04151999-90146-025-$150.00-$150.00 FILED
. Apr 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STRTS
CORPORATION Katherine Harrls ecretary of State
ANNUAL REPORT Secretary of State 04-15-1999 90146 025 ***
1999 DIVISION OF CORPORATIONS . e 150.00
DOCUMENT # ' .
O M P93000019140
DUDE-N-BRAH, INC.
T TR RO —~
Principal Place of Business Malling Addross
1655 E. HIGHWAY % 1655 €. HIGHWAY 98
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
03/12/1993
2. Principal Place of Business 20, Mailing Addrass A. FEI Number Applied For
1] : 26} 59-3169736 Net Apphcable
Ez_] Suite, Apt #, etc. B Suite, Api. #, etc. 5. Cerlifcate of Status Desired [ $8Fa"le E’:h A:Lﬂlric;nal
CiysSate Ctyssae . _ 1.6 Eleclion Campsign Finencing $5.00 mayBe _
E] 28 Trust Fund Contribution ‘Addad to Feeg
Zip Country Zip Country B. This corporation owes the current year intanglblg
;:I El ;] rsﬂ Parsonal Property Tax. Ilves (o]
9. Name and Address of Cuiment Registored Agent 10. Name and Address of New Registered Agent
81} Name
BURNS, MATTHEW W !
1234 mm ROAD 82| Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 215 B3 N i
DESTIN FL 32541 = — ‘ ;
84| City a5 Zi Z) H :
FL %~ B
N Submits this statement for the purposa of changing its reglstared 3

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statut the above d corpora J
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directers. | heraby accapt the appointmant as registerec

agent, | am famillar with, end accapt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Tigratrs, hped Of DFRMG reme of FQItered sgent and iile ¥ spphcatle. TRGTE: Regs AQwE o Tocasred whar 5 TATE 3 !
12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2] i
me | PVTS O] DELETE 117nE Clchange  ClAddten | =
NAME SEHMAN, CHRISTOPHER S 12 WA : 3 i
sweeraooress| PO, BOX 1691 N/A 13 STREET ADDRESS a |
CciTY-S1-22 DESTIN FL 32541 14 CITY-51- 2P & !
™E T DELETE ZtTME OcCrage  [lAddtion | O
NAME ) 2200 '
STREET ADDRESS 23 STREET ADDRESS l
CITY-ST-2P 2.4 CITY-ST-2P 1
e [ DELETE A TME JChanga  [] Adduion 1
RANE 32 T )

- |- sTREET ADDRESS|— — —~ - = . 13 STREET ADDRESS S e _ !
CITY-ST-2P 34, COTY-5T-2P - !
e [ beLETE L1TRE ] [lchange  [JAddition |
NAME ' 4. 2HAME ,

STREET ADORESS 43 STREET ADDRESS

CTY-ST-ZP 4ACITY-ST- 2P '

me [J DELETE 51TME i e . & . [OChangs . [JAdiion i

NAME e v et e~ STNAME, . e - —-— ¥ .. - |

STREETADDRESS 5.3 STREET ADDRESS B LI T N T P IR S 5
CITY-S1-7P A CITY.ST.2P ' !

TLE {J DELETE 81 TME - DChange  [JAddtion I
ANVE s2NAME I
STREET ADORESS £ $TREET ADDRESS 1.
Cy-5T-2P 64 CIIY.ST.2P .

14. | hereby cartify that the Information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)(}), Florida Statutes. | further certfy that tha information
indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have f’ ame legal effect as if made under oath; tha! ) am an

| I

. : . b

officar or diractar of the corporation or the recaiver or trustes empowered to execute this report as regy .' s: and ihat my name appears in H
wey | K
Z27T%  mOust 3 &
Dayure Phone § —" |,l

|

EErT

Block 42 or Block 13 if changed, o1 on an attachrrent with an address, with all other Wka empowersd
. /;,MN
R rd

SIGNATURE: SIGNATURE REQUIRER

\TURE ANO TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR

It

5ok




