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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

THE FINISHING TOUCH OF BREVARD, INC.

P92000014035 (9)

0O O

Principal Place of Business

Mailing Addrass

2] 20]

1735 HUNTINGTON LANE 387 HIBISCUS AVE
SUNTE 21 MERRITT ISLAND FL 32053
ROCKLEDGE FL 32058 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
122111992
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 [26] £9-3156596 Nol Applicable
Sulte, Apl. #. elc Sude, Apt. #, elc i
Ao P 8. Certilicate of Status Desired 0 $8.75 additionai
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country B.
24}

This corporation owes or has paid the current year Intangible
E Yes

Owe

;El Parsonal Property Tax due June 30.

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglatered Agant

TRENT, SHARON
387 HIBISCUS AVENUE
MERRITT ISLAND R 32933

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

B4| City Zip Code

FL |*

11. Pursuant to the provisions of Saclions 807.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, n the Stalo of Flonda_ Such chan
afent. | amn famikar with, and accept the obkgations of, Section B07.

e was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad
505, Florida Statutes.

SIGNATURE ) ——

Signature typad or prinlad name of registered Bgant axl it * spphcable (NQTE" Regisiered Agent signature requred when rginstatng) DaTE K-
2. - OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TMLE DPF [T oeLere 1ATHTLE L1 change [T Addition | =
RAME LEWIS, ROY T 1.2 NAME 3
seevanonsss | P.O. BOX 0632 NA 13 STREET ADDRESS a
QY- S1- 29 COCOA FL 14 CITY-ST-7IP 0
TmE L) DECETE 21TIMLE [T Change [T Aadition |O
NAME 22 NAME
STREET ADORESS 273 STREET ADDAESS
CITY-S1- 2P 2.4CITY-ST-29P
TME L) OELETE 31 T0LE T change [T Adation
NAME I 32 HAME
STREET ADDRESS 33 STREET ADDRESS
City-S1-2F 14 CITY-ST-2P
TLE ] DELETE 41 TITE [“Jchange  [J Addition
NAME 472 NAME
STREET ADDRESS 43 STREET ADDRESS
LAY -ST- 2P L4CITY-ST-2P
THLE 1 oeLeTe 51TILE [TChange 7 Addiion
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-29 54CTY-5T-2P
TE T oeLeTE 61TITLE [dthange [ Addition
RAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
eny-ST- 2w 6.4 CITY-ST-21P

officer or director of the corporation or the receiver or trusiee empo
Biack 12 or Block 13 it changed. or on an ment with an addr,

! SIGNATIIRE- «

14. I hereby certify that the information supphod with this iling does not qualily for 1ha exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an

ad 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in




