£

PROFIT
CORPORATION

1998

ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

658776
BREVARD ENTERPRISES, INC.

©)

Principal Place of Businoss

543 ROYAL PALM BLVD.
SATELLITE BEACH FL 32837

Mailing Address

543 ROYAL PALM BLVD.
SATELLITE BEACH FL 32837

FILED
Mar 20 1998 8:00am
Secretary of State

SRR

DO NOT WRITE 1N THIS SPACE

3.

Date Incorporated or Qualified

2. Principal Place of Busingss
21]

2a
26]

. Mailing Address

4, FEI Numéer

58-2007610

Applied For

Not Applicable

Suite, Apt. #. elc. Suite. Api . ete. 5. Certificate of Status Desired [ $8.75 Additonal
;‘ ;;] Fee Required

City & State City & Slale 8. Election Campaign Financing $5.00 may B
;I 2_BJ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

24 El ;E] a Parsonal Property Tax due June 30. Cves DOno
9, Name and Address of Current Reglslered Agant 10, Name and Address of New Registered Agent
LINDSEY, ALLEN 81| Name
543 ROYAL PALM BLVD. 82| Stresl Address (P.O. Box Number is Not Accoplabie)
SATELLITE BEACH FL 32937 .
B84 City - FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath. in the Siale of Forida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules.

officer or director of the corporalion or the receiver or trustee ampower
Block 12 or Block 13 if changed, or on an atlachmen! with an address.

CIANATHRE: Aiert | o Ccotd Poez" |

indicated on this annual reporl or supplemenlal annual report is true and accurate and that m

xacute this rep

7]
- F VA

7

Signalra. Iyped o prnied namo <f cogistarnd agent and Wi f appilcablo {NOTE - Registarod Agant signature required when reinstating) OATE =
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD L1 DELETE 1ATMLE U] Change [ Aadition | =
NAME LINDSEY, ALLEN 12 NAME §
streevapokess | §43 ROYAL PALM BLVD 13 STREET ADDRESS 8
gITY-ST-2¢ SATELLITE BCH, FL 00000 14 CITY-§1-21P g
o DT L] preere 21TITLE [1 Change [ Adoition | O
NAME LINDSEY, MINNIE 2.2 NAME
smeeraporess | 543 ROYAL PALM BLVD 23 STREET ADDRESS
CITY-ST- ZIP SATELLITE BCH, FL 00000 2 4 CITY-57-2IP
TITLE D ] DELETE 31 TITLE L] Change — [J Addition
HAME MOWREY, BUCKY 32 NAME
smeeranoress § 645 BRITONS CT 3.3 STREET ADDRESS
CITY- 5T-2F OVIEDO FL 34, CITY-SI-2IP
TITLE vePD [J pELETE 417TNLE L] change 1 Addition
NAME LINDSEY, WILSON 42 NAME
staceranoress | 543 ROYAL PALM BLVD. 4.3 STREET ADDRESS
CITY-ST-2P SATELLITE BCH. FL 44 CITY-57-2P
TIILE 80 ] DELETE 51TI1LE [l Change ] Additicn
NAME LINDSEY, ELIZABETH 5.2 NAME
smeer aoress | 645 BRITONS CT 5.3 STREET ADDRESS
CITY-ST- 2P OVIEDO FL 54CTY-§T-7P
TME [T oRLETE 61TLE L) Change [T Addition
NAME 5.2 NAME
STREET ADDHESS 6.3 STREET ACDRESS
CITY-ST-21p 6.4 CITY-S1- 7P
14. | hereby certify 1hal the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ure shalt have the same legal effact as if made urkler cath; that | am an
guired by Chapler 607, Florida Statutes; and that my name appears in

2 119  {un?) wcd 29T




