FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00,

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DiVISION OF CORPORATIONS

DOCUMENT # P97000089355

1. Corporaion Nama

BREVARD CONSTRUCTION SERVICES, INC.

Mailing Address

PO BOX 10112
COGOA FL 32927

Principal Place of Business

3304 S HOPKINS AVE #13
TITUSVILLE FL 32780

LIURE S

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 027 ***150.00

IR B

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
10/16/1997
2., Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[26] ‘ 59-3493037 Not Applicable

Suite, At #, efc. Suite, Apt. #, eic.

27]

. Certifc.te of Status Desired (]

$8.75 Additional

Fee Recuired

=] =] [8] [2]

City & State City & State §. Election Campaign Financing O $5.00 MayBe
Ef Trust Fund Contribution Added i Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
4 @ g‘ ap Persor al Property Tax. Oves IINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81, Name
MCCORMICK, MARTIN J
3904 S HOPKINS AVE #13 82| Street Address (P.O. Bor Number is Not Acceptable)
TITUSVILLE FL 32780 e
84| City Zip Cade

FL ®

141. Pursuz nt o the provisions of Sactions 607.050%

agent. § am familiar with, and a::cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

and 607.1508, Florida Stall tes, the above-named corparation submis this statement for the purpose of changing its tegistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nz me of registersd agen’ and ttle f 2pplicable (NOTE: Registerad Agant sig req lired when f DATE a—.
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 224
TIMLE PVTS [ OELETE 11TIME [Change [ Additon | =
NAME MCCORMICK, MARTIN J 12 NAME 3
sreeranoress| 3304 S HOPKINS AVENUE 13 13 STREETADDRESS 2
CITY-ST-2IP TITUSVILLE FL 32780 14CITY-5T-21P E
TITLE {7 DELETE 21 TILE ClChange [ Addition | O
NAME 2.2 NAME
STREET ADORI:SS 23 STREET ADORESS
CITY-5T-2IP 2 4 GITY-ST-ZIP
TTLE L] DELETE 31TITLE O Change  [[] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 44 TITLE [OcChange  [] Addition
NAME .2 NAME
STREET ADDRHSS 43 STREET ADDRESS
CITY-5T-2P 44 GITY-ST-2ZP
TITLE J DELETE 51TMLE [Change  [] Additicn
NAME 52 NAME
STREET ADDR iS5 %3 STREET ADDRESS
CITY-ST-2IP 54 CITY-Sf- P
TITLE [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-ST-ZiP 84 CITY-8T-ZIP

14. | herey certify that the informztion supplied with this
indica ed on this annual report or sup, tal an|
officer or director of the corpor.iti re:
Block 12 or Block 13 if

SIGNATURE: 44‘

PRINTED NAME OF SIGNING CFFICI:R OR DIRECTOR

ing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further ertify that the information
report is true and aciurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.
-—

j//a?u G J)-LYssty

Date Daytime Phone &




