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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Namge

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

e FLORIDA DEPARTMENT OF STATE

9} Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

P97000076122 (5)

ARMAS OF BREVARD, INC.
Principal Piace of Businoss o Mailing Address
318 FOUATH AVE. 318 FOURTH AVE.
MELBOURNE BEACH FL 3295 MELBOURNE BEACH FL 32851
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Guatifiod
00/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ) 2_g| &g‘ Sq "3"{7 L‘[U AN Not Applicable
Suite, Apt. #, efc. Suite, Apt #, Y b i
22 e e Ao b et 5. *Certificale of Status Desired [ $8.75 addtional
22 L 7@ o Fea Required
City & State | City & Stete 6. Election Campaign Financing $5.00 May Be
gﬂ N Trust Fund Contribution Added to Feas

office or registered agent, or balh, in the: Stat

3
Zip L Courtry i | Country 8. This corporation owes or has paid the current year Intangible
;l 25—‘ ;l 30 Parsongl Propetly Tax due June 30 O ves No
9. Name and Address of Current Regislered Agant 10. Name and Address of New Reglstered Agent
SAMRA, BARBARA o] Neme
316 FOURTH AVE. 82| Street Adaress (P.O. Box Number is Not Accoplabla)
MELBOURNE BEACH FL 32851 5
8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sechons 607.0507 and 607 {608, Fiorida Slaldtes, tho above-named corparation submits this staterment for the purpose of changing its registerad
if Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the

ions ol, Scclion €607,0505, Florida Statutes

ppaintment as regislered

/4

S/ 98

agent. | am familiar withyy and accepl the objdd

SIGNATURE Al €A S A IiArg A
Sifnature. typed on printecd na e of rgatiered agent oad il iapp e ate {NETTE: Angislerod Agont signature required when reinslaling) 'DATE p

12, OF HCFHS AN DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DELETE 11 THLE Prestdent e / S [J change  [J Addition s
NAME ' 1.2 NAME Do \nove Sowa v o
STREET ADDRESS | vasmit Aokess | 31 @ Foww Y Av o oo
CiTY-ST-20P peovsrze |[Melbouvrang Behw, FL 32985/ 8
TME ] Deckte Z1TM0E N [ Change ] Addition |
NAME 22 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITY-ST-2IP e 2 4CITY-SI-2IP
TITLE 7 DetETE 31TITLE [ change  [J Addition
NAME 3.2 NAME
STREET ADCHIESS 33 STAEET ADDRESS
CITY-§1-2IP e 34.CiTY-S1-2IP
TILE [T DELETE A1 [J Change T[] Addition
RAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
Ciy-81-2IF 44 CITY-ST-2IF
TILE [T DELETE 51 TNLE [Tchange [ Addition
NAME 52 NAML
STREET ADDRESS 5.3 STREE] AQDRESS
CITY-51-21P ) 54 CITY-§T-7P
TILE | DELETE G1TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST- 7P
14. | hereby certify that the informahon supphad with this filng does not qualily for the exemption stated n Section 119.07(3)(i), Florida Statules. 1 furthar certify that the infarmation

Indicated on this annuat reporl or supplemental annual roport is 1rue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an

officer or director ol the corporalion ar the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if r;h;b(ﬂri, ar onvan atlachment wnl/m adelross. CL/ )

g
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