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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecret ary Of State

1998 'a__ ¥ ' DIVISION OF CORPORATIONS

- PROFIT @ & ‘_’- Fl(‘)HtDADEPAHTMENTOFSTATEj May 18 1998 800&111

DOCUMENT # HE5475 (6)
BRANDYWINE CONSTRUCTION COMPANY

1O

\§s.
k]

Principal Place of Business Mailing Address
PO. BOX 1786 P.0. BOX 1736
MELBOURNE FL 32902 MELBOURNE FL 32902
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailmg Address 4, FEI Number Applied For
2 S _,\EL RO2554778% 00 Not Applicable
Suite, Apt. ¥, elc. Suita. Apt # etc iti T
P F 5. Certificate of Status Desired O $8'75 Ad(%ltmn&l
22 ;l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 ;‘ . o Trust Fund Centnibution £l Added to Fees
Zip Country Zip Cauntry 8. This carporation owes or has paid the current year intangible
’;l 2—5[ E 30 Personal Praperty Tax due June 30. D Yes O N

9. Name and Address of Current Registered Agent 10, Name &nd Address of New Registered Agent

UNDERILL, H. J. 1 o [8] Name

490N HAHBOH Cm' BLVD E‘ Street Address (P.O. Box Numbaer is Not Acceptable)
MELBOURNE FL 32035 us —

84| City FLTsl Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistergd agent, or bath, in the State of Florida. Such change was aqtnorized by the corporation's board of directors. § hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations af, Section 6G7.0505, Florida Statutes.

SIGNATURE - o o e
Signalure, typed of printe:d rame of g Stered Sgent dns the r apgicabke (MO FE- Fiog stercd Agent signature required when reinstaung) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e PS R DELETE me [ change L] Addition

NAME UNDERILL, H. J. It 12 NAME

smreet aporess | 2015 N ATA 13 STREET ADDRESS

CTY-5T-2IP NDIALANTIC FL AGIN-ST-2IP

e “[F otLete 211MLE “[TChange ] Addition

NAME 22 HAME

STREET ADDRESS 73 GTREET ADDRESS

CITY-S1-2P 2ACITY-ST-2IF

TTE | OELETE BRI "I Change L] Additon

NAME 1.2 HAME

STREET ADORESS 3.3 STREET ADDRESS

BITY-ST-2IP 34 CTY-ST-2P

TME T DeLETE £1TILE T T O Chanee 1] Acdition |

NAME 4.7 HAME

STHREET ADDRESS 4.3 STREET ADDRESS

CiTY-81-21P | 44 27Y-5T- 2P

TNLE UJ DELETE 51 THILE [ change T[] Adertion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP | 54CMY-5T-2P | o

TITLE [T oecere 6.1 TVTLE Change Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CHY-51-ZIF G4 CITY-51-2IP

14. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation

anual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | ant an

indicated on this annual report or supplemental
& O rustee empowered to execute this report as required by Chgpler 607, Flonda Slatutes and that my name appears in

officer or director of the corporation or the recei

SIGNATURE:

SIGNATURE AND TYPED R F ME OF SIONING OFFICER OR DIRECTOR

Upte v P o 0112080

(g Facr-242-ve24

CR2E034 (10/97)



