SECOND NOTICE: CORPORATION Wil BE DISSOLVED ON OR AFTER AUGUST 7, 1986,
AMOUNT DUE O OR BEFORE 8/7/96:$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

r PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 V=@
DOCUMENT # P95000076745 (5)
BREVARD SAND AND STONE, INC.

oToRre i

7323 WINDOVER WAY P.O. BOX 1157
TITUSVILLE FL 32780 SHARPES FL 323591157

-

T

3. Date (ncarporated or Quaified 3a. Dateotlast Ré;To:l_

09/29/1995 -

Principal Place of Business

7 Prncpal Place of Busmess T [2a. Mating Address o 4. FEINumber Appled For |
21] S |l 27323 Wipdopen wihY 5'4- 334 3697 ot Aprican e |
Suite, Apl. #, elc Suite, Apt #, elc. o Certifizale of Status Desed 58.75 Additional
;2—1 - —EI 5. Certi |cal:.i;ta.us. i{; D Fee Req“"f",‘lg,f

City & State City & State 6. Election Campaign Financing B $5.00 may Be

2] sl THTWSY e FLb TrusiFund Contribubon L4 Added to Fees

8. This carporation has hability for intangible tax under s 199.032,

Zip _ Country ] Zip . Cnunltj
—m 25\ rza 327 gD 301 5/} . Flonda Stalutes [ oves [N ]

9. Name angﬁddregﬁojgﬁj@@ﬂ;jg@_&g&m . 10, Name and Address of New Registerad Agent o
81| Name
SMITH, LYNNWOOD S e
7323 WNDOVER WAY 82! Strent Address (PO Box Mumber is Nat Acceptahlo)
TITUSVILLE FL 32780 = - —
841 City FL ‘85 Zip Code )

11, Pursuanl to the provisans of Sochons £07 0502 and 607 1508, Fionda Slatutes. the ahove-named corparation submits This staternant for the purpase of changing its tered
office or registered agenl. o bolf, in the Slate of Florida Such changs was authorized by the corporation's board of dueclors | hereby accept the appointment as registered
agent. | am familiar wih, and accen: the ontgatons of, Scchan 607 0605, Fionda Statules

SIGHATURE

TUomE

O Fyiees Agent Srnal s feued wher fe ety

Siyritare by 30 ey of ey X
12. GificeRs ANDDIRECTORS @18 T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN [
TILE PD W—D DELETE 11 UTLE [ [ Change —L__[ Addtar: | o5
o2
NAKE SMITH, LYNNWOOD 12 NAE s
seeTanoress | PLOL BOX 1157 N/A 13SIRFET ADDRESS 8
| or-s1-2e | SHARPES FL 32059-1157 14CT¥-51-2P i . e
TILE [ ] oreie 2 1TIMLE [TCnange [_] Adation [©
NAME 22 NAME
STREET ADORESS 2 35TREFT ADDRESS
_7 AR _ Reagny st-ar e N ]
TIE [ Deert 311ITLE [T Grange ] udition
NAKE 32 NAME
STREET ADDRESS 3 1STREET ADDRESS
Cify -ST-21P e i 34 CNY-§1-2IP ]
T [ oecete ATTIE [T Grange [J Addiion
HAME 4 2 NAME
STAEET ADDRESS 4 3STRECT ADORESS
€Ty -S1- 2IP e o a4 GHY-§1-2P e o ]
TILE [ ] ot 51 1I1LE [ Change [ Additon
NAME 57 NAME
STREET ADDRESS 5 3 SIREFT ADORESS
CiTY-S1-21P . 54C0¢-SI-2P
TIRE [ ] oecere B1TIE T Crange [ Acdtion
NAME 62 KAME
STREET ADDAFSS 6 3 STREET ADDRESS
CHY-5T- 2P e § €4 CIY-51-2P i
14. | do hareby certify that the informaton suppl ed with this Tling 18 valuntanly furnished and daes not qualty for the exempton stated in Section 119 07(3)(k). Florida Statutes 1
furlher certify 1hat the information ind cated on this annual reporl of supplemontal anraal report is troe and accurate and that my signature shall nave tha same legal effect as if
made under oath, that | am an ofhcer or direclor of Ihe corparation ar the receiver or trustee empowered 1o execute this repart as requ red by Chaptar 617, Florida Satites, and
that rmy name appears n Block 17 or Block 13 1 changed, o anan attachment with an address
v
SIGNATURE: LYVN wood Smith  Arima A | 9¢ do7383 5457
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER O DIRECTOR (e Gt R 1e K

T pveass2 FP



