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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

BREVARD SAND AND STONE, INC.

DOCUMENT # Pg5000076745

Principal Place of Businass

7323 WINDOVER WAY
TITUSVILLE FL 32780

Mailing Address

7323 WINDOVER WAY
TITUSVILLE FL. 32780

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90158 001 ***150.00

FL

us
3. Date Incorporated or Qualifed
09/29/1395
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Appliad For
_le 26 59-3343097 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 additional
——_—|22 ) . L . m o . . _|. 5. Cerlifcate of Status Desired [0 _ | Fae Required-
Gity & State City & sState 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip - - Country 8. This corporation owes the current year Intangible
—zzl [zsl }gl 30 Personal Property Tax, {Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SMITH, LYNNWOOD 82] Street Acdress (P.O. Box Number is Not A b
7323 W|NDOVER WAY tree ress (P.0. Box Number is Not Acceptable}
TITUSVILLE FL 32780 83
84| Ciy 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, 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 autharized by the corporation’s board of directors. } hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, fyped or pdm;d nams of registared agent and title if 2pplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD R T DELETE 11TTE F TR MChange L) Addiion
e SMITH, LYNNWOGD c2we Spely V- Smitrt
smeeranoress| P.O. BOX 1157 N/A 1.3 STREET ADDRESS % 2 [ Ao vel
crv-stze | SHARPES FL 32959-1157 14 CTY-5T-2P TVl ee 4 B2780
TME [ DELETE 21 TME Vi, D DiChange (g Addition:
NAE . 22NAME HQZHL) SR osE
STREETADDRESS ssmesraoress || B 2.3 Ll d puen LB
oy ST-26F - wenvstze | IS ble L. 327 Z() -
TME I DELETE 34 TIE sae 7, (1 Change Bﬂ\dduim
NAME 32NAME /1/14”4/“"] . w1 1H
STREEY ADDRESS usweraoress| 23 230 v iarvER
CITY-§T-2ZP 34.CITY-ST-2P STV ) Ll 4 32980
TLE [ DELETE 41TME [OcChange [ Addition
HNAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.6 CITY-ST-ZIP
TLE [ DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-21P A CITY.ST-2P
TME O pELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legai effect as if made under oath; thal  am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE: g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DI

I

other fike empowered,

007903

|l

L

DO NOT WRITE IN THIS SPACE

Yo7483 5957

CTOR =

s vz 93

Daytime Fhone #

CR2E034 (11/98)




