SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D
nggggg':lgn FLORIDA DEPARTMENT OF STATE Se 0 1 . 1 999 8 . 00 am
Katherine Harris f S t t
ANNUAL REPORT ecretary of State

Secretary of State
DIVISION OF CORPORATIONS (09-01-1999 90001 041 ****70.00

1999
DOCUMENT # N98000006253

1. Corporation Narna

BREVAHD EXPO FAIH, lNC- : ' I:IIIIGIIIII HAEI DA [IEER lllllgllll [L1]}

611236 sofo1 - %1 *

e
Principal Place of Business Mailing Addrass
500 FRIDAY RD. 500 FRIDAY RD.
COCOA FL 32928 COCOA FL 32926
2. Principal Place of Business < | 2a. Mailing Address . 3. Date Incorporated or Qualifed
|21 (26] - 11/02/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
E’ ;ﬂ £g-3 5.3 5090 Not Applicable
City & Stats City & Stat iti
fty ° "y aie 5. Certifcate of Status Desired /D’ $8.75 Add.ltlonal
El E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E’;l E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALONE. GILES A 82| Street Address (P.Q. Box Number is Not Acceptable)
500 FRIDAY RD.
COCOA FL 32026 &8
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 its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed er printad name of registared agent and title of applicabla. {NOTE: Ragk d Agent sig required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TP [J DELETE 1.1 TME CChange [ ] Addition
NAME MALONE, GILES 1.2 NAME
street anoress| 2315 SYKES CREEK DR. 1.3 STREET ADDRESS
CITY-$T- 2% MERRITT ISLAND FL 32953 14CITY-5T-2P
TMLE TVP 1 DELETE 21 TIMLE [CJChange [ Addition
NAME STOTTLER, RICHARD H 22 NAME
sree7anoress| 1102 S, BREVARD AVE. _ 23 STREET ADDRESS
arv-stze | COCOA FL 32931 2.4GITY-ST-2P
TME 15T {7 DELETE 34 TME [JChange [ Addition
NAME DEEVERS, JUDY 32 NAME
stReet aporess| 8809 LIVE QAK CT: 33 STREET ADDRESS
CITY-ST-ZP CAPE CANAVERAL FL 32620 24, GITY-ST. 2P
TME J DELETE 41 TILE [JChange [ Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-§1-2P
TILE 3 DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CITY-ST-ZIP
TILE ‘ [ DELETE 8.17MLE [O¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or thg.taceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Black 12 or Block 13 if changed, or on #fi gttachment with an address, with all other like empowered.

0002058

CR2EQ37 (5/99)

SIGNATURE: Mpropé %ojo/:g? @M)&ﬁo 9-397¢ %’/&

aytme Photio #




