FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90031 022 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N1479

1. Corporation Name

SPACE GOAST POPS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Al k]

Principal Place of Business

2150 LAKE DR.
COCOA FL 32926

Mailing Address

P.0O. BOX 334
COCOA FL 32924

AN AR HARRLER AR

23] .. .

8] ..

C——

5. Certifcate of Status Desired - )

Fea:Required ..

Coﬁntry N

Zip Zip 6. Etection Campaign Financing o $5.00 may Bo
;l El ;l Ea Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WN.KER, VERA W. 82! Street Address (P.O. Box Number is Not Acceptable)
28 MITCHELL ST. E.
COCOA FL 32622 83
84 City a5} Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes. '

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

¢

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
121 [2¢] 05/07/1986 »
Suite, Apt. #, atc. Suite, Apt. #, etc. 4, FEI Number Applied For . ,
7] 27] 59-2678234 Not Applicable
City & State City & State $8.75 Additional

‘Sighature, typed of printed hame of registared agent aad tilla if applicable. (NOTE: Registared Agant signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TmE VD . [ DELETE 11 TME DlChange L) Addiion :"'-,
NAME | CHRIST, OJ.W. 12NAME 5
streer aocress| 2150 LAKE DR. 1.3 STREET ADDRESS S
CITY-5T-ZPP COCOA FL 32926 14 CITY-5T-2P - &2
TME SD T DELETE 24TILE ClChangse  L1Addiion} O
NAME MLODZIANOWSKI, RUTH 22 NAME
streeTaporess| 2615 HERITAGE DRIVE 23 STREETADDRESS
crv-st.ze | TITUSVILLE FL 32780 2.4CITY-ST-2P
TITLE T [0 DELETE 31TILE B - -—[Change  [Additon) !
NAME GALDA, SUSIE o UNURNI LIV R
smeetanoress| 6800 N.COCOA BLVD #4307 33 STREET ADDRESS i
crv-st-ze - | COCOA FL 32926 34.CITY-ST-2P 3
TME D [ DELETE 41TTLE [cChange  DlAddtien|
NAME WALKER, VERA W 4 2NAME {
smreeraooress| 28 MITCHELL ST E 43 STREET ADDRESS
CITY-8T-2IP COCOA FL 32922 44 CITY-$T-ZP )
TINLE P 1 DELETE 5ATITLE Cichange 1] Addition
NAME MASTERS, NOLAN 52 NaME
smreeT aporess| 3935 ST ARMENS CIRCLE 53 STREET ADDRESS i
ary-stze | MELBOURNE FL 32934 S4CITY-ST-2P '
TIMLE . . 1 DELETE SATME [JChange [ ]Addition
NAME ) 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CY-ST- 2P . 6.4 CITY-ST-2IP
14. | heteby centify that the information suppliet with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infarmation

officer or director of the corporation or the recaiver or trustee empgwered 1o exe
Block 12 or Block 13 if changed, or on an atiachment with an ag ss with al¥ol

SIGNATURE: 0.3,w, GHEN ST UR .

# e this report as required by Chapter 617, Florida Statutes; and that my name appears in

like ,empowered. ‘
43

;‘6.15! Ay 4biy

i ] L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oit DIRECTCR

_4p7-632-90/0
" Daytima Phons #




