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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

1998

DIVISION OF CORPGRATIONS

PROFIT % ]
CORPORATION ‘ FLOR':,A,.?,E,:A:T&:,,?,:,STATE Feb 02 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

'DOCUMENT # 38554

C & S ENTERPRISES OF BREVARD, INC.

(6)

Principal Place of Business

Mailing Address

AR RRTRE TR ER

670 GLEN CHEEK P.O. BOX 1104
CAPE CANAVENAL FL 32020 GAPE CANAVENAL FL 32520
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 z_s| _ 592602499 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
Y Pl ¥, sle Wi Ap ol B. Certificate of Status Desired [ $8.75 Additional
22 ?ﬂ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
El EI Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pait the current year Intangible
_271 ;ﬂ m _3;| Personal Property Tax due June 30. Cves [N
9. Name and Addreas of Current Regletered Agent 10, Name and Address of New Registered Agent
MURPHY, NEAL o] Name
]
670 cLE" CHEEK DRVIE B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVENAL FL 32020

83

B4| City Zip Code

FL |®

11. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of raglstered agent, or bath, in the Stale of arida. Such change was suthorized by the corporation’s board of directors. | hereby accep! the appointment as regrsterod
agent. | am familiar with, and acgept the obligations of, Section 607 0505, Flarida Statules.

CR2E034 (10/97)

SIGNATURE
Signaluce, yped o panlad name of ragistared aganl and o i spp! cable {NOTE: Registerad Agarl signature required when rainstating) DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLete 11 TILE T change [T Addition
NAME MURPHY, NEAL 1.2 NAME
sweeraponess | B772 LIVEQOAK CT. 1.4 STREET ADDRISS
cI-ST- 2P CAPE CANAVERAL FL {4 CITY-57-7P
TITLE DST O pecete 21TITLE [ change [T agdition
NAME MURPHY, CARLA 22 NAML
smeevaponess | 8772 LIVEOAK CT. 2 3STREET ADDRESS
CITY-5T-21P CAPE CANAVERAL FL 2.4CHY-§T-2P
TiTLE v ] oreete J1TIE [T change ] Agdition
NAME CLARK, CHERYL 2.2 NAME
seeranoress | 115 TYPHOOO DRIVE 3.5 STREET ADORESS
CITY-ST-2IP MERRITT ISLAND FL 3.CITY-§1-2°
THLE [Joecete 41TILE [J change 1 Addilion
HAME 4 ZNANE
STREET ADDRESS 43 STREET ADURESS
CiTY-$T-2IP 44CIY-51-2P
TITLE [T DECETE 51TME E1 change  [] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREL] ADDRESS
LIFY-51-2P 5.4 CITY- ST- 2P
TITLE T DLETE B TILE [ TChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1.2P 64 CTY-5T-1IP

indicated on i

Block 12 or Block 13 if changbd, or on
(&

| cleSNATIHIDE. Z A

14, | hareby Certi‘lg thal the information supplied wilh this filing does nol aJalify for the exemprion staled in Section 119.07(3)(1), Florida Statules. | further certify that the infarmalion
i annual repor! or supplemental annual report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corpojaton ot tho receiver or trustoe empowered 10 &

Wﬂ wiyress.
A

le this report as required by Chapter 607, Florida Statates, and that my name appears in

e 2L FH 4y 9oz ge0h




