N EEEMER——

FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT

CORPORATION
ANNUAL REPORT

A Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of Stale

1996 e
DOCUMENT # H51273

DIVISION OF CORPORATIONS
1. Corporation Name

(1)
SPACE COAST PROPERTIES £2, INC.

S —

WAMIAIRET

Ll

Principal Place of Business .“Maihnc-J A{Hress -
4365 LAKE ONTARIO DR 4865 LAKE ONTARIO DR
P O BOX 867 P O BOX 567
COGOA FL 32926 SHARPES FL 32859 = -
us us 3. Date Incorporated or Qualified 3a. Date of L.ast Report
o o 04/08/1985 02/07/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number ‘T Applied For
2 |28 l L e 53-2528965 X | Not Applicable
Suite. ApL. #, etc. _., Sute, o 5. Certificate of Status Dosired [ $8°75 Adc!ilional
22] S -] R Fee Required
City & State .. City & State 6. Election Campaign Financing $5.00 May Be
23 . 2BL_ - Trust Fund Contribution O Added 1o Fess
i Country L __ Country B. This corporation has liability for intangible tax under s 199032,
24] 25 _ 23 30 Florida Stetutes [1Yes o
8. Name and Address gi Currenl__ﬁg_g_iﬂered Agent B 10. Name and Address of New Registered Agent
81| Name
BARNES. KEU.Y R 82( Strest Address (P.O. Box Number is Not Acceplanle]
4865 LAKE ONTARIO AVE
COCOA FL 32926 83
84| Gity FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0607 and 507 1508, Fiorda Siatutes, 1he abave nanod gorporation submits this slalement for the purpose of changing iis regstersd ofice
or registered agent, or bolh, m the Stale of Florida. Such Chango was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . _ e S e
Signatura, tyred o prjntn:i far e nf eeiste wd Aot @ e of _a[ Wl ek {NOIT2 - Regstored Agent 9'()1\;!!.!’::' recp.ired when reiretating! DATE ‘LB'-

iz. QFFIGERS AND DIREGTORS 77 1qa, i ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12| &

L PSD ] 11InE [ Chenge [ Additon | 7~

NAME BARNES, KELLY R. 12 NAME 3

sweeraporess | 100 CANEBREAKERS DR #208 13 SIRELT ADDRESS o

CliY-§1-2I COCOA FL 1.4 CITY-SI- 7P &

TITLE VD T kwwbﬁ.bﬁm 2 1TILE [ Chaage [ Additon | O

NAME BARNES, NILE E. 22 HAME

sreeTanoress | 4850 LAKE MICHIGAN AVE 23 STREELT ADDRESS

CITY-§T- 2 COCOA FL e Moariyesize B

TLE TD ) DELFTE ERRIT] [ Change [ Additin

NAME BARNES, IRENE E. 37 NAME

sireeranoress | 4850 LAKE MICHIGAN AVE 33 STREFT ADDAESS

€ry- ST 2P COCOA FL e R snTrsa 4

TITE C1DELETE 41TILE [ Change  [T] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P o ] | waciy-51.20

TILE [ DELFTE [RRAN: [ Changs  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREFT ADDRESS

CITY-ST-2F - o o Baewvesnae

TUILE [Z] DELETE & 1TITLE [ Change  [] Addilion

HAME 67 NauE

STREET ADDRESS 63 STREE] ADDRESS

CITY-ST- 2P B BACITY-ST-7Ip

ling is voluntarily fimished and does not quaity Tor the exernplion staled in Section 119,073, Flonds Statdies. | furiher
Lated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer
raclar of the Gorporation or the receiver or trustoe empawered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name

o 2 Prnins 50/56  Y07e357607

- b Cb et 4 o A Pt 4 - . L3
IGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER dR DIRECTOR Daylime Prone ¥

14. do hereby certify tha® the intormation supplicd with this fi
cerlify that the information in
oath; that | arn an officer or
appears in Block 12 or

SIGNATUR




