FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
*ANNOAL REPORT

1999

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

Jan 26, 1999 8:00am
Secretary of State

1. Corporation Name

BREVARD'S BEST, INC.

DOCUMENT # N49103

01-26-1999 90007 021 **+%6]1.25

Principal Place of Busingss

226 DRISKELL ST. NE
PALM BAY FL 2007

- Mailing Address

226 DRISKELL ST. NE
PALM BAY FL 32907

[

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Guaifed
2 26 05/26/1992 '
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 4. FE! Number Applied For
{22 ’ 27] , 59-3148346 Not Applicable
City & State City & State . iti
Y v 5. Certifcate of Status Desired [ $8.75 Additonal
El E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing D $5.00 may Bo
: -z:l ' l—z;l E;\ EEI Trust Fund Contribution Added 1o Fees
9 Name and Addross of Currant Registered Agent 10. Name and Address of New Registered Agant
el A 81| Name - '
MHCHEU.. BRUCE A i 82| Street Address (P.O. Box'Number is Not Acceptable)
1825 SOUTH RIVERVIEW DRIVE :
MELBOURNE FL 32901 83
84] City l Zip Code

1 Pursuant to the provisions of Sections 617.0502 and 617 1508 Flonda Statutes the above-named oorporatlon submaté- this statament for the purpose of changmg i it
"4iaffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporatien’s board of dlracmrs 1 hareby accept ihe appointment as regislel :
U% agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes. AP 3 yrd SN T el
SIGNATURE i
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Reqi Agent sig required whan rai DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME T . _— [ DELETE 1.1 TME i d Change [T Addition
NAME JENSEN, SHARON 12 NAME
streer anoress| 226 DRISKELL ST. NE 1.3 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 14 CITY-ST-2P
TME D [} DELETE 21 TTLE [OChange  [] Addition
NAME COOPER, LAURIE 22 NAME )
seeeTADoRess | 4625 WHIPPLE HOLLOW ROAD 23 STREET ADDRESS
CITY-ST-2P MELBOURNE FL .. 2 4 CITY-ST-2P -

[ DELETE 31TMLE [IChangs ] Addition

4 i JA 32ZNAME

sreeT sooress| 460 KINGSTON RD. 33 STREET ADDRESS
omv-stap A SATELLITE BEACH FL 34.CITY-5T-2P .
TME [} DELETE 41TME [OJChange [ Addition
NAME, oo ey fir v - 4.2 NAME N
STREETADDRESS |, i i 4.3 STREET ADDRESS ;
PRI v 44 CITY-57-2P . S
THLE [} DELETE 5.1 TILE [Change  [] Addition
NAME 5.2 NAME .
STREET ADDRESS - 5.2 STREET ADDRESS .
CITY-$T-2PP - SACIV-ST.2R ' , _
TME , "/ [J DELETE 61TMLE i . [Change [ Addition
NAME 62 NAME catt o
STREET ADDRESS | * 53 STREET ADDRESS
CiTY-5T-2P &4 CITY-5T-ZP

14. | hereby cerﬂfy that the. mformahon supplied with this fi |Il'lg does not g
indicated on this annual report or supplemental annual report is true a

officer or director of the corporation or the receiver or trustee ampowerad to execute this report as

Block 12 or.Block 13 if changed or on an attachmsnt with an address, with all other like empowared.

: Pa'w B
B YPED OR PRINTED

WJREQUIRED

uallfy far the exemption stated in Section 119.07(3)(),
nd accurate and that my signature shalt have the same leg

Florida Statutes. | further certify that the information
al effact as if made under oath; that ) am an
required by Chap!er 817, Florida Statutes; and that my name appears in

JAME OF SIGNING OFFICER OR DIRECTOR

5l4a. (w)pacgga

CR2E037 (11/98)

=T g T
© D et T itindisthdon

o ATRNAY s




