R

FILE NOW: FILING FEE AFTER MAY 118 $225.00 |

PROFIT CERT FLORIDA DEPARTMENT OF STATE

CORPCRATION Sandra B. Mortham
ANNUAL REPORT 1 Y Secretary of Stale
1996 e DIVISION OF CORPORATIONS

DOCUMENT # V44 1 14 9)

1. Corporation Name

CEBAR OF BREVARD, INC.

| (VO

RIRRAR

Principal Place of Business Mailing Address
2530 KIRBY AVE 405 DRIFTWOOD AVE
SUME %07 MEUBDURNE BEACH FL 32951
PALM BAY FL 32905 :
us 3. Date Incorporated or Qualifed 3a. Date of Last Repont
06/17/1992 04/19/1995
2. Principal Piace of Businass 2a. Maiting Address 4. FEf Number Applied For
2] 2] 59-3131036 Not Appicatio
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Gertiicate of Status Dosied [ $8.75 aqdiional
22 27] Fee Roquired
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E E;l Trust Fund Contribution = Added to Foas
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s 199.032,
2 25 l29] 30 Florida Statutes O ves Ono
i 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
STRUTTMANN, NORMAN J 82 Street Address {P.0. Box Number is Not Acceptable)
405 DRIFTWOOD AVE
MELBOURNE FL 32951 63
Ba| City F L 85| Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemenl for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suoh changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . . .
Slgrature typet or prinled nama of registered agent and Litle i epplicable INQTE: Registered Agent signature recired wher: reirstatiog) DATE f‘m-

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’

THLE D [] DELETE 1.4 TILE O Crange [ Addition | ¥~

NAME STRUTTMANN, NORMAN J. 12 NAME 3

STREET ADDRESS 405 DRIFTWOOD AVE 13 STREET ADDRESS g

CITY-S1-2IP MELBOURNE BEACH FL 14 CITY-5T-2P &

TITE D ] DELETE 2 1141LE ] Change [ Addiion | ©

NAME STRUTTMANN, MARY L. 2.2 NAME

STREET ADDRESS 405 DRIFTWOOD AVE 23 §TREET ADORESS

LTy -ST-2p MELBOURNE BEACH FL 24CNTY-5T-2F

TIILE D [7) DELETE 3 1TILE [ Change ) Addition

NANE STRUTTMANN, EDWARD W, 32 NAME

STREET ADDRESS 405 DRIFTWOOD AVE 3.3 STREET ADDRESS

ChY - ST-2P MELBOURNE BEACH FL 34C0Y-51-7P

TITLE D [] DELETE 4.17MMLE [] Change [ Addilion

NAME STRUTTMANN, BARBARA J. 4.2 NAME

STAEET ADDRESS 405 DRIFTWOOD AVE 43 STREET ADDRESS

CITY-ST-7P MELBOURNE BEACH FL 44 CTY-57-2P

TMLE [ DELETE 5 17ILE [ Change [ Addition

NAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CIY-ST-71P 54CITY-5T-2P

TITLE [] DELETE 6 1 TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CIY-§1- 2P BACITY-51-21P

14. | do hereby certify that the information suppliod with this fiing is voluntarily furmished and does nat quality for the exernption stated in Section 119.07(3)(k}. Florida Statutes. ] further
certify that the information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have 1he same legal effect as if mades under
oath; that 1 am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

7727
SIGNATURE: AT, Srrzesras g’ %j/f{_ 9///2_7 ,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Pnona #




