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

CORRORATION. e wnon Feb 02 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000042277 (9)

1. Corporation Naeme

DESIGN CRAFT OF BREVARD, INC.

A0 AR

SRERE

Princlpal Place of Business Mailing Address
1oso US HIGHWAY 1 P.0. BOX 380
GRANT FL 329490380
MM_ABAR FL 32050 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/10/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] |26} 59-3383536 Nol Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, atc. i
g 5. Certificale of Slatus Desired D $8'75 Additional
Fl Fee Required
City & Stata Cily & Sate 6. Eloction Carnpaign Financing $5.00 May Bo
;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Ntagiblo
E—SJ m m Personal Property Tax due June 30. [ ves No
#. Name and Address of Cunrent Registered Agent 10. Name and Address of New Registered Agent / N
[4
TRAVERS, TIMOTHY ALAN 81) Name
1050 US HIGHWAY 1 82| Sireel Address (P.O. Box Number is Not Acceptablo) ]
MALABAR FL 32950 ]
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose af changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agenl. | am lamivar wilh, and accept the obligatons of, Saction 607.0505, Florida Statutes.

SIGNATURE R - —

Signature typed of printed nama ol regstored agant and o | apphcablo (NO1§: Rogistarad Agent signature requited when reinslatng) DATE —
12. QFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D J ELETE LATITE CJ Change T Aadion | 2
KAME TRAVERS, TIMOTHY ALAN 12 NAME é
smeer aooeess | 6550 WHISPERING PINES LANE 1.3 STREET ADDRESS &
orv-st-ze | T GRANT FL 32648 ‘ 14.CiTY-5T- 2P &
TiLE [ peLere 21TME T change £ Addition {O
NAME 2.2 NAME
STHEET ADDRESS 23 $1REET ADDRESS
BITY-ST-2P 2 4CITY-$T-2P
TILE [T DELETE 31TLE L] Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GAY-ST-2P 34.001Y-ST- 2P
THLE [T perETE $1TILE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 473 STREFT ADDRESS
CITY-51-2IP 44 0TY-S1- 1P
TITLE [T DELETE 51 TIILE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
GITY-ST- 2 54CITY-5T-2p
TITLE [] oeLETe 6.1 TNLE LT change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IP 64 CITY-§7-21P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemﬁhon stated in Section 119.07(3)(i), Florida Salutes. | furthor certify that the information
indicated on this annual report or supplomental annual report is tiue and accurate and thal my signature shail have the same legal effect as if made under aih; that | am an
officer or director of the corporahon or tho recoiver of trustee empowered 10 execute this report as required by Chaptor 607, Florida Statutes; and that my namo appears in
Block 12 or Bisck 134 ¢ enl with an address,

am sk i A S [ ] ().4..@ '—T.’ - s d N4 () I I ,/')I /0'3 f._r\\nb;-ao(b



