FILE NOW. FILING FEE AFTER MAY 115 $550.00 | FILED
FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

Sandra B. Mortham

Sacretary of State ) S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997 :
'DOCUMENT # POB00D083429 (6)

+ Corparation MNarme

F.EM.C.0. INC. OF BREVARD

NN SR

-F-;filn_(gn;nrnl.-f'x ¢ ] Mauing Address
5530 FALGON BLVD 5630 FALCON BLVD
PORT ST JOHN FL 32627 PORT BT JOHN FL 32027-2042
3. Dale Incorporated or Qualitied 3a. Date of Last Report
e 10/07/1906 Nin
2. Principal Pace of Businass, 2a. Mailing Address &, FEt Number : Applied For
o o '

2 |2l | 89-3Yvami Nat Applicebie
Suite, Al ¥ Suite, Apt. #, etc. . ™
ey R e AL A el 5. Cerficate of Status Dested  []  #B:7 Addiional
@ j27] _ Fee Required
| Ol & Sl | Ciy & State 8. Elaction Campalgn Financing $5.00 May Bo

e . .| Trust Fund Contribution ] Added 1o Fees
A Country L Zp ‘ Country " 8. This corporation has liability for intangibie 1gx under s. 199.032,
fil ; 251 29] 30 Fiorida Statutes [ ves Mo
L . 9 Nama and ddress 01 CUrrenl Registered Agent ~_10. Name and Address of New Reglstered Agent
SOBIEN WAYNE J 81| Name
1015 COURTENAY-PARKWAY- Spbied  Wwayne 3
82} Street Adjl §s G tiox Numidar ﬁNol Acﬁp‘lable)
MERRITT-ISLAND-F-32854 - vskaw| 2.
]
Sute 105
Ba| City \ B85t Zip Code
Witer SYRI1NGS FL L3;Z\ 708

ovisgons of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statemant for the pur;r)]ose of changing its registered
gistorec aqent, o both, in the State of Florida, Such change was autharized by the corporation’s bioard of directors. | hereby accept the appointment as registerad
agent | an farmiarn with, and accept the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sl typaed o

il e 'i)["p\u,-‘lbm (HOTE Fepistared Agent signatuco recuired when reinstaling) DATE

iz - T1GH BS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
w0 T T DELETE RLT: PID CIChange 22 Addition
e ANDERSON, RANDALL D 1.2 NAME
e aonss | 5630 FALCON BLVD 1.3 STAEET ADDRESS
CEnveS | PQRT ST JOHNE!. 329?77__ 14CIY-ST- 2P
NI I » B [T peLese PRR: V /D : [T crange [ Addilion
et ASCRAFT, CARL D 22 NAME '
st mniss | 4450 DEUESPINE RD 23 STREET ADDRESS
[MINE Y POHT sT JOHN FL m’ 2 4CITY-ST-ItP .
riﬁfi R WG 31TILE D [T Change [ Addition
(v ASHCRAFT, MARY E 37 N ‘S/
sast s | 4150 DELESPINE RD 33 SIREET ADDRESS
Dy-seoae P'DHT ST JOHN Fl. 32927 o 34 CiTY-81-21P 4
Tt D [ bEETE FRR: T /D 1] Change  [¥T Addition
st ANDERSON, KIMBERLY A 4 2NAME
it i s | 5630 FALCON BLVD 43 STREET ADDRESS
a-st e | PORT ST JOHN FL 82027 L4TITY-5T- 2P
) IIT[E_ D [:] DELETE S1TILE D Change D Addition
RN 5.2 NAME
STREED AN s8 5.3 SIRLET ADDRESS
LS A BACNY-57.2¢
Tl 7 DELETE 61TME T Change [ Addition
NaNE 62 NAME
STHELT SlIGHEE, 63 STREET ADDRESS
JLmestar 6.4 CITY-§1-2P
y that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cartity that the

alied onhis annual repart or supplemental annial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ilorn or the receiver of trustes empowered o exacule this report as reguired by Chapler 607, Florida Statutes; and that my pame

" Kot Dot At 3437 5765005

Dayine Phone &

0110108

CR2EQ34 (9/96)



