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

PROFIT Y L ONIDA DLPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPOR1 Secrelary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

POCUMENT # PQ5000029969 (9)
BREVARD BONDING, INC.

Principal Place of Busingss e Malﬂr;giAiddr_css IllmIH II”

N SO

10 Bf:U;JSOa;J BLVD. 310 BRUNSON BLVD.
COCOA FL COGCOA FL 32022
o L3 DO NOT WRITE IN THIS SPACE
3. [ate Incorporatad or Qualified
B . 05/01/1985
2. Principal Place of Business _#a. Maiing Addross 4. FEI Number Applied For
21] S | R 50-3311472 [Not Appiicabla
Suite, Apl. #, olc.  Suile, Apt. #, otc » ) $8.75 Additional
2_’1 B. Corlilicate of Status Desired 1 Foe Raquired
City & Stato . Lty & State 8. Election Campaign Financing $5.00 May Bo
m e o ggl L Trust Fund Caontribution ] Added to Fees
Zip Country _w Country 8. This corporation owes o has paid the current year Intangible
m 25—| R gs—l L ;01 Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Naeme and Address of New Registered Agent
81
SERAFINI, PATRICIA K Name
310 BRUNSON BLVD 82| Street Address (P.O. Box Numbar is Not Acceptabla}
COCOA FL 32922
83
B4} City FL 85| Zip Code

1. Pursuant to the provisions of Sections GO7.0002 and 6071508, ¥ iorida Stalules, the above-named corporation submits this statement for the purpose of changing N& registered
office or regislerad agenl, or both, in the State of §lorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and aceoept the obligahons ol, Section GO7.0505, Florida Statutes.

SIGNATURE _. . __ L e
Sigaaiure typ e o itk § irne of ol U RAUTE - TETHEE LY {NOIE fiegsterad Agent signature fequired when reins(ating) DATE
12. ___TOIFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE D - TJ e 11 TLE ) [ crange” L] Addition
HAME SERAFINI, PATRICIA K 1.2 NAME
sweeraopress | B715 ALAZAN 1.3 STREET ADDRESS
CITY-5T-2IP COCOAFL32027 = 14 GITY- 5T-2IP
AT D [T eLere 21 7MMLE [T change LT Addition
NAME SERAFINI, GREGORY 27 NAME
srreeTaDoRess | 8745 ALAZAN 23 STREET ADDRESS
- CITY.ST-2IP COCOAFL 32027 2 4CIY-ST-2P ‘
TITLE TEJorLete 31TLE : ' [Jchange LT Addition
NAME 32 NAME
STREET ADDRESS I 33 STREET ADDRESS
Ty -51. 29 e 3.4 CITY-ST-2IP
e [T oELETE A1TIME {JChange  ETAddition
NAME & ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 24P o 44 CITY-SF-71P
THLE ) [ peCene 51TILE (3 change ~ 3 Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
CITY-51- 20 L EsaniysT-ZP
e o Tlotene 6.1 TIILE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GIY-S1-2P o §4 CITY-ST-2p

14, | hereby cortify that the information supplicd will this tiing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicatled on this annual repart or supplomental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
ofhicer or director ol the corporation of thi: receivor O trusteo empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or oty allachment with an addross.,

SIAKMATI IDE. s .1]‘ o .Sl/\ﬁblm : u@#pff Y- 'Séf‘d'ﬁ;r;J Cgﬁ”gp

CR2E034 (10/97)



