FILE NUW FILING FEE AFTER MAY 118 $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

'DOCUMENT # P9B000042277 (9)

« Ciorporalon Natne

DESIGN CRAFT OF BREVARD, INC.

Pring up Al Plase of Bog kg@zilmg Address

1050 US HIGHWAY 1 P.0. BOX 380
MALABAR FL 32960 GRANT FL 320450380

FILED
Mar 06 1997 8:00am
Secretary of State

LT

3.

05/10/1996

Drate Incorporated or Qualified | 3a. Date of Last Report

Frncipal face of Busmess 2a Maili Add(ess

4

FEI Number
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Not Applicable

zj loso VS Hmlwﬂy j ,,,,, 0 Aoy 380
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i Hy 10 Syite, Apt. #, et iti
— ¢ - P 8. Certficate of Status Desired I $8.75 Adqitlonal
22 o 27—| Fee Required
& Sl Cily & State 6. Election Campaign Financing $5.00 Ma
L . . y Be
23] m ALA mﬂ C F _47; __ﬁL_I : jﬂu F LC- t Trust Fund Contribution Addad to Fees
oanir P ountry B. This corporation has Eability for intangible tax under s 198 032,
g 20 '3,{!?‘[ 038D ] U $ Florida Stalutes Clves [Afo
o and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

mveas TIMOTHY ALAN 81] Name

FL a5

1050 Us HIGHWAY 1 82| Street Addresﬁ (P.0, Box Number is Not Acceptable)
MALABAR FL 32050
B3
84| Cily Zip Code

1. Pucs ol 1o the [Ifl)‘,”
ageaos Lam fmilie weh, and accept the ohligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

sions of Sections. 607 G502 &nd 6071508, Flonda Statules, the above-riamad corporation submits his sialement for the purpose of changing its registerad
office o registered agent, oF bolh, i e State of Florida Such change was authorizad by the corporalion’s board of directors. | hareby accept the appaintmant as registeted

Biea o el 1038 s O e et sl G oppieabie T EIGTE Aegered Agent mgmenre 10aired Wher Ta AT DATE
iz, GITICERE AND DIRE CTORS (EX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
IEET R | | B [T oriere AT TTthenge L] Adddien
KA TRAVERS, TIMOTHY ALAN 1.2 RAME
e s | 6850 WHISPERING PINES LANE 1.3 STREET ADDRESS
| anvsio | GRANTFL 32040 1405120
e ) (T oeCeTE 21TIMLE [ Change L] Addition
Wi 2.2 HAME
SIREET ALDHESY 2.3 STREET ADDRESS
Glr-§i- 70 7 2 4 GITY-S1-78
e I CTDerETe 3TTILE [ Change L] Addiion
(At 32 NAME
SIHET ADDSESS 33 STAEET ADDRESS
_fdesae o et et e e 34 CITY-ST-21P
i LI Oreere 41 TILE [] Change T Addition
B 4.2 HAME
SURE AT 4.3 STREET ADDRESS
ERERE - 44 CTy-§T- 2P
e (] oELETE 51TITLE L) Change [ Adsition
HARE : 5.2 NAME
STRUET AR b | 5.3 STREET ADDRESS
o st - B _ 54 CITY-S1-21P
me | T M GETGET 1TMLE T Crange L] Addition
MM 62 NAME
SIHEET ACIDRESS 63 STREET ADDRESS
| Girv-srg- 64CITY-ST- 2P

appears in Bock 12 or Block 13 if changeg, or on an altachment with an address.

SIGNATURE:
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14, T cio horaty cortify hat he inf: srrniation sappiied with s filing does nat qualfy for the exemption stated in Section 119.07(3)(1), Florida Statites. § further certify that the
informacion ina sated onttes annual report or supploniental annwual reporl s true and accurata and that my signature shall have the same lagal effect as it made under oath; that
| am an oflger of deector of the corparalon of the roceiver or trusice empowered to execute this raport as required by Chapter 607, Florida Statules; and that my name
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