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

PROFIT &
CORPORAHON
ANNUAL REPORT Secretary of State

1997 | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000061653 (0)

1. Corporabon MNare

CENTRAL FLORIDA BUILDERS OF BREVARD, INC.

FLORINA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 14 1997 8:00am

LD T

Principal Fiace of Business o Pw1.‘:1\"\irﬂgi.}‘.(-l'0rl;:ss
251 COCONUT DR P.O. BOX 380634
INDIALANTIC FL 32900 MELBOURNE FL 329060634
us us
3. Date Incorporated or Quatified 3n. Date of Last Report
2. Principal Place of buginess 28, Modrg Address 4. FEt Number Applied For
?1—1 vy LANTH CoJA T o 251 59'31”‘75 Mot Appiicabie
Suile. Apt #, ol Suile, Apl. #, olo N ) $8.75 Acditional
M{Ai‘ﬂ J/TI(_ , _f(’ 27| §. Certificate of Status Desired | Fee Required
City & State Gy & Stale 6. Eloction Campaign Financing $5.00 may Bo
—2;| T2 90 32 / ;‘4 . 23] Trust Fund Contribution L Added to Fees
2y _ Country s Countey 8. This carporation has liabitily fay intangible tax under s. 199.032,
m 25] El ;El Florida Statutes % Yes [JNo
8. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| NMame e _ .
PARKER, JEFF TEF- PACERR
101 HARRIS BLVD 83| Girest :adres's (PO. Box Narriber 1s Not Acceptabie)
INDIALANTIC FL 32003 ANATH ot
83
B4| Cily 85| Zip Code
G 7/OIA LA TIC FL| | 22902

i Giis ana BO7 1508, Florida Stalules, 1he abcve-named carporation submits this statement for the purpose of Ghanging is registered
nl, o Both in he Sl b arida. Such change was authorized 2y the corporation’s board of directors. | heraby accept the appointment as registered

ae) accept tae obligations of, Secton 607 0505, Flonda Staty
s S~ 7~ 7
Terr pankit S 7
fred Ageat signarure required when reinstating} DATE

A et e 1 apepiln bl (Nl

11, Pursuint to the pro
o‘fice or registeted age

agent )am 1'.:|:'ml<a
SIGHNATURE

CR2E034 (9/96)

|12, - FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIhE 1D [T oeikre 11 BILE SZ] Change L] Addilion
NAME PARKER, JEFF £ NAME
stertaroness | 251 COCONUT DR, 1ISTREETADDRESS | o2 1 A’eATH (AT
CiY-5T-2F INDIALANTIC FL 14 CHY-57- 2P L) AURITIC, FlL. 23993
ik [T oeceTe 21T0LE 7 [T Change [ Addition
HAME 2.7 NAME
STHEE] ALDRESS 2.3 STREET ACDRESS
oY S1 e 2.4 CITV-§1- 0P
i o ST oeLee 31 T CTchange L Addition
NAMI 22 NAVE
STREET ADDRTSS 3 STREET ADDRESS:
GHY-S1- A : 34 0IT¢-ST-2IP
ik [T oeiete 4iTN: [ ctenge ) Addition
pAw: 4 2 NAME '
SERTET ADDRE RS 4 3STREET ADDAESS
£l S 4 4G -5T-7IP

e T [T orete £1TIIE [JCrage 3 Adcition
NeME 52 NAME
STREE T ALDRL 55 5.3 S1RET ADORESS
CITY- §1- 1 54 CITY-5T-2IP
i T R o [T petete 61 THLE [J Change L Addition
N 67 NAME
STREET ACTRI 55 £.3 STREET ADDRESS
GITY 517 B B4 CIT-51- 2P

T4, 1 do hiercby cortity hat 1o milarsiion sappliod witli this filing does not qualify for the € xemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the
infarmation incheated on s znnuad mpion or supplenental asnual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an oficer or dircclar of e conporal on or the receiver of tustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Black 12 or Blogk 13 flekanges. or onan altachment with an address.

SIGNATURE: J Fer - PALLER /7977 &7.723-2426

RE AN FYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR ™ [ Daytime Phore




