..FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
~ CORPORATION Katherine Harris _ ' Jan 27, 1999 8:00am
ANNUAL REPORT - Secretaryof Stte Secretary of State

DIVISION OF CORPQRATIONS

1999
DOCUMENT # H29458

1. Corporation Name

BROOKS ENTERPRISES OF BREVARD. INC.

01-27-1999 90004 025 **150.00

AR AR AR

Principal Place of Business Mailing Address

7815 ELLIS ROAD . 7815 ELLIS ROAD ¥
W. MELBOURNE FL 32904 W. MELBOURNE fL 32904 Y
DO NOT WRITE IN THIS SPACE *;

3. Date Incorporated or Qualifed %

11/09/1984 d

2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For é
24 El 59'2461551 Not Applicable :‘%
Sulle, Apt. #, etc. Sulte, Apt. #, etc. . it i
Sufte, Apt. 7, etc. s | 2vite Ap o ez g = Certifcate of Status-Desired —= E}.__.__rsa.'_ls-’sdd_lh.qna_._l : *%
a 2_7] Fee Required -
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be §

E‘ ;;l Trust Fund Contribution Added to Fees xﬁsi
Zip . Country Zip Country 8. This corporation owes the currant year Intangible ' §§
;' E‘ El [;1 Personal Property Tax, OYes ' 'ONo : j‘
9. Name and Address of c|ment Reglstered Agent 10. Name and Address of New Registered Agent @
' 81| Name it

VN B2| Strest Address (P.O. Box Number is Nat Acceptable)

W MELBOURNE FL 32904 83

84| City

LAY

11 Pursuant to :he  provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered
“office'or registered agent, or bath, in the State of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title If applicable. (NOTE: R Agent sigH required when reins B DATE 8 ;
12 - QFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE PSD - ] DELETE 14TME AN 1R TiChange  [JAddiion | = :
NAME VAN SLYKE, DANIEL B 12 NAME g ]
swreeTanoress| 3240 HIELD ROAD 13 STREET ADDRESS i
CITY-ST-ZIP MELBOURNE FL 14 CITY-ST-2ZIP g 1
TITLE V1D [J DELETE 21 TME [JChange  []Addition | ©
nve | LUTZ DALLAS P 22NAME
smeeTanoress| 665 WATERWOOD WAY _ § 23 sTReeT ADDRESS ..
CITY-ST-2P MELBOURNEFL - . = - 2 4CITY-ST-2IP ;
TR et [J DELETE 31TIME {JChange  [] Addifion ;
DRI LR 3.2 NAME \
33 STREET ADDRESS Gt
34.CITY-ST-2P SRR 1

[] DELETE 41TME : B

L 4, 2NAME o

= S0 oo Neasmesraooress

CITY-5T-ZPP - , 44CITY-ST-2P .
TNE ) {1 DELETE 51 TME [Change  [7] Addition
NAME 5.2 NAME Lo Lo :
STREET ADDRESS 5.3 STREET ADDRESS :

54 CITY-ST-2P Croahaes

CITY-ST-2IP _
TmE O DELETE 61TTLE ' OChenge  [JAddion | =
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS . E
CITY:8T-2P 6.4 CITY-ST-ZIP "

rate and that my signature shall have the same Iegal effect as if made under oath; that | am an - '
gexecute ghis report as required by Chapter 607, Flonda Statutes; and that my name appears in*
g like empowered.

D Sf2-5G |

OFFICET OR CIRECTOR Date Daylime Phone #

" indicated on,this annyal report ¢ supple ental annual reportjs
officer or dnrector of the corpopétion or thg receiver or t st S

- ' SIGNATURE AND TYPED OR FRINTED NAM OF SIGNI




