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

PROFIT
CORPORATION

1998

ANNUAL REPORT

Al

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

SR

DOCUMENT #

1. Corporation Name

P93000068868 (7)

GOOD GUYS OF BREVARD, INC.

Principal Place of Business

1308 N. HARDBOR CITY BLVD.

0000 GUYS OF BREVARD. INC.

Mailng Address

243 PROVINCIAL DR
INDIALANTIC FL 32803

FILED

Mar 30 1998 &:00am

Secretary of State

00 O

23]

26]

MELBOURNE FL 3205 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified
09/27/1993
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 |26] 59-3207233 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, elc, it
P l P 8. Certificate of Status Desired (] $8.75 Aaditional
E] ;l Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added 10 Feas

Zip
24 EI

Country 7ip Country

20] 30l

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves 1 Ne

©. Name and Address of Current Reglsterad Ageni

-

0. Name and Address of New Reglistered Agent

Streel Address (P.O. Box Number is Not Acceptabla)

SCHNITZER, RAYMOND L 811 Name
243 PROVINCIAL DR 5
INDIALANTIC FL 32003

83

84 City

Zip Code

FL |

11. Pursuant to the provisions

of Sections 607 0502 and 607 1508, Florida Stalutes, the abova-named corporation submits this staternent for the purpose of changing is registered

office ot registerad agent, or both. in the Stato of Florida Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

indicated on this annual 1eport or supplomental annual report is true and
officer of direcior of the corporation of the rege

Block 12 or Block 13 if changed, or on gn a
SIGNATURE: -' Zi

I rustec empowere
Jth an adgiress

779

SIGNATURE . i e
Signalure. typod of prntec name of Fig-litmd agerd and Hle o &ppiicatle {NOTE - Registered Agent signalure required when reinstating) DATE
12, __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D LT DeLETE TITLE T Change [ Addition
NAME SCHNITZER, RAYMOND L 1.2 NAME
seeraporess | 243 PROVINCIAL DR 1.3 STREET ADDRESS
CITY-ST- 2P INDIALANTIC FL 32903 14 CITY-ST-2IP
TLE D |BERGH 21 TIE [J Change L] Addition
NAME WILANSKY, JOKN R 22 NAME
smeeranoress | 1026 ASHLEY AVENUE 2.3 STAEET ADDRESS
CTY-ST- 29 INDIAN HARBOUR BEACH FL 2.40Y-81-29
TITLE [T DELETE 3.1 TIMLE [Tchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-2P 24, CITY-5T- 2P
TiTLE 3 DELETE 411LE [ change™ [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-$1-2P 44 CITY-5T- 2P
TILE [T DeLeTE 51TITLE ] change — T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-SI- 2% 54 CITY-ST- 2P
THLE [T oeLeTe 61TNLE [T Crange T Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-51-2P 64 CITY-ST-21P
14. | hereby cerlify thal 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

curate and that my signature shall hava the same legal effect as if made under aath; that | am an
¢ execule this repott as required by Chapter 607, Florida Statutes: and that my name appears in

YA/

(67 202090

CR2E034 (10/97)



