FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narno

Principal Piaco of Businoss

605 DAWSON DR.
MELBOURNE FL 32940

2. Principal Place of Businoss
21
Suile, Apt. ¥, etc

22]

City & Siate
23

Zip Counltry

WOOLLACOTT, PAUL SR
605 DAWSON DR.
MELBOURNE FL 32040

0. N Name and ﬁdﬂress of Current Reglstered Agem

f LORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

P97000085073 (9)
BRICKMILL CONSULTANTS, INC.

Mailing Address
605 DAWSON DR.
MELBOURNE FL 32040

Mar
Se

FILED
19 1998 8:00am
cretary of State

00 N L

DO NOT WRITE {N THIS SPACE

“2a. Mailing Addross
2]

" Suite, Apl W, elc.

P

City & State

7]

7!;1

8. Date Incorporated or Qualified
4. FE! Number Applied For
G 2- 3473400 Not Applicable
- . $8.75 Additional
8. Certiicate of S1atus Desired O Fee Required
6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Counlry 8. This corparation owes of has paid the current year Intangible
29] ! ;ﬂ Parsonal Property Tax due June 30. O ves D No
10. Name and Address of New Reglstered Agent

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [*]

14. Pursuant (0 tho provisions of Suctions 607 (502 and GO7. 1608 F lorida Staldtos, tho a

505, Florida Stalutes.

hove-named corporation submits this statemment for the purpose of changing its registered
offico or registered agenl, o botly, in the State of Tonda Such o hanga was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | an Farmihar with, and accept the obshgations of, Section 607

7”’(’N‘0klt Regstered Agent signature raquired when reinslating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

OJ change T Agdition

] Change ] Addition

[ JChange T T Additien

[T change ] Addition

T change [T Addition

SIGNATURE _ _
%\grn'uw Iy(mdzn |-ul W Enas ol peg st L ageo et anns Ulle il apaple atdn

(12, T T ONGERS ANDDIRICTORS 13.
ME 1} CT “Totee SATITLE
NAME WOOLLACOTT, PAUL SR 1.2 NAME
sweeranoness | 605 DAWSON DR. 13 STREET ADDRESS
Civy-§1- 20 MELBOURNE FL 32040 ] o §4CITY-5T-2¢
THE T oeiere 21 T0LE
NAME 22 NAME
SIREEY ADDRESS 23 STREET ADDAESS
1Y -§1-2IP T o 2 4CITY-S1-71p
WILE [T DELETE ERRIIT
NAME 22 NAME
STREET ADDRISS 3.3 STREET ADDRESS
Ty -S1- 2P 34, CITY-S1-2P
TLE T T T orte ATTLE
NAME 4. 2 NAME
STREET ADDRESS 4.3 STHEET ADRESS
CITY-§1- 20 e B 440Y-81-20
NTLE T peteve 54 TIME
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21P _ o - o 5ALITY-51-2P
TLE "w T [ oilEiE 61 WLE
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-§1. 20 64CiTY-51-2P

[ changs — [ ] addition

Biock 12 or Biock 13 ¢ 1Wm on an atlachent with an address.
SIGNATURE: &}3&%&#

14. | hereby cerlily thal the inforraton supplicd wilt this filng does not qualify for the examﬁhon stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicatod on this annual ropart or supplemental annual repon is true and scourate and t

at my signature shall have the same lagat effect as if made undar oath; that | am an
officer or direciar ol the corproration or tho 1eceiver of tnusice empowered to exocute this reporl as required by Chaptet 607, Florida Statutes, and that my name appears in

26 fos (H3)2869-595a

CR2EQ34 (10/97)



