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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 G LS Secretary of State
DOCUMENT # J9090 (1)

1, Corporalion Name

MOBILE WORLD OF BREVARD, INC.

AR

Principa! Place of Business Mailing Address
% JOHN H. HOSKIN % JOHN H. HOSKIN
3745 NORTH U.5. ONE 3745 NORTH U.S. ONE
COCOA FL 32022 COCOA FL 32022 DO NOT WRITE IN THIS SPACE
Us us 3. Dats Incorporated or Quatified
i 09/04/1887
2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 26 592851147 Not Applicable
Suite, Apt. #, slc Suile, Apl. #, etc. " ) $8.75 Additional
"2;] 27—' §. Certificate of Status Desired O Fee Required
Ctty & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Feos
Zip Counlry Zp Country 8. This corporation owes ot has paid the current year Intangible
;] El 28 ;I Personal Property Tex due June 30, K ves OnNo
p. Name end Address of Current Reglstersd Agent 10, Name and Address of New Registerad Agent
HOSKIN, JOHN H. 81| Name
3745 NORTH U.S. HIGHWAY ONE 82| Stree! Address (P.O. Box Number is Not Acceptable)
COCOQA FL 32022

Zip Code

B4 City FL BS

11. Pursuant to the provisions of Sections 647.0502 and 607.1508, Florida $talules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent orjoth, ipAfpe § ida :h change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
ageni. | am familiar with, 0 § wction B07.0503, ¥ lorida Statutes.
SIGNATURE V7 NJLAC — 2yt S-a2n-ay
Sagnalure, typ.od ot pl A nane of regedered agaent Knd blke 1l appheabln (NOTE: Ragistarad Ageani signature teguirad when reinstahng) DATE
12. ' (1§ IGL RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D U ) DELETE L1TILE [JChange L] Addition
HAME HOSKIN, JOHN H. 1.2 NAME
sreer aooress | 3745 NORTH U.S. HWY. ONE 1.3 STREET ADDRESS
CHTY -ST-2IP COCOA FL 14 CITY-ST-2IP
TITLE VP I pELETE 21 TITLE ] Change ] Addition
NAME FORSYTH, JACKIE 22 NAME
seer aooress | 402 LOUIS DR. 23 STREET ADDRESS
CITY-5T-TF COCOA FL 2 4CiTY-5T-2IP
TITLE ] DELETE 21 TITLE [JChange LT Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-§1-21P 34.0IY-ST-2P
TIME T DELETE 41 THLE [J change L] Addilion
NAME 42 NAME
STREEY ADDRESS 43STAEET ADDAESS
GITY-ST-7P 44 CiTY-ST-2P
TME T DeLETE 51TILE [JChange ] Addition
NAME 532 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CITY-SI- 2P 54 LITY-51-21P
TITLE T oeLETE 61 TITLE [Jthange L] Aadition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
GITY-SI-2IP £4 CITY-ST-2IP

14. | hereby Certil% that the infarmaton supplied with this filing does not qualify for the exemplion stated in Section 119,07(3Xi), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on Wm with an agidress.
CIGNATHIRE- 77 i 2N 9% Yo b SS6S

R FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 O Oam

CR2E034 (10/97)



