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

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE

DIVISION OF GORPORATIONS

Katheriie Harris

Secretary of State

1. Corporation Name

M.C. ENTERPRISES OF BREVARD. INC.

DOCUMENT # PG8000012897

Principal Place of Business

TH PEPPER
PALM BAY F1. 32007

721 PEPPER

Mailing Address

PALM BAY FL 32907

R

DO NOT WRITE IN THI 5 SPACE

3. Date Incorporated or Qualifed

02/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Apphed For
z—1| El ] 5 ﬁ .._3 l/é’ 4/3 A Not /pplicable
Suite, Apt. # eic. Suite, Apl. #, etc. s Cenifca s of Status Desiced [ $8.75 Ad itional
El ;] Fee Reguired
City & Stite City & State 6. Election Campaign Financing O $5.00 may Be
E‘ Lz?l Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
;l E\ El 30 Persondl Property Tax. O yes CINe
9. Name and Address of Current legistered Agent 10. Name :ind Address of New Registered Agent
81| Name
CCOK, MICHAEL i
721 PEPPER B2} Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32907 83
84 City 85| Zip Ccde
Fl.

office o1 registered agent, or boty, in tl

SIGNATURIZ

11. Pursuart 1o the provisions of Sextions 607.0502 and 607.1508, Florida Statulss, the above-nared coiporation submite: this statement for the purpose ¢ f changing its re gistered
he State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuintment as regisitered

agent, | am familiar with, and acsept the obligaticns of, Section 607.0505, Flcrida Statutes.

Signature, Typed o printed nan & of ragistered agent : nd Tie it appiicable. (NOTE Regrlered Agent signature requi 8d when reinslaimg) DATE
12 IFFICERS AND DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TITLE D ) DELETE 14 TMLE [JChange  []Addition
NAME COOK, MICHAEL 12 NAME
streeTaooress| 721 PEPPER 1.3 STREET ADDRESS
CITY-§7-2F PALM BAY FL 32007 14 CITY-5T-2P
TILE [ DELETE 24 TILE [Clchange  [(] Addition
NAME 22 NAME
STREET ADORE: S 23 $TREET ADDRESS
CITY-ST-2IP 2.4 CITY- $T-21P
THLE [J DELETE 34 TINE [OChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY- ST-2P
TITLE [] DELETE 4.1 TITLE [Tl Change 7] Addition
NAME 4. 2 NAME
STREET ADDRE!S 4 35TREET ADDRESS
CIvY-ST-2P 44 CITY-ST-21P
TITLE U DELETE 51 TITLE [JChange ) Addition
NAME 5.2 NAME
STREET ADDRE!3S 53 STREET ADDRESS
CITY-ST-2IP 54CITY-8T-21P
TITLE [ DELETE 81TMLE {JChange  [] Addition
NAME 62 NAME
STREET ADDRE 3$ &3 STREET ADDRESS
CiTY-S7-ZIP 6.4 CITY-ST-2IP

14. 1 hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.073)(i), Florida Statutes. | further ¢2rtify that the infarmation

indicate d on this annual report ¢r supplemental :innuai report is true and accrrate and that my signaty re shall have th: same legal effect as if made urder oath; that 14m an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on an attach nent with an address, with ai other like empowered.
’

. / .
ATL RE AND TYPED OR F’RINTED NA

SIGNATURE:

/Lfl.*ll]qe/c@:)k

CR2E034 (11/98)

SIGNING OFFICES! OR DIRECTOR

Daytime Fhone #

el e (Go) =538




