FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION '
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

~ Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P96000075238 (1)

BREVARD KITCHEN & BATH, INC.

Principal Place of Business

N5 EAST RALROAD AVENUE
COCOA FL 32006

Mailing Address

COCOA FL 320265985

315 EAST RAILROAD AVENUE

AN

3a. Date of Last Report

3. Date Incorporated or Quallfied

09/10/1996

2. Principal Place of Bus:ness

21]

2a. Mailing Address

28]

4, FEI Number

S$9-339( 339

Applied For
Not Applicable

Suile Apt. #, cic Suite, Apt. #, elc.

$

B.75 Additiona

22 - Lz"'] 5. Cerlilicate of Status Desired O Fee Required
[ Ciiy & siate | Cly&Sale 8. Elaction Campaign Financing $5.00 May Bo
_33']_______,,,,,,‘,. e 251 Trust Fund Contribution Added to Feas
20 __ Gountry p Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 S 25 26]) 0] Florida Statutes Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name | -
1201 HAYS STREET 62] Stresl Address {(P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 : ‘
B3
84| Ciy FL 85| Zip Code

™31, Fursuant 1o tha provieons of Sechions 607.0502 and 607 1508, Fiorida Statutes, 1he abova-named corporalion submits this statement for the purpose of changing its registered
office: or registered agent, or baib, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent | amdamilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

information indicated on this annual report or sy,
I am an ofl:cer or director of the ¢

T'l

HON . ot i i :
et OR PRINT 6NE#£B?SIG!£

SIGNATURE e e e
Stgmatare, type A o0 poolod name of cpgestenes anond ans tle it appleakde (MNOTE- Registered Agent signature required when rainstating) DATE

12, T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T PSTD Y oitére 11TIME [Jchange [ Addition | &
s SANNICANDRO, VINCENT A 12 NANE g
sweer ancesss | 9715 EAST RAILROAD AVENUE 1 3 STREET ADDRESS g
ov-size | COCOA FL 32926 1ACITY-S1-2P &
i ] DeLETE 21 TLE I Change ™[] Addition | O
NANE 22 NAME
STREF) ALGRESS 23 STREET ADDRESS

| CiTy-ST-3ik 2 4 CITY-5T-2P : : L
TIILE [T oecere 31TIHE 1) Change ™[] Addition
NANE 32 NAME
STRFCT AHORESS 33 STREET ADDRESS
GiTY 51 - 21 3.4 OITY- 5T-2P
TIE ) L] DECETE 41TINE [ JChange L] Addition
HAME 4 2 NAME '
STHEET ATIDRESS 4.3 STREET ADDRESS
CiTY-S1- 21 N 44 CiTY-ST- 2P
TITLE [T oELete 51TILE LI crange ] Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS

lemv-stze | 54 CITY-ST- 2P
TTLE ] DELETE 6.1 TITLE T 1 change ) Addition
HANME 6.2 NAMF
STHEET ADDRESS £.3 BTREET ADDRESS

| CTY-ST-8F | o 6.4 CITY-8T-2IP
14. | do hereby certily thal the information supphicd with this filng does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

lempntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
siver of trustee empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
anfattachment with an address

LY Samme AvDPy (/16)7 631-2888

0102300



