NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 é DIVISION OF GORPORATIONS

'DOCUMENT # N51279

1. Corporation Name

THE KREWE OF BREU, INC.

)

Principal Place of Business

4763 GULF DREEZE PKWY.

Mailing Addrass
4763 GULF BREEZE PARKWAY

May 08 1997 8:00am

Secretary of State

AW RO

GULF BREEZE FL 32561 GlsJLF BREEZE FL 32561-8280
u
us 3. Date Incorporated or Qualitied | 3a. Date of Last %rl
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?11 E?I ‘ Not Applicable
Suite, Apl. #. elc. Suile, Apt. #, etc. . $8.75 Addhtional
P ol 5. Certificate of Status Desired [ Fos Roquired
City & State City & State 8. Flection Campaign Financing $5.00 May Be
Gﬂ ;a Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liabllity for Intangible tax under s. 199.032,
|24] 25) |20 i3] Florida Staties ves .. A No
8. Nesme and Address of Current Registered Agent 10. Nams and Address of New Registera Agent

Street Address (P.O. Box Number Is Not Acceptable)

GLONEK, VELMA H 1)
4763 GULF BREEZE PKWY
GULF BREEZE FL 32561 ' 8s

84l City

85| Zip Code

FL

ageont | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and §17.1508, Florida Statuies, the above-namad corporation submits this slatement for the purp'::osa of changing its registered
office or registerad agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the

appointment ag registered

Signature typac of printed name of reggstered Bgeni and fifle it applcable. {NQTE: Regstered Agent dignature radised whin rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12

TITLE T L] oeLete 11 TITLE L] Change [T Adgition

HAME MENK, PHILIP R. 12 NAME

sweeranoness | 3810 TIBET DR 1.3 STREET ADDRESS

CiTY-57- 2 GULF BREEZEFL 229 % ( 1.4 GITY-ST- 2P

Tine PD AT DELETE 21TLE [Jchange [ Addifion

HAME GLONER, VAN 22 KAME .

sineer aooress | 56510 MAVERICK LANE 2.3 STREET ADDRESS

cily-51-2IP GULF BREEZE FL 32561 2 ACITY-ST-2¢

e v TJ DELETE 31TILE PD WPCrange L] Addition
bl DEWAR, TONY 32 NAME

sreer AcoRESS | B252 SUNSET STREET 33 STREET ADDRESS

Ciry-S7-2¢ NAVARRE FL 24, CITY-57-2

TILE 3 ~ LT orLere 41 TITLE LT change -~ L} Addition

NAME NOLAN, SHIRLEY 42 HAME

smeer aporess | 1559 KITTYHAWK DRIVE {3 STREET ADDRESS

oIrY-S1-2F GULF BREEZE FL 32561 A CITY-ST- 2P

TILE v L1 oereTe SATITLE L] Crange  gleet Addition

HAME CehONEK, L AREY 5.2 NAME

sireetaoness | U 76T 42'4;. Breg 26 F ‘}“’/ 5.3 STREET ADDRESS

civ-stw | o tah ke JIREEZE [fi TAS L/ 5. CITY-5T-2P

MLE 7] T.J DELETE 61 TTE L Change [ Addition

NAME /y-} we1fs, Hard 62N

stweti ooniss | 1 THO IRy Swoks Tareehcs” 6.3 STREET ADDRESS

arv-si-ze | Gers oReFRE Sk S 56 S 64 CITY-ST- 20

appears in Block 12 or Block 13 I changed, or on an attachmen! with an address.

14. 1 do hereby certify that the inlormation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(j), Flotida Statutes. | furiher cerﬂiy that the
information indficated on this annual report or supplemental annual report is true and accurate and that my signature shall have the 6ame legal etféct as if madae under oath; that
I'am an officer or director of tha corporation or the recelver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

38D A4 Menk

""BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE: (P& Vel URE RE

é/rs/y_g fod B2 S274

vieno Phono ¥ 0074227

CRZE037 (9/96)



