FILE NOW: FILING FEE IS $61.25 FILED

o

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 999 8 . OO am B
L]
- CORPORATION Katherine Harris S ’ £ 3
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 05-15-1999 90018 013 ****6] 25
1. Corporation Name
BREVARD THUNDER, INC.
Principal Place of Business Mailing Address
1550 HIDDEN WOOD ROAD 1550 HIDDEN WOOD ROAD
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
m| 9] 08/24/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. lgl_Number Applied For
(2] 27] - 353 7¢ ¢/ Not Applicable
City & State City & State 5. Certifcate of Status Desived [ $8.75 Additional
2_3| E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24 [25] B [30] Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81y Name
OLDHAM, DOUG 82| Stest Address (P.O. Box Number is Not Acceplable)
1550 HIDDEN WOOD ROAD
COCOA FL 32926 i
84| City FL 85 ] Zip Code
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 ils registared
office or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
sisnature Doua Oldham &35' dent ﬂwc? Ci8hom 51 (a‘q?
Signature, typed or printed name of registared agent and litle it applicable. (NOTE: Registered Agent signaturréquirad whﬂ reinstating} DATE 3‘5‘
12 OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12 %
TME D [ DELETE 1ATITLE [JcChange  []Addiien | . °
NAME OLDHAM, DOUG 1.2 NAME 5
sweetaopress| 1550 HIDDEN WOOD ROAD 1.3 STREET ADDRESS &
crv-stze | COCOA FL 32926 +ACITY-5T-ZP . &
TIE D : J DELETE 21TME DiChange [ Addition | O
NAME OLDHAM, JAMIE ' 22NAME -
streeT anoress| 1550 HIDDEN WOQD ROAD 23 STREET ADDRESS
erv-stze | COCOA FL 32926 : 2.4CTY-8T-28
TILE D.-- .- [J DELETE 34 TME [JChange [ Addition =
NAME WETHERINGTON, RICK 32 NAME { ! ;
ez aooress| 3462 ECHO RIDGE PLACE 33 STREET ADDRESS i
crv-st.zp | COCOA FL 32926 34.CITY-§T-2PP !
me [ DELETE 41 TME [JChange  [L]Addition =
NAME 4. 2NAME = i
STREET ADDRESS 4.3 STREET ADDRESS i e
CITY-ST-ZF 44CITY-5T-2P i1
Tme [ DELETE 5.1 TITLE ClChange  [JAddition | .
NAME. 5.2 NAME i ;
STREETADDRESS| .. 53 STREET ADDRESS HE
arv.stape | . 54 CITY-ST-ZP i
TMLE T [ DELETE 6.1TIMLE [JChange [ Addition -
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information =-
indicated o this annyal report or supplemental anmual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an 1
officer or director of the corporation or the recsiver or trustee empowered to execute this repart 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 an address, with all other like empowered. :

SIGNATURE: DB ENOTYES, REL SEGH 5:1k-99 Yo)-361-1/8Y

@
SIGNATURE AND TYFHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




