FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 11 1998 8:00am
Secretary of State

DOCUMENT # V43722

BREVARD MOVERS, INC.

0)

A TG T W

Principal Place of Business Mailing Address

22] 7]

290 AURORA RD. 2699 AURORA RD.
MELBOURNE FL 32925 MELBOURNE FL 328035
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
06/15/1892
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
2 26) 59-3152649 Not Appticable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. O $8.75 Additional

6. Cortificate of Status Desirad Fes Required

City & State | City & Stale 6. Election Campaign Financing $5.00 May 8o
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 1‘;1 ;;I ;al Parsonal Properly Tax due June 30. Yes ] Mo
. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
NELSON, SHIRLEY A. 1] Name
2699 AURORA RD. B2| Sireet Address (P.C. Box Number is Nol Acceptable)
MELBOURNE FL 329835
k]
84/ City FL 85| Zip Code

agent. | am familiar with, and accopt the obligations of, Section 607 0605, Florida Statutes.
SIGNATURE

11, Pursuant 1o tho provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or both, in the $ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Block 12 of Block 13 if changed, or on an attachment with an address.

aIaNATURE. < 4 2OV v (2

Wupn?ﬂm;n};w; 51"'.}‘9‘;[.:&-5 7n7m'-'m ;;IIITIV!;I‘-F_A;;I}BNO (NOTE Repislered Agent signature required when roinstating) DATE c
12 OF I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PO CT oeLetE LITILE PTDC B Change [ Adaition | &
NAME NELSON, SHIRLEY A. 1.2 NAME Nelsen, Shirley A §
smeeraporess | 450 KENNETH DR 13STRETADORESS | AW PSS Palorvivme Wi . o
CIFY-S1-21P MELBOURNE FL 14 GITY-§T-ZP MNelbourne. FL 32834 &
e vsD ] peLETE 2ATILE Nso %d Change ] Addition |€>
_ NELSON, GARY A. 22 NAME Nelson, Gavy B
smeeTappriss | 450 KENNETH OR. 23STREETADDAESS | “Rbos Fle venine .
CITY-S1-2IP MELBOURNE FL 2.4 LY-§1-2P e\ L
ME [ ] bRETE 81 THLE Changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-S1-28 34, CITY-§T-2IF
TITLE [T oEceETE FRRT: [T change” ] Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P A 4CMY-ST-2
TME T oecere 51 TiLE [J Change  [_J Additien
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 3P 5.4 CITY-5T-2IP
TILE I DELETE 6.0 TITLE [T Change ] Addition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14. | hareby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3K0), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an
officer or direclor of the corporation or tha receiver or trusiee empowered to execule this report 85 required by Chapter 807, Florida Statutes, and that my name appears in

Sh.‘.;-lt..« 14 Mehan 2(!.

S ot (Yo Nac9-9¢0 5



