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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOGUMENT #  J69522

MR. FIX4T OF BREVARD, INC.

(7)

Princlpzal Place of Business Mailing Address

NI R

6619 FLAMINGOD RD. 6619 FLAMINGD RD.
W. MELBOURNE FL 32904 W. MELBOURNE FL 22004
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, P | Pl ! B Mailing Add 9412?”987
., Principal Place of Business 2a. Mailing ress 4. FEI Number Applied For
l6l? Shericdan Weods Or [xies Sheridan (ecsts Dr- | soomorisa Not Apploatie
Sulte, Apl. #, slc. Suite, Apt. #, etc. N ) $8.75 Additional
E‘ ;’ 6. Certificate of Stafus Desired (] Fee Required
City & Stal City & Stato 8. Elsction Campaign Financing $5.00 May B
23] 406 m!zwﬂ’cv IPL (28] ) . M&lbour”c- { ﬂ“ Trust Fund Contribution Added o Fees
Zip Country 2ip Country B. This corporation owes or has paid the currgnt vear Intangibie
ESJ‘?o’" El W’d ;]3370,‘ Eé&wd Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
BRITT, EVELYN B e e
6610 FLAMlNGO fD 82 Fzree ddress (P.O. Box Number is Nol Accigtable)
W MELBOURNE FL 32004 - (¥ Shert e
84| City 85| Zi Jo!
w.Alelbourne FL |“H#3%8 ¢

lhg oblig

amns of, Section 607
 Vragadunde

agent. | a%ihar with, andfcco
SIGNATUR|

11. Pursuani lo the provisions ol Seclions 607 0502 and 6G7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Stale of Florida, Such chan gowgas authorized by the corporation's board of direciors. | hareby accept the appointiment as ragistered
. , Florida

tatutes.

&clyn B. Briir 3/3/2%

Block 12 or Black 13 if changed, or on an atlachment with an address.

r Yy A...'rf‘ﬂ T

Signature, rdli-d o printed name of tegstared agent and title if applicabie {NOTE - Registerad Agant signature requirad whan reinslating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PVST [J peLere TTME B change L] Addition | =
NAME BRITT, EVELYN B 1.2 NAME . §
sTheeT ADDReSS | =GO PLAMINGO-RB~ vasteeET ooness | G/ 7 S heridan Lboods _DOr "o 8
CHY-51- 2P W MELBOURNE FL won-stae ) M€ IAOCU' AT ﬂ- 329’ I“ &
TILE ST “TY DELETE 21TITLE X change [T Adgition | O
NAE BRITT, EVELYN B. 22NAME 418 Shert Han LOooHs Pr
stheer Aoovess | OGO PLAMINGO-RD— 2.3 STREET ADORESS bourue , FL SAI0F~
CITY-51-2P WEST MELBOURNE FL pagm-sizp WA ” G./ ar / &
TITLE [ DFETE 31 TITLE [T change 1] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2IP 34, CITY-8T-2IP
TITLE [T oELETE 41 TITLE [ ¢hange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 4.4 CITY- ST- 7P
TI1LE 7 orLete 5.1 TME [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-5T-2IP 54 CITY-ST-2IF
TITLE ] DELETE 6.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 21 6.4 CITY-ST-2IP
14, | hereby certily that the infarmation supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
oflicer or directar of the corporalion ar the receiver or trustee empowerad to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in

A

a/ﬁ‘u\r | - lqrf.ff— . I-:b# llm/ﬂqt"‘_."")“’



