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

PROFIT FLORIDA DEPARIMENT OF STATE | Jan 3 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT : ; Sacretary of Stale S ecretary Of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corpcormion NaEmB P9600002325 1 7
SPACE COAST PARENT, INC.
Principal Place of Busness WMaling Address ”Imll'“l mll |‘|” ||”| ||l|“||“ "”l“l" Nlll H“l I“l”ll“'“
062 SPIREA DR BG2 SPIREA DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 32885
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] §9-3367741 Not Applicante
Suite, Apt. #, etc. Suite, Apt. 4, lc. ith
—| wie. A sie vite. ApL 4, ele 6. Certificate of Stalus Desired D $8'75 Additional
22 ;ﬂ Feo Required
City & State Cily & State 8. Flsction Campaign Financing $5.00 way Be
E] . ;ﬂ : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ;)‘I m Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Raglslered Agent 10. Nama and Address of New Reglstered Agent
KINDRED, SHARON 81| Name
862 SP'REA DR 82| Streel Adoress (P.O. Box Number is Not Acceplable)
ROCKLEDGE FL 32055

a3

84| Ciy FL |as

Zip Code

11, Pursuant 1o the provisions of Sections 607.0002 and {307.i508, florida Statutes, the above-named cofporation submils this statement for the purpose of changing its registered
oflice or reglstered agent, or both, in the State of Florida. Such change was authorizod by the corporation's board of directors. | hereby accept the appainiment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e ..
Signature. typed or printed namn of egistirad agent ang Utic f ap) hcable INOTE- Rogisterod Agant signatune tadqi rad when renstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE 4] T DELETE 1ATILE [T Change [ Addition
NAME KINDRED, SHARON 1.2 NAME
sheeraooress | 882 SPIREA DR 1.3 STRECT ADGRESS
CTV-ST- 71 ROCKLEDGE FL 32855 14 01T ST- 1P
TiTE D CJ ORETE 21TITiE - - [Ocrange [ Adgition
NAME KINDRED, NICK 22 NANE
stReer appress | 962 SPIREA DR 23 STREET ADDRESS
CITY-S1-2F ROCKLEDGE FL 32955 2 ACITY-ST-2P
TNLE T DELETE 31TILE [ change T3 Adaticn
NAME 32 NEME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§T-21P 34.CTy-ST- 2P
LE [ oELeTe PRRTIT [Jchange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
ITY-Sh2p 44 §I1Y-5T- 2P
e [J oEeLETe 51TITLE [Jchange [ Addition
NAME . 52 NAME
STREET ADDRESS | - . 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 7P
TITLE T DELETE 6.1 HTLE CT change L] Addition
HAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
omy-st-zw | B4CITY-ST-7IP
14. | hereby cerlify that the information supplied A1 this filing does not qualify for 1he exemplion stated in Section 118.07(3)(i). Florida Statules. [ further certify that the information

indicated on this annual report or supplemopiad annual report imtrue and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an

officar or director of the carporation or tho, ?j?r rusten empswared 1o axecute Lhis report as required by Chapter 607, Florida Statytes: and that my name appears in
achrAc /

Block 12 or Block 13 il chanpad, or on ap afl yap,é 0ss.
. SR B LTR)

g

Ol ATIIEY ™,

CR2E034 (10/97)



