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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corpora ion Name

THE BFRAILLE SPOT, INC.

DOCUMENT # pQg8(00103880

Principal Place of Business

3905 S. TROPICAL TRAIL
MERRITT ISLAND FL 32852

Mailing Address

3905 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 031 ***150.00
04-27-1999 90213 032 *****g 75

AR E A

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
12/14/1998
2. Principa’ Place of Busingss 2a. Mailing Address 4. FE! Nunber App ied For
E;l / 3 a? Cr‘a iy /eodpe /Vf f‘i = 3€¢7‘/59~ . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.  / it
e, ApL #, sl pL 3, el 5. Certifczte of Status Desired E{ $8.75 Ac Q|t|onal
2—7I Fee Required

City & Sate City & State 6. Election Campaign Financing 0 $5.00 nay Be
28] Pord i Ba, , F L Trust F ind Contribution Added to Fees
Zip Country Zip 7 Country 8. This corporation owes the current year | tangible
E;l m 2904 ’3—0| {.s. Personal Property Tax. Oves [JNe
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81, Name
OKON, MARY L :
4005 S. TROPICAL TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
MEIRRITT ISLAND FL 32052 83
84| City F |_ 85| Zip Code

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 807.1508, Florida Stats
office or registered agent, or both, in the State of Florida. Such change was
agent. am famitiar with, and accept the obligations of, Section 807.0505, Flurida Statutes.

U es, the above-named ¢o-poration submits this statement for the purpose of changing its registered
suthorized by the corporation’s board of cirectors. | hereby accept the app sintment as registered

Signature, typed or printed nal ia of regstered agent and title if applicable. (NOTI : Registered Agent signature requ red when reinstabing) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS £ ND DIRECTCORS IN 12
TTLE D {7 DELETE 1.9 TIMLE [JChange [ Addition
NAME OKON, MARY L 1.2 NAME
sTReeT apore 35| 3905 8. TROPICAL TRAIL 1.2 STREET ADDRESS
orv.st.zr | MERRITT ISLAND FL 32952 14 CITY-ST-2P
TITLE D (] DELETE 21TITLE [JChange [ Addition
NAME MONTGOMERY, AMY E 22 NAME
sTReeT ADoRE 55| 7756-8 GREENBORO DRIVE 23 STREET ADDRESS
cry-st-ze_ |MELBOURNE FI. 32904 2.4 CITY-ST-2P
TITLE [J DELETE 31TTILE [Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CHTY-ST-2IP 14, CITY- ST-ZIP
TITLE [JJ DELETE 41TITE [JChange [T Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CiTY-ST-ZIP 44LITY-ST-2IP
TITLE [J DELETE 51TME [JChange ) Addition
NAME 5.2 NAME
STREET ADDRE:5S 53 STREET ADDRESS
CITY-5T-ZIP 5.4 CiTY-8T-2P
TME [} DELETE 61 TME {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZP

14. | hereb/ cerify that the informat on supplied with this fiting does not qualify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further c artify that the information
indicaie d on this annual report cr supplemental :innual report is true and accurate and that my signaty re shall have thi: same legat effect as if made under gath; that | am an
officer ur director of the corparalion of the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

467) 453

Dat afuref Phdhe
PPN |

CR2E034 (11/98)

-5/
-2328




