_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT e Secrelary of State

L 1997 » 'Q@_;;,j.l;,er?':/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000007862 (2)

1. Corparaton Nane

CUB CADET OF BREVARD, INC.

WA

[ Proncipal Piare of B

I N USH 3797 N US 1
GOCOA FL 32006 COCOA FL 3202694
3. Date Incorporatad or Qualfied | 3a. Date of Last Reporl
2. Frincipal Flace of Basiress “2a. Mailing Address 4, FEI Number Applied For
[211 i 26] 58-3206564 Not Applicable
Suite, Apt #eto, Suite, Apt. #, elc. it
' - F 8. Cerliticate of Status Desired ] $8'75 Additional
’2—2‘, 27] Fea Required
Gy s Stale | City & State 8. Elsction Campaign Financing $5.00 May Be
[ggJ e 281 Trust Fund Contribution Added to Fees
2p ., Counlry L Country 8. This corporation has liabllity for intangible tax under €. 199.032,
o I . , ‘
m o 251 29} ;EI Florida Statutes m Yos [ No
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEWART. WH.UAM H B1} Name
3737TN.US 1 B2| Siroct Aodress (P.D. Box Number s Not Accapiabie)
COCOA FL 328628
k]
B4( Cily FL 85 Zip Code
T3, Fursaant o tie g bove-named corperation submits this slalement for the pUIPose of changing 1ts registered

f " . .
office or registered ageat, of both, in 1he State of Florida Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent, Lam fandlian wath, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURI e e e e
Shr b biped et i ol regetesed agent and tite J appsicable (NOTE: Registered Agenl signature requited when renstating) DATE
12, o OFI ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pirlrlir,ﬁ” o u’ o [:l NELETE 11NILE || Change [:l Addition
HaMF STEWART, WILLIAM H 12 Nahes
sikie | anont s | 4660 LIME ST. 13 STREET ADDRESS
ervsize | COCOA FL 32028 14 CATY-SI -2
e BV [T oeceTe 21TMLE [Tchange [ Additon
HAMF STEWART, EDNA 22 NaMt
stae a5 | 4660 LIME 8T. 23 STREET ADDRESS
aiv-st 2+ | COCOA FL 32926 2.4 CITY- ST 2P
—_I_T[f R [:] DELETE A1TTLE [ Change D Addition
HAME 2 NAME
STHEET ADDIESE 33 STREET ADDRESS
RN U E 34 LIy -51- 2P
TILE ' LT DECETE A1TLE [ Crenge [ Additon
HAL 4. 2 NANE
STECEL ATIRESS 43 STHEET ADDRESS
Y- 2 44 Oy -57-2IP
wme [ BECETE 51TITLE Tl Crange [ Additan
HanE 5.2 NAME
SIFFHT ALMESS 5.3 STREET ADDRESS
Ciy- 51 74 5.4 CITY-ST-2IP
77“’[[7{7 o o T D DELETE 6 TITLE D Change E] Addition
NAME £.2 HAME
STREET AFESS £.3 STREET ADDRESS _
oty S1- o B4 CITY-$1- 2P :

14. 1 dis herehy corlify that the: information supplied with this filing does not gualify for the exemption stated in Section 118 67(3)(i), Florida Statutes. 1 further certify that the
information Mdicaled on his annual report o7 supplemental annual repart is true and acourate and that my signature shall hava the same lega! effect as if made under oath; that
am an olicer o directar of the corporation or the receiver or lrustec empowered 10 execute this report as required by ChaSler 807, Florida Statutes; and that my name
appears i Bock 12 or Block 13 if changad. ar on an attachment with an address.

.’: | )i b 6 VB R
SIGNATURE:Y ), eoon (Pl L L 3:7:97 462 b31-6i%C
IGNATUAE AND TYFEOD DA PAINTEC NAME OF SIGNING OFFICER OR DIREGTOH Cate Daytre Prwne #

~ PROFIT : -
CORPORATION Q -,"ba", " canden B, Mort Mar 10 1997 8:00am

CR2E(034 (9/96)



