FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT #4,:?";‘- FLORIDA DEPARTMENT OF STATE
CORPORATION ? &y Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

1
DIVISION OF CORPORATIONS

OCUMENT # J120565

+ Corporation Name

(6)

GAR-LIN CORPORATION OF BREVARD, INC.

Principal Place of Business

Mailing Address

FILED
Pl112: 56

ST JUL -1

SECHETA Y

TALLA

o SIE
2 FLORIDA

(RN TR

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1 above-nanied corparation submits Ihis slalement 1or the purpoese of changing its registered
office or regislerod agent, gr both, sn the Stale of Florida Such change was authorized by lhe corporation’s bioard of direclors. | hereby accept the appointment as regislercd

agent. | am familiar with, and accep! the obligalions ol, Seclion 607.0605, Florida Statutes.
’

% GARY L CLARK % GARY L. CLARK
P. 0. BOX 120337 P.O. BOX 120337
CLERMONT FL 34711 CLERMONT FL 347120337
us us 3. Date Incorporated or Gualified | 3a. Dale of Las! Report
04/30/1986 07/25/1996
2. Principal Place of Business 28, Mailing Address 4. FEf Nurnber Apphied ¥or
TLI ?G-I 59'2670308 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, olc. iti
P ! ¢ < 5. Centificale of Status Desired O 58'75 AUQItlonal
'_2;' 27 Fea Required
City & State City & State 6. Election Campaign Finansging $5.00 May Be
E m o Trusl'El_Jp‘;i Contribution Added to Fees
Zip Country Z1p Counlry 8. This cerporalion has liatylity for intangible tax under s, 199.032,
i I;l 26 El AAAAA ;l Florica Statutes dves o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsiered Agent
GI.AHK, GARY L 81! Name
3870 TMEWOOD CIRC"E B2{ Strect Address (P.O. Box Nurmber is Not Acgg{)l_a,blgl_,  E e ea- .
TITUSVILLE FL 32760 ALY bt et R et e e
& AT DR
. B k]G5, 00 sk 1B, 00
B84 Ciy Zip Code

FL |®

SIGNATURE . [ N - I,
Sigrature, typed or printed nane ol registered agent anid tllo ff appieate (NOTL Fogislered Agenl s gratur redqu red whan renssing TATE
12, v OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
THLE U [T oeciTe 1L [J Change [ Adaition
NAME ml G‘Rﬂ. L 1.2 NAME
STREET ADDRESS 1“01 SMOKENSE LN 1.3 STREET ADDRESS
CITY-5T-2IP G'ERMONT FL 14 CNY-S1- 7%
TILE ) [T oeLere 2UINLE [T Change [ Addition
NAME CLARK, LINDA P. 22 NAME
STREET ADORESS 1“01 SMOKER'SE I-N 23 STREET ADDRESS
CITY-8T-2ip WONT FL 2 4 CITY- S1-ZiP
THLE T oeweTe 31THLE Change L] Addition
HAME 3.2 RAME /\
STRAEET ADDRESS 32 STREET ADDRESS O \
CITY-ST-2P 34.CHY-S1-7F = Ny
JOLE L peLETe 4L ( T nafige * 3 Addition
NAME 4 2 NAME (\ J
STREET ADDRESS 4.3 SIRELT ADDRESS . \
$TY-ST-2IF ) 44 CHY-81- 29
L€ T DELETE 51 TILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-57-2IP 54010Y-ST- 7P
M T DELETE 611TLE T O Change . T Addition |
NAME B2 NAME
STREET ADDRESS B3 STRLET ADDRESS
CITY-ST-2IP BACTY-S1-7IF
14. { do heraby cerlify thal the information supplicd wilh this filing docs not gualify for 1he exemplion stated in Seclion 119.07(3)(1), Florida Statutes. [ further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of 1ho corporation of the receiver or trustes empowered to exocute his repart as required by Chapter 607, Florida Statutes, and thal my name

appears in Black 12 or Biock 13 if change

%on an anachn:? with an?jesy
i YT MR A I LR /

fll.[‘\r)

CR2E034 {9/96)



