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

PROFIT
COXPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State

DWISION OF GORPORATIONS

DOCUMENT # p9g000092481

1. Corporation Name

BANANA RIVER SYSTEMS INC.

Mailing Address

245 GUS HIPP BLVD.
ROCKLEDGE FL 32955

Principal Plaze of Business

245 GUS HIP? BLVD.
ROCKLEDGE FL 32955

IAVERUAEG R

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed

10/30/1998

— ] =

2. Principal Place of Business 2a. Mailing Address 4, FE| Nur Appled For
7 (26 - 35 QOSS Not s\pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. ) . . it
? e 5. Certifcate of Status Desired | $8.75 ad ditional
;' Fee Required
City & State _Gity & State 6. _Electior Campawgn Financing o $5.00 vayBe- R

Trust Fund Contribution Added to Fees

Zip Country Zip Country

[2s] __[=] [30]

22
|
m

8. This co poration owes the current year Intangible
Person:il Property Tax. [¥es

oo

9. Name and Address of Current Registerad Agent

10. Name :ind Address of New Registere:[ Agent

SARTAIN, KELLY

81 Name ‘\/.EU.)/ SI‘P!(T'PHN

5335 TAPSCOTT AVE.
COCOA FL 32926 83

82 ngetAddreEE gpbaﬁ uInmE(irJ Nmie’pﬁme)

84

B oxLeneE Fi

85| Zip Ccde

d aczept the tion 607.0505, Ficrida Stgyues.

{m[ Iiga$r‘1ség-5e5 m’_r

agent. | am familiar with

SIGNATUR= | EU—\/

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Stalutes, the above-named co poration submit s this statement for the purpose of changing its rugistered
office o registerad agent, or bot, in the State o' Florida. Such change was ¢ uthorized by the corporatio ’

oard of drreclors. | hereby accept poe a sintment as registared

— 4)311%9

Slgnature, type‘or printed nar 1 of registered agent g title if applicable (NOTE Regsisfed Aghnt signaturgMqu red when reinstating) 8 |
12. _ JFFICERS ANC DIRECTORS ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 D
TITLE M'\_ &ID = [ DELETE 11TIME CJChange  [] Addition E |
NAME \—b“bﬁ D, S’\R-m\“ 12 NAME 31
STREET ADDRE:SS Kw W) y ME 13 $TREET ADDRESS o
CITY- §T- 2P N ¢ 1.4 CITY-ST-2P & )
TME Y' CE {J DELETE 24 TITLE [JChange  [JAddition | © |-
wve MBLIKE SPRTN!J 22 NAME
STREET ADDRE 35 éﬂ KNIEW ] - 23 STREET ADORESS 1
oTv-sT-ZP | —“ L Smss 2 4 CITV-ST-ZIP .
TILE 1 &uQER [ DELETE 34 TILE TlChange (] Addition ,
nvE MRS, \OL\-‘- =3 32 NAME !
streetacoress| 7} FLORIDA A - 33 STREET ADDRESS
avstze [COCOR  FL Baq 2% 34 CITY-51-2P
TITLE “,R j'oE MK E‘E gﬁt,maxy ] DELETE 41TME OJchange [ Addition
NAME S APNRAKER PT, CT, 4 2NAME
STREET ADDRE 35 [T W)Y A r\&ﬁw Bmd\ . e BJC!S') 4.3 STREET ADDRESS
OITY- §T-21¢ 44CITY-ST- 2P
TITLE 7] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTv.sT.zP 54.CITY-§T-2IP
TTLE [ DELETE 81TMLE [J¢hange  [[JAddition
NAME 8.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZP

14, 1 heret y ceriify that the informa jon supplied witi1 this filing does not qualify far the exemption stated 11 Section 119.07°(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual repert or supplemental arnual report is true and act urate and that my signat yre shall have t e same legal effect as if made under oath; thal t am an
officer or director of the cogporzetion or the i/er or frustee empowared to execute this report as rgijuired by Chapter 607, Florida Statutes; and that my name appe s in
Black i2 or Black 13 if chghget, or on anattaghment wth an address, with :ill other like empowereyl.

_Sqmtb a1/99

SIGNATURE:

407 633-026S

R PRINTED NAME OF SIGNINE OFFICER OR DIRECT: T

Date Daytime Phone #



