SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DLE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

= TH|

FLORIDA DEPARTMENT OF STATE
Sandra B Morliam
Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
GAR-LIN CORPORATION OF BREVARD, INC.

Frincipal Place of Business Maiting Address ”"'"I Im ”III "I" ||||| I“I"I" Ilmmu lml |'|‘||||||I’||“m

% GARY L. CLARK % GARY L. CLARK
P. 0. BOX 120337 P.O. BOX 120337
CLERMONT FL 34711 CLERMONT FL 34711 3. Date Incorporated or Quatted 3a. Date of Las! Report
v v 04/30/1986 L_osripees
2. Principal Place of Busincss 2a. Maiing Address 4. FEI Number Applied For
[21] ) 502670308 b Tot ryppiec atic
Sute, Apt # elc Sute Apl #, e'c iti
' P e - e - 5. Cerlilicate of Status Desirecd D $8'75 Adqmona\
;;l 27 Fee Required
City & State | Ciy & Slate 6. Election Campaign Financing D $5.00 May Be
_2’3[ 7 28 ) Trust Fund Cantribution h Added ta Fees
2p | Country | &p | Country 8. This corparaban has labilily for mtangible lax under s 199 032
24 25] 29| 30/ Florida Statules [ ves [] Mo
9. Name and Address of Current Reglistered Agent 10._Name and Address of New Reglstered Agent i
81| Name
CLARK, GARY L. —
38]'6 TANGLEWOOD C|HCLE 82( Sreet Address (PO Box Number is Not Acceptatila)
TTUSVILLE FL 32780 BT
84| Ciy FL as[ Zip Code

1. Pursuant lo the provisions of Sections B37.6502 and 607, 1508, Flanda Slalules, he ahove-named corporation submils this slatement for the purpoase of changing ts registerad
ofhce of registercd agent, or both i e State of Flonda Such change was authonced by lne corporabon’s board of directars | hereby accept e appointimant &s registered
agent | am lamiliar with, and accep! Ihe obl gations of, Saction BO7 D505, Florida Statutes

SIGNATURE

SIGUAT et Lyt b D e o 1 e 1 agent asd e f apga ot o e WG et ng 1 IV
13, _ OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TITLE D [T ooeee TNILE LT Crange [ _] Adaition
NamE CLARK, GARYL L. 12 NAME
sweeranoness | 10401 SMOKERISE LN 1 ASTHEET ADDRESS
CIY-ST-2F CLERMONT FL 14CITY-ST-21P
TITE D [ 1 oecere 21TIME [ Coange [ ] Addien
MAME CLARK, LINDA P. 27 NAME
sraert aporess | 10401 SMOKERISE LN 23 5IRE | ADORESS
OIY-S1-7P CLERMONT FL 2 40Ty 512 B
Tie [ oetere ATIE ] Change [ ] Asatan
NAME 32 NAME
STREEY ADDRESS 3 ISTRAFFI ADDRESS
CITY-SY- 7P 34 0Ty -5 2P -
TITLE [T orfie 41TIMF (] Chaage [_] Addinan
NAME 1 2nAmE
STREET ADDRESS 43STREE] ADORESS
LTy -58T-2ip 44 CITY-51-2IP L
e [ ] oeLete 51 TLE ' LT charge T 1 “Agdmon
NAME 5.2 NAME
STREET ATIDRESS 53 STREET ADDRESS
CiTy-51- 2 540 ST 2P
THLE u DELETE € 1TILE D Change D Adnion
NAME € 2 NAME
STREET ADDRESS 63 STREET ADDRLSS
Civy- 51-2ip 64CITY 5721

chen 119 07(3)k). Flonda Stalales |

14. | do hereby cestfy that the informiation supphed with ths ng ks voluntarily furmished and doss nat qualily for the exenplion stated 0 9o
further certify 1nat the information wid sated on s annusl reparl of sapplemental annual repart is true and accurala and that niy signature shall have the same legal effect as ¢
made under caln, that | an an officer o drector of the corparation or the receiver or Truste mpawered 1o execute this report as required py Chaplgr 617, Flovicda Statutcs zued

thal my name appears in B1ack 12 or Bogk 1311 changad, or on an atlachmenl with an a
PE 3 w0

SIGNATURE: T e -, ND %-ﬁ‘éﬁ;Nﬁ dFF]CE F

S1G Draglr o Prore: B

CR2E034 (3/96)



