuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemnent for The purpose of changing its registared
ofhge or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl {am fauliar with and accopt the obligations of, Section 607 D05, Florkla Statutes,

SIGHNATURE

CR2E034 (5/96)

gty tpict o photed same of tegatoead agont and e il applicatie MOTE- Ragislerad Agent sigratars fequired when remsiating) DATE
2. T OFFICERS AND DIREGTORS 13. : ADDITIONS/CHANGES TO OFFIGERS AND DISECTORS IN 12
ﬁ?[{‘ TP I DELETE 1A TITLE [T Change L Addiion
KEAE LINDSEY, ALLEN 1.2 NAME
sieeet anpeiss | 543 ROYAL PALM BLVD 1.3 STREET ADDRESS
SATELLITE BCH, FL 00000 14011Y-ST-2p
e o 3 OrLere 21 TIE Li'crenge L] addiion
NAME LINDSEY, MINNIE 27 NAME _
sieer avoress | 543 ROYAL PALM BLVD 2.4 STREET ADDRESS
£ITY -8l ai SATELLITE BCH, FL 00000 2 4CITY-ST-2P
m e [T oEETE 31TMLE T Change [ Addifion
HAME MOWREY, BUCKY 32 NAME
srate 1 noness | 645 BRITONS CT 33 STAEET ADDRESS
a2 |OVEDOFL 34 CITY-ST-2P
I VD T DEETE A1 TITLE [IChange L] Addition
At LINDSEY, WILSON 4.2 NAME
sirertanontss | 543 ROYAL PALM BLVD. 43 STREET ADDRESS
| covsm e | SATELUITE BCH. FL 44 CRY-ST-ZP .
e 18 [T beLEie 5.1 TMLE [T Change L Adcition
Na; LINDSEY, ELIZABETH 5.2 NAME
st ancess | 645 BRITONS CT ‘ 53 STREET ADDRESS
arv-g1-20 | OVIEDQ FL 540ITY-ST-2IP
e [T oeLeTe BATITLE [T Chenge L] Addition
NAME 6.2 NAME
STHEED ADDHL 35 3 STREET ADDAESS
CrY-§1 7 N S4CIY-ST-2P
14, | do hereby cerdfy that the information supplied with this filing doses not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

I aman all-gor or director of e corparalion of thgfreceiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears e Block 12 or Bl or gh an attqchmgent with an addrass.

R 7. 5 E*
6 OFFICER DR DIRECTOR Dale Daviime Phona
0104413

informanon ind-cated on this annual report of supplg ||||,|tal annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oathy; that

SIGNATURE:




