s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT ‘“”«%\ FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Tied Secretary of State
1996 e ﬂ4/ DIVISION OF CORPORATIONS

DOCUMENT # F77;28 (6)

1. Corporation Name

D & L OF BREVARD, INC.

|

Principal Place of Business Mailing Address
2400-B W. KING ST. 24008 W. KING ST.
COCOA FL 32526 GOCOA FL 32926
3. Date Incorporatad or Qualified | 3a. Date of Last Report
04/23/1982 04/24/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 592205217 Not Applicable
—Suite, Apt. #, ete. Suite, Apt. ¥, etc. 5. Genifoate of Status Desied [ $8.75 Additional
22] ;] Fe3 Requited
City & State City & State &. Election Campaign Financing 0 $5.00 may Be
E' ;ﬂ Trust Fund Gentribution Added to Fees
Fdls) - Country Zip _ Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 20 30] Frorida Statutes Iaves [Ono
9. Name and Address ol Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
WANIEWSK], DONNA M B2] Stroot Addross (P.0. Box Number is Nat Acceplatie]
505 NORTH ORLANDO AVENUE
COCOA BEACH FL 83
84| City FL lss 2Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered office
or registered agent, or bath, in the Stale of Forida. Such char\%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE ) o ) [ e _ _ .
Slgnature, typed or prirled namre of regislered agenl end Ble it appdizabie [NOITE : Registered Agant signature requingd when reinstating! DATE 6

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE PST ) DELETE 11 TILE [1 Chage [ Addiion |+

KAME SCHOON, LINDA 1.2 NAME 3

SIREET ADDRESS 844 CARDINAL DR 1.3 STREET ADDRESS O

CiTy-St- 7P COGOA FL 14 CITY-51-2P %

TNLE [ DELETE 21TMLE ] Change ] Addilion o

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-51-2IP 2ACITY-5T-2F

HILE [ DELETE 3 1TIMLE [ Change  [[] Addition

NAME 32 RAME

STREFT ADDRESS 33 STREET ADDRESS

Cv-S1-2IF 34 CITY-§T-2IP

TITLE [ DELETE 4 1TIILE [ Change  [] Addtion

NAME 42 NAME

STREFT AZDRESS 4.3 STREET ADDRESS

CITY-51-21P 44CITY-81-2IP

THILE [] OELETE $ 1TITE [ Charge [ Addition

NAME 5.2 NAME

STREET ADDRESS % 3 STREET ADDRESS

CITY-§T-217 5.4 CHY-ST-2P

TITLE [] DELETE 6 1 TITLF [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£TY-ST-ZiP 6.4 0ITY-S1-2IP

14. | do hereby certdy that t1e information supplied with this Tiing is voluntadly furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Satutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: thal | am an office” or director of the corporatian or the receiver o trustee empowered to execute this report as required by Chapter B07, Fiorida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

>

o

SIGNATURE: el Sel g ngé,é#n%§c_kmu,_d__.__ﬂ@ L/l H7E31-CTET

SIGNATURE AND TYPED OR FRINTED NAME OF & ECTOR Dy Priore ¥




