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

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 29 1997 8:00am

i

1997

Secretary of State

DOCUMENT #

1. Corporaton Namao

BREAKAWAY ENTERPRISES, INC.

P Place of Basioess Mailing Address
24450 NE. 127TH STREET 2450 NE. 127TH STREET
SALT SPRINGS FL 32134 SALT SPRINGS FL 32124-8526

A 000 MR

3. Date Incorporated or Qualified

00/20/1993

38. Date of Last Report

04/05/1996

T 28. Mailing Address 4. FEI Number Appled For
?_.'!.l e o ﬂ 59-3207348 Nol Applicable
St Apt w1 el Suite, Apl. #, elc. iti
e v P 5. Certificate of Status Desired D $8'75 Additional
_2_1’_1 - m Fes Required
- Gty & State | Ciy & State 6. Etection Campaign Financing $5.00 May Be
E_@_i__ R . . 28—| Trust Fund Contribution Addad to Fees
A | Couilry | Zip Country B. This corporation has liability for intangible tax.under s 199.032,
?‘ﬂ - B 251 2;‘ ;I Florida Statutes Yes No
i 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAYLOR, EDWIN H 81| Name
24450 N.E. 127TH STREET 83| Sueet Address (P.0. Box Number is Not Acosplable)
SALT SPRINGS FL 32134
B3
84| City 85| Zip Code

FL

agent. | am lamikar with, and actepl the otihgations of, Section 607.0505, Florida Stalute

SIGNATURE

34, Pursuant o the provisions of Goctons 607 06500 and 6071508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered
off w registerced agent, of both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hareby accept the appaintment as registered

S.

14, 1l henoby Gorlily that The infarmatan supplied with this filing does not qualify
nfuretion ndicated on this annuat reporl or supplemental annual report is true and acc

anpcas in Block 12 o Block 1310 ¢hanged, or on an atlachment with an address

- U oy FUST I I Y
| SIGNATURE: . ﬁ%'ﬁxﬁ{ﬁt&&ﬁféﬁﬁéﬁ‘fmﬁﬁé

e Vyrs o farate A e H teeg siered agent e T f appcably [NOTE: Rogstared Agant signatre ragulrad when reinstating) DATE
K OFF{CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D Y oriete 11THTLE T change [T Additon | G5
(e TAYLOR, EDWIN H 1.2 NAME 3
siet eocres | 24450 NE. 127TH STREET 13 STHEET ADDAESS 3
e s o | SALT SPRINGS FL 32134 14017Y-51-2P e
I D [T DeLETE 21 THLE [T change L] Addilion j&2
ittt BROWN, WILLIAM C 27 NAME
suen o s | PO BOX 5478 N/A 25 STREE] ADDRESS
oirosere | SALT SPRINGS FL 2 4 CITY-ST- 2P
T I R [T osLete 31TILE [T change L] Additen
Hetd; 32 NAME
SR AR 2.3 STREET ADDRESS
ST P i 34.CITY-§1-21P
T [T DELETE | IRR T Crange L] Addition
HaRE 4.2 NANE
STRALDRESS 43 STREET ADDRESS
Sv-51 2 44CY-ST-2P
T [T bELETE 51TILE [JChange ] Addition
HAKE 52 NAME
SERE | AR S 5 3 STREET ADDRESS
Gly A0 7 5.4 CITY-ST- 2P
e ] OFLETE 6.1 TITLE [ crange L Addition
BN 6.2 NAME
SIHEET ANl 6.3 SIREET ADDRESS
s | 6.4 DITY-S1-21P

or the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the

i arn an officer or director of the corparalion o the recelver ar trusies empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

urate and that my signature shall have the same legal eflect as if made under cath; that

Ife L85 25586

Daygtirne Phone #

4-2¢-§7

A A A



