_ FILE NOW: FILING FEE AF\'ER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sect

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

etary of State

DIVISION OF CORPORATIONS

DOCUMENT # L38554

1. Corpotation Name

C & S ENTERPRISES OF BREVARD, INC.

(€)

Principat Place ol Business

Mailing Address

#08-E--JETHV-ROAD-

FILED
May 01 1997 8:00am
Secretary of State

LT

3. Date Incorporatad or Qualified | 3a. Date of Last Report

2 Prmupa‘ Placg of Busin 55 é KI
w010 6P G ee

3G Box 10T

4. FE! Number Appliad For

Not Applicabte

Suite, .f\,n B e Suite, Apt. #, atc,

,_

0 $8.75 additicnal

5, Cenificate of Status Desired

i Gl g

—1 ' Fee Required
y & Stalg A g/{/(f 6. Elaction Campaign Financing $5.00 May Be
28] &A’ d’f 4 Trust Fund Contribution Added fo Fees

za31930¢JmW

W 2920 [y

Country

B. This corparation has liabitity for iIntangible tax under 5. 199.032,
Florida Statutes Chyes Do

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registerad Agent

* MURPHY, NEAL
AOCEIEFPFROAD™
CAPE CANAVERAL FL 32620

290 Grledd CheeK

B1] Name /‘/g”/ M-a"/“f Y

[7) Streezdsy 2(? 0, ﬁ,?mb oL A Dgle) © 6/ i ; pe

83

IV aps (AVADEAF] LT

279z0

11. Pursuanl to the
olice or registerne

pr(msponl of Sections 607 0502 and 607.1508
d agent, or both, in the Stale of Florida. Suc

lorida Statules, the above-named cdfparation submiis this statement for the purpose of changing its reglslerad
pr board or dirgclors, | hareby accapt the appointment as registered

. han e was aumo o by the
agent. [ am me'mh arjl accepl the obhgathoﬁof Secti alutes.
SIGNATURL ¢ 0 /“%0

’7»('?7

pesd G et ran'e of tegstetod aljent muﬂo T apphcdblo.

(NQTE: Reg-s!ered Agent signalive requirad when reinslating)

2. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Nk PD 1 okeTe LATITLE Ll Change [ Addition S
NAME MURPHY, NEAL 12 NAME 3
e aoonss | 8772 LVEOAX CT. 13 STREET ADORESS g
wiv-si 7+ | CAPE CANAVERAL FL 1A GITY-5T-21P &

Cae O DST LI oRETE 21TTE [ Crange L Addition |©
HaE MURPHY, CARLA 22 NAME .
st anomss | B7T2 LIVEOAX CT. 2.3 STREET ADORESS fr-

ClIY-8F-fie CAPE cmm FL 2.4 ClIY-81-21P ‘

_llll_F- o _v o [] DELETE 31 TITLE D Chaﬂgﬁ D Addition
HAME CLARK, CHERYL 3.2 NAME
arein s | 115 TYPHOOO DRIVE 33 STREEY ADORESS

LesEan MEmm ISLAND AL 34 Y- 51-2P
TILF ] DELETE 41TMLE [Jchange T addition
HAME 4.2 NAME
STRELT AUBRERS 4.3 STREET ADDRESS
LA S 44 CINY-57-217
nm [T bELETE 51TITLE [ Change L] Addition
A 5.2 NAME
SEREET ATIDALSS 53 STREET ADDRESS

LRI N 54 CIvY-§1-2P
B [ "] DELETE § 1 TITLE [T change LT Addition
Al 6.2 NAME
SINEET AR, &3 STREET ADDRESS
OY-51 - §4 CITY-57-7P

I am an othcear or direclar of lh(, corpg ghion or tha rece
apprars in Block 12 or Blog

SIGNATURE:

lachmery with an

SIGNATURE AND TYPED

14. | dohereby cerlify that the information supplied wilh this filing doas not qualify for the exernption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the
informacion incicatecd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wi of frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that

i ;%Mm /%»r//’%mﬂf/ #4727 b

FFIGEH OR DIRECTOR

Daytie Prore W
FYrF ¥1 73



