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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 07 1998 &:00am
Secretary of State

DOCUMENT # K70233

BREVARD CABINETS, INC.

(7)

Principa! Piace of Business Mailing Address

4451 ENTERPRISE CT
UNIT N

4451 ENTERPRISE CT.

A A

2]

UNIT N
MELBOURNE FL 92004 MELBOURNE FL 32034 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod
, . _ 03/03/1989
ﬁ Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 26 59-_2935693 Not Applicable
Sulte, AplL. #, elc. Suite, Apl. #, elc. iti
- ) j e §. Cerlificate of Status Desired ] $8.75 Adcjltlonal
2r Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country | Zip
28] 20]

Country 8. This corporation owes or has paid the currenl year imangible
30 Personal Property Tax due June 30. D Yes D No

9, Nams and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BUSKIRK, PAUL S,
4451 ENTERPRISE CT.
UNIT N

MELBOURNE FL 32934

B1| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

847 City

FL

ss] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this slalement for the purpese of changing ils registered
office or reglstered agont, or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmord as registered
agent. | am familar with, and accep! the obfigations of, Section 607.0505, Flarida Statules.

SIGNATURE : - .

Signaetue, typed o printed nare of rog stered agent and iitle it apphicable, (NOTE: Registered Agenl signalure required when reinstaling) DATE l,\-._..
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [2/]
MLE D [ oFcere 11TMLE [ Change ] Addition g
NAME BUSKIRK, PAUL §. 1.2 NAiE e
streeTaDoress {600 ALTONA STREET NW 1.3 SIREET ADDRESS o
CITY-51-21P PALM BAY FL 14 CITY- 51 7P &
TINLE [T oELeETE 21TNLE [Jctange [T Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 ACTY-ST-7IP
TIme [0 oeLefe 1TITLE [T change LT Addilion
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRFSS
CITY-51-2IP 34, CITY-8T-ZiF
TINLE [T oeveTe a1TnLE [T ctange [ Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-21P 4.4 Gi1Y-81- 2P
TITLE LT oeLETe 51 TTLE [Jchange T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDIRESS
CiTy-ST-2iP 54 CITY-§F-2P
TITLE CToeerE 61TILE [T change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GTY-§T-2IP 6.4 CITY-S7-2IP

indicated on

Block 12 or Block(}ul-ch%nged, or on an atlachmant with an addross.
N

~ ) N

14, | hereby certﬂz that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the infornation
this annual repart or supplemental annual reporl is true and accurate and 1hat my signature shall have the same lega! effect as if made under oalh; that | am an
officar or diractor of the corporation o the receiver or trusies empowsrad 1o execute this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in

So——

<" > L i e O (11,-.-’_1 P T L I |



