FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
R Apr 25 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # N49103 (7)

1. Cotporation Name

BREVARD'S BEST, INC.

e VIR ARREAAM T

1 2623 ARISTOCRAT DRIVE %23 ARISTOCRAT DRIVE

MELBOURNE FL 32601 MELBOURNE FL 329016808
- Us
T us 3. Dale Incorgorated or Qualified 3a. Date of Last Report
896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 El 59—3148346 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $B'75 Adc!monal
El Fes Reguired
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
g_sl Trusl Fund Contribution O Added to Fees
2ip N Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2;‘ 51 3_0] Florida Stalules Oves dNe
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MWOHELL BHUCE A 82| Streel Address (P.0. Box Number is Not Acceplable)
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 320801 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statules, the above-named corporation submils this slaloment for the purpase of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby ascepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiules.

el el ¥ carid

SIGNATURE .
Signature. ypod or prinlad name of rogistarod agenl and e I¥ applicatilo. {NOTE Ropistered Agenl signalure required whan reinstaling) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE T [T DeLETE 11 TMLE [ Change [T Addivon | &5
NAME ¥0BOSKO, ERMA 1.2 NAME -
stheer aporess | 2623 ARISTOCRAT DRIVE 13 STHEET ADDRESS §
BTY-ST- 2P MELBOURNE FL 14CITY-ST-20P ¥
THLE D [T okETE 21TIMLE [T Gnange [ Addition | O
NAME COOPER, LAURIE 2.2 HAME
sweeTaporess | 4625 WHIPPLE HOLLOW ROAD 2.3 STREFT ADDRESS
CITY- ST-2P MELBOURNE FL 24CITY-§T-2P
THLE D [JorLene B1TIE [CJchange [ Addition
NAME STEINER, JANET 32 NAME
streer apoaess | 480 KINGSTON RD. 3.3 STREET ADDRESS
CiY-81-2F SATELLITE BEACH Fi. 34, GITY -51-21P
TME T DELETE 41THLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 4.4 CITY-§1-2IP
TLE [T DELETE 51TILE [d'change [ Addition
1 NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2 54 CITY-ST- 2P
TILE [JDeLeTe 6.1 THILE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY- 57 2P 6.4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with 1his fiting does not qualify for the exemption slaled in Section 119.07(3)1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh: that
| am an ofiicer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with en address.

R - ) e - ]



