FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION 4, & N Feb 13 1997 8:00am

ANNUAL REPORT Secretary of State

1997 wmpf‘/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000023251 (7)

1. Corparation Name

SPACE COAST PARENT, INC.

o

A A

Principal Piace of Business Mailing Address
862 SPIREA DR 982 SPIREA DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 328558159
3. Date Incorporaled or Qualified 3a., Date of Last Report
03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ;!ﬂ 5 q - 5 3 b‘.l 1 l+ ( Not Applicable
Suitq, Apt #. etc. Suite, Apl #, elc it
P r 5. Certificate of Status Desired O $6.75 Adc!monm
E ;] Fee Required
City & Slale City & State 6. Elaction Campaign Financing $5.00 May Bs
—2;| 28 Trust Fund Contribution O Added to Fees
Zip Courilry Zip Courtry 8. This corporation has liahility for intangible tax under 5. 199.032,
24] |25] 29 (30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
KINDRED, SHARON ame
862 SHREA DR 82| Street Address (P.O. Bax Number is Not Acceptable)
ROCKLEDGE FL 32955 -
84| City FL 85| Zwp Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Slalutes, the above-named corparalion submits this statement for the purpose of changing s regislered
office: or regislered agent. of bolh, in the State of Fiorida. Such change was aulhorized by lhe corporation’s board of directors | hereby accept the appamntment as registered
agent, | am familiar with, and accepl the obligalons of, Sect:on 607 0505, Florida Statutes.

SIGNATURE o o .
Nigranie, typed o prited nome of 1egsiard agons and L 1 appicabe TMOTE Flogrlored Agent s gralure requred whan reinstating) DATT

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 11 TILE [Tchange 1 Addition

NAME KINDRED, SHARON 12 NAME

steer aooress | 862 SPIREA DR 13 STREET ADDRESS

oY 51 21P ROCKLEDQE FL 32955 14 CTY-5T-7IF

TIILE D [T DELETE 21TNLE [T change T Agdition

NAME KINDRED, NICK 22 NAME

sTheer appress | 862 SPIREA DR 2 3 STRFET ADDAESS

DY ST 71P ROCKLEDGE FL 32855 2,401V S1-21p

TITLE LI CrLete 3ITIMLE [J change L Addition

NAME 32 NAME

STREET ADDRESS 33 5TREE] AUDRESS

Ty -§1-7p 14 CITY-ST-7P

NLE LI OFLETE A1TMLE [JChange ™ [ Addition

NAME 4.2 NAME

STREE? ADDRESS 43 STREE ADDRESS

CITY-S1. 7P 44TITY-51-2P

TILE 7 DeLETE 5.1 THLE [Jcrange [ Additan

NAME 57 NAME

STREET ADDRESS £.3 SIHEE] ADDRESS

CITY-§1-21P 54 0TY-ST-2P

TMME TJ peLEse 6171LE [ change ] Addition

NAME &2 HAME

STREET ADCRESS 63 STREE] ADDRESS

gy-51-2P BACITY-ST- 7

14. | do hereby certily that the informaton supplied with this filing tdoes not qualify for the exemption stated in Section 119 .07{3)(i}, Prorida Statutes. | furlher certify that the
informalien ndicaled or this annual reporl or supplemental anaual report is truc and accurate and that my signature shall have the same legal effect as f made under oath; thal
| am an olficer or director of the corporation or 1he receiver or lruslee empowered (o execule Ihis reporl as required by Chapter 607, Florda Statutes, and that my name
appears in Block 12 or Blogk 13 il changed. or on an attachment with an address

P ":‘_ o N Vk ‘—. 1 P TR ™ ey ol

CR2E034 (9/96)



