\

SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: §750.)

FILED

PROFIT g
CORPORATION ,
ANNUAL REPORT

1997

Rl

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

Sep 16 1997 8:00am
Secretary of State

DOCUMENT # G82052

1. Corparation Name

BREVARD HARDWOODS, INC.

(5)

O

Princlpal Piace of Business Mailing Address

1490 MARIE §T £.0. BOX 500419
3SALABAR FL 32650 MALABAR FL 326500418
us

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Report

11/29/1983 06/03/1
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Appiied For
21 26 59'2305346 Not Applicable
L #, © Suite, Apl. #, elc. :
Sute. Ap te vie. A e 6. Cerlificate of Status Desired 0 $8'75 Additional
22 ;l Fee Requirad
City & Stato City & Stalo 8. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added to Fee:
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;II El -2;9—[ 30 Personal Property Tax due June 30. Yes [:I No
9, Nama and Address of Current Registered Agent 10, Name and Addraes of New Registered Agent
NOBLE, JAMES W 81| Name
308 2ND AVE. 82| Stresl Address {P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32051
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the a

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintmént as ragistered

ove-named corporation submits this statement for the purpose of changing its regisiered

agen!. | am f I with, and accept tho omf;a'tions ¢ Seclion 607.0505, Florida Stalutes. . 7
SIGNATURE paeste -0 2 e . . G077
Sig e, ped or printed name of regusterad agent mand lils It applicatle {NOTF Aagislered Agent sigralute required when reinstaling) CATE T

12. f/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

LE o TJ ecETE 11TME [J change ~ [_J Addition g’;

HAME NOBLE, JAMES W 1.2 NAME g
| smecraporess | 1480 MARIE ST 1.3 STREET ADDRESS &

CITY-§1-2P MALABAR, FL 00000 14CTY-51-7P &

TMLE ] DELETE 21TILE [ Change [ Addition |©

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CTY-ST-2IP 2.4 CITY-S1-7IP ]

TITLE [T orLere 1TIE T Change [ Acdition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST-2IP 34.CITY-ST- 21

TITLE [T DELETE L1THLE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2iP A4 CITY-81- 2IP

THILE T2 OReeTE 51 TITLE [J Change [T Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-S1-21P

TITLE [ DELETE 61 TILE TJ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2IP

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.
A

i

AINAMATI IDE. i

14, | do hereby certify thal the information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3}), Florida Statutes. { further certlfy that the
information indicated on this annual report or supplemental annual report is true and accutale ang that my signature shall have the same legal effect as if made under caih; that
| am an officer or director of the corporalion ar the receiver or trustee empowered to execute Lhis report as reguired by Chapter 607, Florida Statutes. anag that my name

LU T NAT

e L = ey L e D Tl T e |



