NONPROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # 718408
CANAVERAL BREAKERS ANNEX, INC., A CONDOMINIUM

8)

Principal Place of Business

B522 N ATLANTIC AVE #133 BOX 4
CAPE CANAVERAL FL 32020

Mailing Address

8522 N ATLANTIC AVE ¢#133 BOX 4
CAPE CANAVERAL Ft. 32820-3500

FILED

Secretary of State

(AR MRS

3. Dale Incorporated or Qualified | Sa. Date of |ast %rt
05/01/1

2. Principal Place of Business 2a, Mailing Address 4. FEV Number Applied For

m E] 59-14497684 Not Applicabla

Suite, Apt 4, elc. Suite, Apt. #, etc. - ] $8.75 Additional
E‘ ;7-' 6. Cenlificate of Status Desired O Fee Required

Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
Tal ;l Trust Fund Contribution Added 10 Fees

Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
28 [25] |29] [30] Fiorida Statutes ves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New HeglStered Agent

STOUGHTON, FAITH
520 RIVERDALE DR.
MERRTT ISLAND FL 32853

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

8a] City

7ip Code

FL |*

SIGNATURE _

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such changs was authorized by the corparation’s baard of directors. t hereby accept the appointmant as registered
agent. | am familiar with, and accepi the obligations of, Section 617.0803, Florida Statutes.

éiﬁ-nal»nre. Iyped o prnled rama of tegistered agant and ttle if appiicable

{NGTE: Registered Agent signature required when reinstating)

DATE

A (Dot /S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
TILE D T DeLETE 11TILE D [T Crange™ " Addilion
NAME RAUSCH, JOHN 12 NAME P ATCHEFTS

scer sookess | 8522 N. ATLANTIC AVE #46 yasmecraovness | 1203 WNEEL Sr°

GiLY-S1. 70 CAPE CANAVERAL, FL 00000 vorv-s-ze | OR |

1MLE Vv 1T DELETE 21 TALE Change Addition
v STOUGHTON, FAITH 22NAME ?rau.o ReIRRSON

stweeranoness | 520 RIVERDALE DR. 2asmeer woress [ B N BTAMTIC ITIE (32—

CiTY-S1- 2P MERRITT ISLAND FL aagitr-size | CAPE. canq/ern, F| 32§20

T1LE P 3 DELETE 3ITME 'D v L] Change ﬂ.‘dd@lim
NAME ROBINSON, WILLIAM Ia,zws STBVE Trsk

sieeeranorss | 8522 N AYLANTIC #80 s3sTEETADORESS | PR GREYMeOR WORY

CiTy-51-2P CAPE CANAVERAL FL 3.4, CITY- T2 oY Ard

ML D X DELETE 41TILE L] Change L] Adeition
NAKE HARTIGAN, ADELINE 4 2NAME

steertaooness | 8522 N ATLANTIC #55 43 STREET ADDVIESS

CITY-S1-2iP CAPE CANAVERAL, FL 00000 44 CITY-§T-2IP

e 18 [] DELETE 1 51 TITLE [T thange L] Addition
NAME BROWN, ALYCE 5.2 NAME

sreet apoaess | 8522 N ATLANTIC AVE #70 5.3 STREET ADDRESS

CiTY - 81- 7P CAPE CANAVERAL FL §.4 OITY -ST- P

e D ] BELETE 61TIMLE ] Crange 1T Addition
NAME CROSS, GEORGE 5.2 NAME

seer anoaess | 8522 N ATLANTIC AVE #68 .3 STREET ADDRESS

CTY-§1- 2P CAPE CANAVERAL, FL 00000 6.4 CITY-5T-2P

14. | do hereby certify That the information supphied with this fiting does not qualify for the exemplion statad In Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or diractor of the corporatian or the receiver or trusioe empowered 1o execute this raport &s required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

H-28 97

BSIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRE!

Davime Phore § ASTRAAT

May 15 1997 8:00am

CR2E037 (9/96)



