FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # FQ5000006163 (8)

1. Corporation Name

LABREE, INC.

100 0 A

Principal Place of Business Mailing Addrass

8800 RIDGEWOOD AVENUE 8000 RIDGEWOOD AVENUE

GAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32520

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _ 12/19/1995
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliec For
21 58-1724907 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, olc.

0 $8.75 aaditional

8. Certificate of Status Desired Fee Required

3] ] [3]

City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
El Trust Fund Contribution ] Added to Fees
Zip Counlry 2p Country 8. This cerporation owes or has paid the current year Intangible
_27| 25 . ;] ;l Personal Property Tax due June 30. Oves Ono B
9. Name and Address of 99([93_5_Raglsloray__ggent 10, Name and Address of New Reglstered Agent
WAKEFIELD, S. CRAIG 81| Name
1400 W. OAK ST-. er A 82| Street Address {(P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
B4{ City FL as] Zip Code

1. Pursuant to the provisions of Sections 607 0502 and €07.1508. Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registored agenl, or both, in the State of Florids Such change was autherized by the corporation’s board of directors. | hereby accep! the appointment as regisiered
agent, 1 am tamiliar with, and accept the obhgations of, Section H07.0605, Florida Statutes,

SIGNATURE e e
Signaturo. typad of prnted name of igeoiacd agent and tle it apghcatk: (NOTE: Rogsterad Agenl signalura required when reinstating} DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD o |RFEGER 11TILE [ Change ] Addition
NAME HITSON, WILLIAM M 12 NAME
street apoess | 9600 RIDGEWOOD AVE 1.3 STREET ADDRESS
CITY-5T-21P CAPE CANAVERAL FL 14 GTY-ST-2
LE J bEceTe 21TNLE T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-SI-2IP 2.4CITY-581-2°
LE [T Decete IATILE [ thenge  -J Aduition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, OITY-5T- 2P
wILE [T aElETe 41 TILE [T change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T- 2P 4AQITY-5T-2P
e [T DeLeTe 51TILE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2IP 54 CITY-ST-2IP
WILE ] oeLete §1TILE [ Jcharge I Acdition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-21P

14. 1 hersby certily thal the information suppliod with this filing daes not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor or supplamental annual report is lrue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of tha corporation or the receiver or frustee empowered 1o execute this report as required by Chapiar 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

1t/ 28

" anden B ortham Mar 30 1998 8:00am

CR2E034 (10/97)



