FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

STy

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

BREVARD BONDING, INC.

| Prncipal Place of Busness
310 BRUNSON BLYD.
COCOA FL 2302

2. Prricipa’ Place of Busri

Fil

DOCUMENT # P950000

29969 (9)

' Mailng Adciress

310 BRUNSON BLVD.
COCOA FL 328221789

FILED
Jan 17 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

05/01/1995

3a. Date of Last Feport

Suite Apt #wa
22]

21]

5. Certificate of Status Desired

[ 2a. Malling Addross 4. FEI Number Applied For
25]““ 59'331 1472 Net Applicable
Suite, Apt 4, olc. [:I $8.75 Additional

Fee Required

City & State
23

Cily & Slale

2]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

2ip

“Country

Zin Country

8. This corparalion has liability for intangible tax under 5. 199.032,

*-._w.,.,. R 25} o :"_91 o ;ﬂ Florida Statules ves [ No
- 8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SERAFINI, PATRICIA K 81| Name
310 E fU| ISON BLVD' 82| Street Address (P.O. Box Number is Ngt Acceptable)
COCOA FL 32822
83
84| City FL 85! Zip Code

agent | am fat

A with. arg accept 1he obhig;

1. Pursuant Lo the provisions of Sealians €07.0602 and 607 1508, Fionda Stalules, the above-namad corporation submits this stalement for the puUrpose of chan
affice or regsiored agent. or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
i0ns of, Section, 607.0505, Florida Statutes.

-

ging ns registerad

SIGNATURE _ A LXK T o el
Shy e tyeeech 0 e e Gl g e dagten ancd to b aglbilicatle (NOTE Regivterad Agent gignafure roquired when reinstating) DATE
12, __OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D [T ceLeTe TiTILE LT Change T Addition
NAME SERAFINI, PATRICIA K 12 NAME
e anomess | 8715 ALAZAN 13 STREFT AGDRESS
CITY-ST-2IF COCOA FL 32927 14 0i1Y-§1-21P
THLE D ] DeLete 21 THLE L] Change - 1] Addition
HAME SERAFINI, GREGORY 27 NAME
sirser anness | 6715 ALAZAN 2.3 STAEET ADDRESS
£ITy- 51 20F COCOA FL 32627 2. 4CITY-SI-ZP
NILE [T DELETE 31 TTLE { I change [T Agdition
NAM 32 NAME
SIREET ADORESS 33 STREET ADDRESS
LCmsiae b 34 GITY-ST-2IP
ILE [T DELETE 41 L [ JChange ] Acdition
MAME 4 7 NAME
STRETT ALORESS 43 STREET ADDRESS
| cries1aw 44 CITY-51- 2P
g [ DECETE S1TITLE Cchange  TJ agdition
NAME 52 NAME
STREFT ALORFSS 53 STREET ADDRESS
oestae | 54 6Ty -5T-2IP
[ T DECETE §1TI1LE ] Crange L] Addition
NAME 62 NAME
STREET AIDAESS £ 3 STREET ADDRESS
CITY-§T-70 6.4 CITY-5T-2IP

infarmaton incicale

I arn an ofhcer o <

-
-

SIGNATURE: -

14. 1 do hereby certify that the informal-on supplied watt this fring does not quality for the exermnption stated in Section 118.07(3)(j), Florida Statutes. f further certify that the

G on ths annua’ 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
reclor of the corporalion or the receivar of trustee empowered 1o execute this repon as required by Chapter 6O, Fiorida Stalutes; and that my name
appaars i Block 12 or Block 134 changed, or on an attachment with an address.

SIINATURE ANG TYPLD O/ PRINTED NAME OF SIGMING OFFICEN OR DIRECTOR

Prata

Fhatima Prone &

DI 140

CR2E034 (9/96)




