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

PROFIT G FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 . OOam
CORPORATION EacT 4 Sandra B. Mortham :
ANNUAL REPORT -\ b Socrolary of State Secretary Of State
1997 o DIVISION OF CORPORATIONS
E 1. Corporation Name P94000003541 (7)
: Principal Place of BUsnoss Mating Addrcsgm“ ”"“"HII m“ ”l“"m"'“ ||||| |”|| I|’|I ”m |’H| |l||“||l ‘"‘
i :
¢ | 6906 SW. LUDLUM ST 5805 SW. LUDLUM ST
| PALM GITY FL 949%0 PALM CITY FL 34990-5021
2. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
J 01/07/1984 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FES Number Applied For
21 el | 650454213 66— 0459999 [ INot Applisatic.
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
. P - : B. Cerlificale of Statue Desied [ $8.75 Addiional
. |22 27] Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
. ;;l 2| o Trusl Fund Cenlribution D Added 1o Fess
Zip | Counlry _7ip | Counury B. This corporation has liability for intangible tax under s. 199,032,
i -271 25—| 29] e 30] VVVVVV Florida Statutes M yes [ No ]
i ©._Name and Address of Current Reglistered Agent o o 10. Name and Address of New Reglstered Agent o
QRISEBAUM, JAMES D 81| Name
5908 S.W. LUDLUM ST. 82] Sircet Address (F.01. Box Nunber is Not Acceptanio)
PALM CITY FL 34990 O |
83
84| Cily FL 35| Zip Code
11, Pursuant to the provisions of Seclions 607 0002 and 607.1608, Florida Statulcs, the above-named Gorporalion submits 1his slalement for 1he purpose of changing its registered
office or registered agenl, or both, In the Stale of Florida. Such changc was authorizod by the corporation’s board of directers, | hereby accepl the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505. Florida Statutes
SIGNATURE __ e o i e e —
Slgnatwo. typed o prinled name of rag-stared agrnt aad ille if apglcabls (NOTE Fiegistered Agenl signature required wher reinsiating] DATE
12, OFFICERS AND DIRECTORS 1_&7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 | §
THLE P TOoutte 11 701LE U change B Adgion | &5
HAME GRISEBAUM, JAMES D 12 NS 3
| smeeraooness | 5908 SW LUDLUM s aoress | S906 S LUDLum. ST, 8
¢ | on-srze | PALMCITY FL PALm o:W__ P 249 &
TITLE T Change ] Additon |O
NAME . 2.2 KANE
SYREET ADDAESS 2.3 STRETT ADDRESS
. CITY-51-2IP 2 &CNY-51-2I - e
Pome [Tore AT I Change L] Addition
i | HAME ) 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
i Clin-sI-zie - 34.CNY-S1-7P _
N T T DeLete PRRTT: [Fehange L] Addilion
HAME 4.7 NAMID
STREET ADDAESS 4 3 STREIT ADDRESS
CITY-S1.2IP i AaanygToe
TIE T oerete 51 TI1LF [JChange T Addition
NAME £.2 HAME
L | STREET ADDRESS 53 STHEF] ADDRESS
¢ |_cimy-s1-2p e Rsacnvesiae ) )
) TME LI neteee 61 TLE [ Change ~ [T Adgition
o e £.2 NAME
STREET ADORESS 6.3 STREET ADDRISS
CiTY-5T-21P acny-sizp |
14. T do hereby cerlify thal tho Inf igh supplied wilh this fifing does nol quality far the exemption slalad in Section 112.02{3)(i}). Torida Statules. | further cerlify That (he
; infermation indicated on ti opart or supplemental annwal ropor is true and accurale and that my signature shall have the same logal ofloct as if made under oath; that
: | arn an officer or direct, rporation of the receiver or frustee empowered 1o excoute this report &s required by Chapler 607, Florida Stalutes; and that my name
: appears In Block 12 g if changod, of on an aliachment with an address.
F . I A TR IR " TV B Eed g B2 - 1
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CERTIFIED PUBLIC
ACCOUNTANTS

ACCOUNTING, BUSINESS
AND TAX ADVISCRS

33 FLAGLER AVE.
STUART, FL 34994

(B1) 283-23566
{661) 287-1887 FAX

GORDON ©. PROCIOR, C.RA.
T. MICHAEL CROOK, C.RA.
HANCY b, CROWDER, C.P.A.
KEVIN M. PAYNE, C.hA,
PAMELA J. LYNCH, C.r.A.

CAROLE J.BURKE, CPA.
CHRISTINE L.COLLER, C.RA.
LAURIE D.COPELAND, CRA.
TODD J.LAYCOCK, CrA.
THOMAS J, LEAHY, C.PA,

JACQUELINE M. MOORE, C.RA.

O.GREGORY MOORE, C.RA.
CAROL J.REED. C.RA,

UNDA . STEWART, C.RA,
SHARON L, THIEBAUD, C.RA.
GINAWISNIEWSK], C.RA.

INTERNATIONAL GROUP
OF ACCOUNTING FIRMS
ASSOCIATED OFFICES
IN PRINCIPLE LS. AND
INTERNANONAL CHTIES

DIVISION FOR C.RA. FIRMS
AMERICAN INSTITUTE

OF CERTIFIED PUBLIC
ACCOUNTANTS

FLORIDA INSTITUTE
OF CERTFIED PUBUC

April 24, 1997

COPY

Florida Department of Revenue
5050 W, Tennessee Street
Tallahassee, FL 32399-0135

RE: Brasada Company

FEIN: 65-0459949

Purpose: Duplicate EIN Numbers
Dear Sirs:
The above referenced taxpayer appears to have been issued duplicate employer
identification numbers (EIN's). All tax returns have been filed using the EIN
referenced above (65-0459949). EIN 65-0464213 has never been used and should
be deleted. ‘
Please note that Brasada Company elected S Corporation status as of the date of
incorporation, December 21, 1993, and filed the initial F-1120 for the period
ending December 31, 1994 approximately April 10, 1995. Therefore, there is no
filing requirement for the EIN 65-0464213. See the pre-printed Form F-1120A
attached, Please delete this EIN at your earliest convenience.

We hope that this letter will avoid any further confusion and thank you for your
help in resolving this matter.

If there are any questions, do not hesitate to contact us.

Very truly yours,

Todd J. Laycock, CPA
TIL/br

Enclosures 6@ P\?

¢! James D. Grisebaum



Florida Department of Revenue

a F-1120A
Florida Corporate Short Form R. 12186
income Tax Return Page 1

Note
Fallure to flle a required return will

subject a corporation to penality,
65-0464213 12/96 whé’th‘;raorng?tax lsdue‘., ¥ i
Who May File F-1120A
A corporation may file Form F-11204 if it meets
ALL of the following criteria:
+ Florida Net Income is $45,000 or less.
BRASADA COMPANY +  Conduots 100% ot its business in Fiorida (does
5506 5W LUDLUM ST not apportion income).
PALM TITY FL 34990-5021 « Reports 8 NET OPERATING LOSS
DEDUCTION andsor STATE INCCME TAXES
as the QNLY addition to and/or subtraction
Quick Line-ltem Instructions for F-1120A e elordn Eraraacor Exclsa Tax (EET)
For Detaited Instructions, See Page 4 liabliity. Corporations that only have assets
Ling ¥ - Enter the amount of Faderal Taxabis income after the net operating loss deduction and speciat placed int~ service after 1/1/67, are not subject
i deductions (line 30 of federal Form 1120 or corresponding line item of the federal return filed). If to Florida EET.
this amount is negative, type/irace over the negative sign in the box provided. Do not use + Doss not file a consolldated corporate return.
brackets ( ) or < ». «  Claims no tax credits other than tentative
Line 2- a. Fedaral Net Operating Loss Deduction {NOLD). a. § (extension of tima) payments or estimated
b. State Income Taxes deducled In payments.
computing Federal Taxable income. b. & 15 not required to pay Federal Alternative
¢. Total- Add & and b then enter this Minlimum Tax.
‘ amounton Line 2. c.§ A copy of the federal L.R.8. return is not required
“"Line 3- Enlerthe amount of Fiorida Net Operating Loss Deduction (NOLD). for corporations eligible to file Form F-1120A,
.- Line 4 - Enter the Florida Exemption, not to exceed $5.000. Fora controlled group or for a short tax year However, the Department may request it at a
> (less than 12 months) see instructions, page 4. tater cate.
i Line & - Enler the sum of Lines 1 pius 2 minus 3 minus 4 (1 + 2 - 3 - 4). Ifthis amount is hegative, type/ ™~ § Corporations, Romeowners and
‘ trace over the negative sign preceding the amount on Line 5, and enter zero {0) on Line 6. © Condominium Associations, and Nol-for-Profit
Line 6 - I Line 5 Is & posflive amount, multiply Line & by 5.5% and enter the result on Line 6. | Organizations. see "Who Must Flle,” Page 3.
“Line 7- Enter the amount of any tentative tax payment, plus any estimaled tax payments (carryovers),
and any Corporate Tax credit correction Ietter issued by DOR. The original (not a photocopy) of Form
. Line 8- Sea instructions for panalty and Interest, pages 4 and 5. E-1120A must be filed to ensure the
_Line & - Enterthe sumof Line 6 minus 7 plus B (6 - 7 + 8). If Line 9 is m positive emount, this is the Department can properly record the
amount of tax dus. if Line 8 is a negative amount, you have overpaid your Florida Corporate return and credit the tax payment.
Income Tex. Typsirace over the negative sign, and complete Line Sa or 8b.

“Line 9a - Piace an *X"In this box If the overpayment should be credited toward next year's tax liability,
;Line 9b - Place an *X" In this box If the overpayment should bs refunded.
’ The F-1120A is & machine-reaoaple form. Please follow the hand print or maching print instructions. Use Black Ink,

H| - nang pnntng This document, phnt your nUMoers If typing thuk document. type
5| as $nown And wile DN RUMON DA DO, Wrile o 5 E torough the boxes and tyae 3 E
AR L LK, ] 1 &l of VAU DumBers 10peIre: L1 ) & \

—— DOLLARS—— 'CENTS Florida Corporate Short Form Elizes
1. Fodoral Taabie | __ [ ] Jncome Tax Return R_USE ’ON! Y‘ I
P (s} =" Mail bottom coupon only. SV |
NOLD Keep upper portion for your recorts, : ; !
f.gl:'t.o' Income Tax =.._.._..—J-—J . p upperp 4 .
PR l ’ | I
H;d})mw BRASADA COMPANY
' 5906 SW LUDLUM ST
4 Less () Exemption l L__J PALM CITY FL 34990-5021
—l ]
& Equals (=) o X
Rotion — r-T) 1 Une § s 2eto %" or MAKE CHECKS PAYABLE AND MAIL TO:
Netincome . 0as. anter “0° on Line 8. FLORIDA DEPARTMENT OF REVENUE
¢ TaxDos P ¥t tnis amount is 2500 or 5050 W. TENNESSEE STREET
Sanviline g N greatsr, you cannot hla F-1120A, TALLAHABSEE, FL. 323980135
7. Lo {) Paymant Credits MMDDYY MMDDYY
- ' T T | X
0. Plus(s) Panalty & intecest 5;‘-0 K6 WZl‘I j ‘ | I I 1 %3& op
(See Insiuctions) 1 F.EL NUMBER TAX YEAR BEGINNING TAX YEAH ENDING
) ;&u':“m:mnww _ REMEMBER TO COMPLETE THE BACK OF THIS FORM

{Compiste Line 9e or '
— b or overpayments)
: D E D40 30129k 4Y305D2 L5D4L42233



