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

PROFIT
C:ORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT CF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/46468

1. Corporation Name

SOLID SURFACE FABRICATOR OF BREVARD, INC.

Mailing Addrass

13 TOMAHAWK DRIVE
UNIT §
INDIAN HARBOUR BEAC FL 32997

Principai F lace of Business

131 TOMAHAWK DRIVE
UNIT 5
INDIAN HARBOUR BEACH FL 32937

o142

—— e e s —

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 048 ***150.00

(T T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Suite, /pt. #, etc. Suite, Apt. #, etc.

22] El

06/18/1992
2. Principiy Place of Business 2a. Mailing Address 4. FEI Namber Apalied For .
[21] 26] 59-3138680 Not Applicable |

$8.75 raditional

5, Certifc:ate of Status Desired OdJ Fee Required

City & :itate City & State 6. Election Campaign Financing o $5.00 May Be
E‘ Eﬂ Trust “und Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
(24 [25] 29| [30] Personal Property Yax. Wyes CINo
9. Name and AdJdress of Current Registered Agent 10. Name¢ and Address of New Registered Agent
81| Name
NORTHCUTT, WILLIAM R ,
2194 HWY A1A, 82| Street Address (P.Q. Box Number is Not Acceptable)
306 83
INDIAN HORBOUR BCH FL 32937
84| City F.L 85| Zip (Code

agent | am familiar with, and z ccept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 507.0602 and 607.1508, Florida Stat stes, the above-named corporation subr its this statement for the purpose of changing its registered
office or registered agent, or bath, in the State >f Florida. Such change was authorized by the corpolation's board of directors. | hereby accept the ap pointment as re jistered

SIGNATURRE
Slgnatura, typed or pnnted n ame of registered ager t and tille if applicabie. [NOTE. Regrsiered Agent signature reuirad when reinstating } DATE a—)-.

12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2]
TME DPT [1 DELETE 11TTLE {Change [ Addition E
NAME MITCHELL, BERNARD J 1.2 NAME 3!
streeraoprzss| 131 TOMAHAWK DR, UNIT 5 1.3 STREET ADDRESS o
OITY-87-2P INDIAN HARBOR BCH. FL 14CITY-ST-ZIP &
TITLE DvS J DELETE 24 TITLE [Change [ Addition | ©
NAME MlTCHELL, DENISE 22 NAME
smeersonress| 131 TOMAHAWK DR, UNIT 5 23 STREET ADDRESS
CITY-ST-2IP INDIAN HARBOR BEACH FL 2. 4CTY-ST-ZP
TITLE [ DELETE 317TIMLE CJChange [ Addition
NAME 32 NAME 1
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIP
TITLE [J DELETE 417IE [JChange  []Additon '
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2IP
TILE [] DELETE 51TITLE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [J DELETE 6.1 TITLE {JcChange  []Addition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-5T1-21P 84 CITY-ST-2IP
14. | hereoy certify that the infarmation supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further cerufy that the information

indicated on this annual report or supplementa annual report is true and aczurate and that my signature shall have tne same legal effect as if made under oath; that | am an

office or directar of the corporation or the rece.ver or trustee empowered ¢ execute this report as required by Chagp er 607, Florida Statutes; and that my name appzars in

Block 12 or Block 13 if changed, or on an attachment with an address, with al! other like empowered. ]

SA%a)

SIGNA FURE AND TYPED OF. PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR

SIGNATURE:

Denise Mitee ;.L/;\q(qg @wﬂ%

Date Daylime Phone #



