SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/9: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVED
PROFIT FLORIDA DEPARTMENT GF STATE A
CORPQRA—HON ’ Sandra B. Mortham Fl LE D
ANNUAL REPORT

Secretary of State

1996 w DIISION OF CORPORATIONS 96SEP 16 AM il: 21

SECRETARY OF
DOCUMENT # P95000061599 (3) TALCARASSEE, FE(TlﬁgA
SPACE COAST SERVICES OF BREVARD, INC.

Principal Fiace of Business Mailing Address |||||’||I H" “mllll” Ilm ||"|||||| Illll |,||| |“||||"| Il“ |I|'

11, Pursuant to the prows@ns of Sections 607.0502 and 6071506, Flonda Stalules, the above-named carporation submits this statement lor ne purpase of changing 1Ls regislered
*office or registered agent, or botn, i the Slate aof Flonda Such change was authon zed Dy the carporation's board of directors | hergby acceplt the appoiniment as regstergad
agent. | am famiiar with, and accept the obhigahons of. Section B07.0505, Fienda Statutes

1320 OVERLOOK TERRACE 1320 OVERLOOK TERRACE
TITYSVILLE FL 32780 TITUSVILLE FL 32780
3. Date incorporated or Quaklfied 3a. Date of Last Report 7
08/09/1995 -
2. Principal Ptace of Business ga. Mailing Address 4. FEI Number Applied For
21] sl PO Box JO4 59- 330597 Nat Applicable
Suite, Apt. #, etc Suile, Apl & elc L . i
P E— ? 5. Cerllcate of Slatus Desired [:] $8.75 Adqmonal
22 27] Fee Required
City & State City & S1ale 6. Eiection Campaign Financing [ $5.00 May Be
EI e ?s_l biTUSy ) L.LE F—L ' Trust Fund Conlribution Added to Fees
Country Zip Country 8. This corporation has hahully for intangible 1ax under s 199 032,
m e, 25 151‘7 21 - 1o4] |30 Flarida Statutes I:I Yes [zr No
9. Name and Address of Current Reglslorad Agenl 10. Name and Address of New Registered Agent e
81| Mame
LAYNE, TERRY J
\ 1320 OVERLOOK TERRACE 82] Streel Address (PO Box Number is Nol Acceplabie}
TITUSVILLE FL 32760 =
84| Cny FL 85| 7ip Code

SIGNATURE _ R I [ e . .

SIgnuitie. Lppod G et | moe ¢ O regretened apert and ote | apgae 4the (AL Beg e 49601 5 gralure réraad whia mrcdes DATE
12 - ___GFFICERS AND DIREGTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ?’F-Eblﬂkﬂl [T ceete EERIIT [¥ crange [_f Agduon
NAME Tede T, LAMAE 12 NAML
sweerannss | 132 o OvgRiook TEREAE 1.3 STREET ADDRESS e .
CHTY - ST-2P Treounwe fo.  3272%0 1ACITY-51 2P L1100 ]
TIRE L L] oeete ZITILE I A1 R4 § %"ﬁm _-3911_\1;9?"
HAME 2 2 NANE ke 220 Q0 k2N I
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST- 2P 2 4 QITY-ST- 7P o .
TILE ] oetere JITE L] Change [ 1 addun
NAME 32NN
STREET ADORESS 33 STREET ADDRESS
ciry-s1-2p o 34.CY-51-2P
TTLE L] oreete FRRI [T crange [ ] Addtion
NAME 4 2NAME A 7.(’
STREET ADDRESS 43 SIREET ACORESS
CITY-57-21P o 44T -ST-7P
TIE [ ] oecere S1TIE ’ [T Change T Agdtiion
NAME 52 NAME
SIREET ADDRESS S ASTREET ADIRESS
CIT-ST-2IP 54 CTY-S1-7P
TITEE [T Becete 61 THLE E T changs [ ] Addion
HAME 67 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-21P BADI-S1- 7P

14. | do hereby certfy that the informanuon supplied wili this filing 15 volantanily furnished and does not gquabity far the exemplion stated 0 Sechon 119 07(3)k). Flonda Stalates |
further cerl:fy thal the informatiorondicated on thes annaa report of suppleniental annual repor! is rue and accurale and that my signature shalt have the same lega effect asif
made under oath, that | a7 an officsr ar grector of the corperption or the receiver of truslee empowered 10 execute Inis reporl as requied by Chapter 617, Florida Stawtes and
that my name appears in Block 12 or A3 granged n an allachment with an aridress

SIGNATURE: T Layae Aveost 5, :‘39}0 Yo7-383- 7578

D HAME OF SIGNING OFFICER DN‘JIHECTDH Dot Fhre: &

FIFLLY - -

CR2E034 (3/96)




