SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

BREVARD, INC.

FILED
Aug 25,1999 8:00 am
Secretary of State

(08-25-1999 90006 028 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PO5000007996

(%

AR ISl

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

/

Principal Place of Business

PO BOX 2100
SANTA ROSA BEACH FL 32459

Mailing Address

PO BOX 2100
SANTA ROSA BEACH FL 32459

01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E\ 59-3301900 Not Apglicable

Suite, Apt. #, etc. Suite, Apt. #, atc. $B.75 Additional

(]

5. Certificate of Status Desired

27]

22 Fee Required
City & State - - T City & State 6. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
tm ;;l EI m Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 21| Name
HALLBERG, NANCY
73-B CHIVAS LANE 82| Streat Address (P.O. Box Number is Not Acceptable}
SEAGROVE FL 32459 83
84| City FL as| Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered ageni end title if applicabte. {NOTE: Registared Agent signatura required when rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PvsT [ loeiete 11TME [ change L] Additon

NAME HALLBERG, NANCY B 1.2 NAME

sweeraporess | 73-B CHIVAS LANE 1.3 STREET ADURESS

CTY-STZIP SEA GROVE FL 32459 14 CITY.STZP

TITLE [ oetete 21TIMLE ] Change L] addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 24 CITY-ST-2IP

TILE T T TTTT T T T Joeete 31TME -I [ change T} Adition
NAME 3.2 NAME

STREET ADDRESS 3.2 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST.2ZIP

TLE [ oELETE 41TMLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 41 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TiTLE [ oewere SATITLE L] change £ 1 Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZIP 5.4 CITY-ST-21P

Tme [JoeLeme B1TME [ change [_] additon
NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

omyst2P | . 6.4 CITY-ST-ZIP

14. } hereby cartify that 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
indicated on 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 director of the corporation or iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if ‘chan, 87 m
s 1949

SIGNATURE:

CR2E034 (5/99)

i

%




FAX >
Brevard Inc. ] Cl VDDODDQ_? 9 C? (p

Lo O Y Ty 7a
To: Florida Dept of State #Pages: 1 B
Division of Corporations _

From: NANCY HALLBERG Date: August 18, 1999

Brevard Inc.
P.O. Box 2100
Santa Rosa Beach, FL. 32459

Te Whom it May Concern:

I am sincerely sorry about the tardiness of my Annual Report. As a small corporation, I trust my
accountant to handle all of my paperwork, registration and those matters. Ihave recently learned that we
did not receive the Annual Report application. I have taken it upon myself to correct the matter, and I have
enclosed the 2™ notice application you sent me. 1have enclosed a $150.00 check , as your office stated
might be excused from the late fee for not having received the original application,

I appreciate your understanding and your help resolving this matter,

S N M S | | S 10N o
B L . . v Wi



