SECOND NOTICE: CORPORATION WILL BE DISS0LVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998 :

Do ENT # PO7000065295 @ SECAETARY OF STATE
ISON ENTERPRISES OF BREVARD, INC. TALLAHASSEE, FLORIDA

I ___ \\||H||H|||M||||||||||\||||||||1|||||||||||||||\|H|||||\|HH||||1
250 JACARANDA AVE NW 250 JACARANDA AVE NW EiﬂgT ﬂTEMENT
PALM BAY FL 92907 PALM BAY FL 30507

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham %:: E L E @

Secretary of State

DIVISION OF CORF‘ORATIONS 7 99 .jﬁﬂ _7 ﬁH 8: 0']

DO NOT WRITE IN THIS
3. Daie Incorporated or Qualified )

07/28{1997
2 Principal Place of Business 2a. Mailing Address T 4. FEI Number Applied For
&D I IHKRITZ ST' Nw E 'OSD ﬁf&R\TZ ST‘ Nw .5?"3'7!(9 5”35 Not Applicable
Suste. Apt. #, atc. Suite, Apt. #, etc. ] I "$8.75 Additional
E‘ ;l — _ 5. Cetificate of Status Desired E:I Fee Raquired
ty & State L City & State o 6. Electlon Campaign Financing " $5.00 May Be
23 }PHLM 6}311( . 'Fl_ ] ';ﬁ)_.n’\ ’Bﬂv F L Trust Fund Confribution D __.__ Added to Fees
Zip . Country Couniry 8. This corporation awes or has paid the current year Intangibl
24 39q07 25 ’%@E\'PRD 28] ';05990'7 30 BREVARD Personal Properly Tax due June 30. || Yes Iﬂ»ﬁlo/g
9. Name and Address of Current Registerad Agent _ 10. Name and Addi—_qgs of New Registered Agent
ISON, EDWARD A 81| Name
E50-FACARANDA-AVENW B2 Strest Addrgss {P.O. Box Number s Not Atceplable)
PALM BAY FL 32007 [O%0 B ARRITZ. SIREET AW
83
84| ity Zip Gode
FL 7]

11. Pursuant to the provisions of secﬁons 607 0502 and 607.1508, Florida Statutes, the ahove-named corporatlon subrnits this statement for the purpose of changlng its registered
office or registared aggnt, or brpth, mt Stata of Flarida. Such change was autharized by the corporatlnns board of directors. | hareby aceept the appeintment as reglstered

S cbligations of, section 607.0505, Florida Statufes.
i . ’SG\} ’prﬁndeﬁ‘\" ]'q-ﬂ

agent. | am familiaeyds

SIGNATURE = L7 A ML
Signaturg, typed o¢ priniethname o remstarad agant and tte i applicatls. {NGTE. Registered Agant =Ignalum required when ralnstaiing) * DATE

12, - ) —_OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

;A”:E [ ToeLere :; "::LMEE EAUJHKB 8. lsom 5 1 change Addition

STREETADCRESS . 13sTReeranomss | /089 BAA Tz swe€l M

CITY-ST-2IP 14 CITY-ST-ZIP Ppm Y, w307

TITLE - [ioetere fermme T L] change [ Addiion

NAME 22NAME . ‘

STREET ADURESS 23 STREET ADDRESS 1002 vIna vl -7

CITY-ST.ZiP 24 ClTY-ST-ZIP_ '—D 1 -“\J 1 2-“'33—_0 IDBD_-DG '.i e

Tme ~ [Toeere  [erme T i T SO O o R |

NAME 32 NAME

sTREETADDﬂEs‘i 33 STREETADDRESS

CITY-ST-ZIP 34 CITY-ST-ZP

TIME 4 o B ] ) [lpsiere J41omE " [ change [ Addition

NAME 4 2NAKE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITYSTZF

e [ peLete 51 TIMLE ' ' [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITYST-TR 54 CTY.ST R

TLE ' U peLere BATME [} change I ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

cITY.ST.2P 6.4 CIPV-ST-ZIP

14.1 hereby cerﬁm that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)()), Flarida Statutes. [ further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 637, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed L&y onan g 3chment ¥th an address.
4oy 543 - 5939

DTy

LI

SIGNATURE: 18- o7,

0018906

CR2E034 (5/98)

facim i WS



