EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FE

DOCUMENT # N4910 (7)
BREVARD'S BEST, INC.

AR NAATERA A

Principal Piace of Business Mailing Addrass
569 PARKWOOD WAY 569 PARKWOOD WAY
MELBOURNE FL 32940 MELBOURNE FL 32040
3. Date Incorparated or Qualified 3a. Date of Last Repont
05/26/1992 03/17/1995
2. Principal Place of Bus_iness ] , 2a. Maiing Address | 4. F& Nurmnber Applied For
2l R6A3 Aristocrat Drivels &e23fristocrat Driye 59-3148346 Not Appicabio
Suile, Apl. #, etc. Suite, Apt. #, etc, B ) $8.75 Acditional
E] ;l &. Certificate of Status Desired 0O Fee Required
City & State City 8 State 6. Eisction Campaign Financing $5.00 may Be
23] [Me ' bourne s F-L_ 28] ™ elbourne L EFL Trust Fund Contribution O Added to Fees
Zip i Country Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
21| 332 ol i;] uSA ?BI 3 a90! El U SA’ Florida Statutes [ ves mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MITCHELL, BRUCE A 82| Sweat Address {P.O. Box Number is Not Acceplable)
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901 &3
84| City - 85| 2p Code
FL

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or Doth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceapt the appaintmert as registerad agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATUSE e e
Signature, typad o printed name of registared agenl and tlle if applicabie {NOTE: Regislered Agant signature required when re nstatngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICENS &ND DIREGTORS IN 12
TLE D PXIDELETE 11 TLE l T [ Change mddilion
NAME BLASS, SANDI 12 HAME Koboeko, Eymao. .
staeer aooress | 569 PARKWOOD WAY sasmeer oveess |2 (o33 Aristocral bl’ v e
CITY-§1-21P MELBOURNE FL worestae | Melbpurn€ Fo 33901
TITLE D [IDELETE 21TLE Ep) T Bchange [ Audition
NAME COOPER, LAURIE 22NAME C.ooper, 'Ladu re
staeer swoess | 567 TREND RD. sssmecn s | 46 RS (whipple. Hollow Rd.
omv-stze | WEST MELBOURNE FL saomv-srze [Medbourng, Fe 2293Y-
TOLE D [CIDELETE 31TIE . [JChange  [] Addilion
NAME STEINER, JANET 3.2 NAME
sTREET ADCRESS | 460 KINGSTON RD. 1.3 5TREET ADDRESS
CITY-§7-2IP SATELUTE BEACH FL 14 CITY-51-21P
TILE [CIDELETE 41 TLE [)Change {1 Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-5T-2P 44 CITY-§1-2IP
TITLE [JDELETE 5.1 TITLE [Clcnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P 54 CITY-ST-2IP
TILE [JDELETE 61TIRE [JcChange  {] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-2F 64 GTY-S1-2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07{3){k). Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Staiutes; and that my name
appears in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE AND TYPED GR R OR DIRECTOR

smumune:@m&diﬁ@%/j?@jww 5//_-5{5@@ WT-TR-ISIS.

CR2E037 (12/95)



