P

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION GF CORPORATIONS
DOCUMENT # 00086930 (2)

BLUE VELVET OF BREVARD, INC.

{10

Principal Place of Business Mailing Address
451 TORTOISE VIEW CIRCLE: 451 TORTOISE VIEW CIRCLE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
3. Date Incorporated or Qualified | 3a, Date of Last Report
11/28/1994 06/19/1995
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 1] MARTESIA WA \II 2 P O.PO% 159 59-3276804 Not Appiicable
Sulte, Apt. #, ele. | Suile, At # € " i $8.75 Aaditional
- 21961 S rmf‘)m e DR, 5. Certificate of Status Desired  [7] oo Fataon
City & State | Ciy & State 6. Election Gampaign Financing $5.00 may Be
2 Tnpoaw Hbe F2 2 T oy He g F7L 32937 | st funo Conbution 0 Added o Fees
2p ) ) Country | Zip ) Country B. This corporation has liability for intangibie tax under s 192.032,
2] 3RA937 |25 B??CV AEN) [20] 3A9 37 0] BR cvRED Flarida Statules %Yes [JNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of Ndw Registered Agent
"I HEngy PLAAG
- \ g
KISH, CHARLES J ) 82| Streat Addresd (P.O. Box Number is Nat Acceplabla)
451 TORTOISE VIEW CIRCLE i mAg TESI A _LUAN
SATELLITE BEACH FL 32837 83 7
B4| City 85| 2p -
nDiaw teavore  FL [®I35%19

11. Pursuant to the pro

sions of Sections 607.0502 ang 607.1508, Florida Slalutes, the above-named carporation submits this stalement Tor the purpose of changing s registered ofice
o registered aggntfor both, in the State of Flprdn

Slich change was authorized by the corporation's board of directors. | hereby accept the appointmeny as registered agent. 1 am

farniliar with, a scegt the obligations of, 9 07,0505, Florida Statutes. )
SIGNATURE | 3 /e __M? AALLE Oy .A,,,,H,ﬁNL’, ? LAARG ¢ &/36/7¢ e
SHiaure, typod o pricted name ciptgstare egent and tile il apphogh: INDTE: Registerad Agen signature rean ff=d when rainstating! DATE ﬁ

12, FICERS AND DIRECTAAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TITLE D- e WELETI: LATINE [ Change m Addilion | =
HAME KISH, CHARLES J 1.2 NAME PLRRG, HENRY 3
seeraooness | 451 TORTOISE VIEW CIRCLE 13STRETADORESS | L1} PVATTTES (0 WAy @
CAY-ST- 2P SATELLITE BEACH FL 32937 waon-st-ze | Taoded Hgw, FL. 329377 &
THLE D [} DELETE 2.1TMLE f5) ] Change RAddiiion o
NAME KISH, LEONNA R R PL ARG D6 BORA 14
STREET ADDRESS 451 TORTOISE VIEW CIRCLE 2astreerapohess | (1) PIRTGE A Wny

| cTr-sT- e SATELLITE BEACH FL 32937 aacnv-size | ENDIAL HRR FL 32937
TITLE [J OELETE 3 1 TITLE [] Change [ Addition
HAME 32NAME
STREFT ADORESS 33 STREET ADDAESS
CITY-§T-71P ~ 340TY-51-2F
TI1LE ] DELETE 4 1THLE [ Change [} Additan
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

L oStz 440ITY-5T-2IF
TILE ] DELETE 5 1TITLE [3 Crange  [] Addilion
NAME 5.2 NAME
STRCET ADDRESS 5.3 SIREET ADDRESS
LTV -§7-2F 5.4 CITY-5T-21P
TINE [ DELETE B, 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADIRESS §3 STREET ADDRESS
CI1y-S1- 2P £4CY-51-21P

14. 1 do hareby centify that the information suppilied with this fiing is voluntarily furnished and does rot gualify for the exernption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information irdicated #n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or Jiractagfol the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florica Stalutes; and that my name

appears in Block 12 or Bloc< 13 i hanged, or on an attachgeglwith an addregs
- #H .
SIGNATURE: Y ._ H .(;-NR#PL ARG fh’/ﬂ $07-277-4311

 §FFICER OR DIRECTOR

iNATURE AND TYPED ORMRINTE



