FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

HMS O. OF BREVA

DOCUMENT # JO8860

RD, INC.

Principal Flace of Business
2459 CHENEY HWY

Mailing Address
3695 SUNSET AVENUE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90012 033 ***150.00

AR

UNIT €6 P. Q. BOX 321
TITUSVILLE FL 32780 SCOTTSMOOR FL 32775 DO NOT WRITE N THIS SPACE
us 3. Date I1corporated or Qualifed
04/11/1986
2. Principe) Place of Business 2a. Matling Address 4. FEI Number Applied For
21 126] 59-2673104 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . iti
—] uite, £pt. # oo uite. Ap 5. Certifcate of Status Desired (| $8.75 Add_|t|onal
22 —Z_ﬂ Fee Revuired
City & $tate City & State 8. Efecticn Campaign Financing 0 $5.00 vay Be
El ;] Trust Fund Contribution Added tv Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l El ;\ I;‘ Personal Property Tax. [J¥es =
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81] Name
CALDERWOOD, JOE P. 82| Street Address (P.O. Boy: Number is Not Acceptabl —
2455 FLOUNDER CREEK RD. reet Audress (P.O. Bor Number is Not Acceplable)
SCOTTSMOOR FL 32775 83
84| city FL 85| Zip Code

SIGNATURE

11, Pursuznt to the provisions of Sactions 607.050:" and 607.1508, Florida Statutes, the above-nal f €
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation's board of irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cep! the obligat ons of, Section 607.0505, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered

Signature, typed or printed n¢ me of registared agen and title if apphcable {NO1E" Registered Agent signature req ired when reinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
MLE PTD [ DELETE 14TITLE JChange  [] Addition
NAME SIKINGER, THOMAS 1.2 NAME
sTReeTADDRE 55| 3695 SUNSET AVE. 1.3 STREET ADDRESS
CITY-ST-2P SCOTTSMOOR FL 14CITY-$T-2P
TIME SD [] DELETE 24 TITLE [JChange  [] Addition
NAME SIKINGER, CAROL L. Z2NAME
streeT anori ss| 3695 SUNSET AVE. 2.3 STREET ADDRESS
CITY-ST.ZIP SCOTTSMOOR FL 2. 4CITY-ST-2P
TIMLE [ DELETE 31 TITLE [CIChange [T Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-$T-2IP o
TmE {1 DELETE 41 TITLE I Change [ Additicn
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TILE [ DELETE S1TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRE §§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TINE [CJ DELETE 8.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. ! herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the information

indicat :d on this annual report or supplemeantal annual

report is true and accurate and that my signat wre shall have tre same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block "2 or Block 13 if changec, or on an attachment wi

SIGNATURE I, Tt

an address, with all other like empowered.

SIGNAT JRE AND FYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

. *‘m‘omﬁ,‘ H ' S(k”dt‘ie& \—1{1,(,Iq¢i 87 267 Ss-jq

Dale Daytume Phone #

008771

CR2E034 (11/98)



