SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OM OR BEFORE 03/30/98: $550 {IF DISSOLVED, MINiMUM AMOUNT DUE TO REINSTATE: $780).

PROFIT
CORPORATION
ANNUAL REPORT

1998 ¥

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 1 6444

4. Corporation Name O

BRABROOK-LINCOLN ENTERPRISES, INC.

(5)

M;J'Fiing Address
% TODD M. HOEPKER. ESQUIRE

255 SOUTH ORLANDD AVE
WINTER PARK FL 32789

Principal Place of Businass

% 100D M. HOEPKER. ESGUIRE
855 SOUTH ORLANDD AVE
WINTER PARK FL 32785

FILED
Sep 24 1998 8:00am
Secretary of State

[

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

04/09/1990

2. Principal Place of Business 'ZII_a'.'"h.'l_aiiing Address 4. FEI Number T _A?;;Iied Far
[21] o o esl 58-3009 145 Not Applicable
Suile, Apt. #, etc. Suile, Apt. #, ete, iti
wie. Apt #. elo - S AL 8l 5. Ceftificate of Status Desired E $8.'75 Add-mnnal
2?[ Fee Required
Cily & State ,__ City & state 8. Eteclion Campaign Financing $5.00 MayBe
m ) e - ?QL,,, e Trust Fund Contribution D Added to Fees
Zip ___Country | Zip Country 8. This corporation owes or has paid the curegnt year Intangible
EL________ ) ?ﬂ,,, - o _gg_]_____ R . Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
HOEPKER, TODD M., ESGUIRE 81) Name
250 N. ORANGE AVE 82| Strest Address (P.O. Box Number is Nol Accepiable) T
STE. 1700 e
ORLANDO FL 32801 83
84| City FL 85 I Zip Code

agent. | am famlliar with, and accapl the obligalions of, saction 607.0505, Florida Statutes.

11, Pursuant lo the provisions of sections 507.0602 and 607 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the cotporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE
Signature, lyped o prinlad name of regislerad agoant and litla it s;plicable (NOTE: Registored Agont signature required when roinslating} DATE —_
12 - ) OFEQI:?BS_ AND DIRECTORS o 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ ______ S
TITLE [} [ Joetere 1ATME T change L] Additon | 2
NAME BRABROOK, NEVILLE 1.2 NAME &
swreeraporess | 221 ROBIN RD 1.3 STREET ADDRESS ]
CHY.ST.ZP ALTAMONTE SPRINGS FL 14 CITY-ST-ZIP &
—— S — R O
TLE D [ JoeLere RO (] change [ Adsition
NAME LINCOLN, LESLEY 27 NAME
streeTaporess | 221HROBIN RD 2.3 STREET ADDRESS
CITY.ST-2P ALTAMONTESPRINGSFL ~~ osonvsiap B ]
TITE [ Jbecere 34TmE ] change [ ] Addibon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.2P L o 1.4 CITY-ST.ZIP ) o
TITLE [JoeLere 41TALE ‘ [ crange L] Addtan
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
M_ I P o 44 CITY-ST-ZIP }
Tine [ Joeweme 61TILE [ change || Adkiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITSTZIP o - o 54 CITY-E1.2IP N N
TILE [_Joetete BATITLE T Change L | Addition
NAME 6.2 NAME
STREETADDRESS £ STREET ADURESS
CITY-ST-2F ) 84 CITY.ST2P

14. I hereby Der!ifﬁ thal the information supFlied with this filing does not
indicated on this annual reporl or supplemental annual reporl is
an officer or direttor of the corporetion or thgreceiver 1
in Block 12 or Block 13 if changed, ary attac]

47

LE oy

CIrCMATIIDE.

ﬁfy for the examption stated in section 119.07{3)(i). Florida Statutes. | furlher cartify that the information
o agd accurate and that my signature shall have the same legal effect as if made under oath; that | am
ered 1o exacule this report as required by Chapter 607,

lorida Statutes; and that my name appears

X/n":lq? e . 8/ 9,77



