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

FILED
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v
00 wE

5L

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secre-ary of State

DIVISION OFf CORPORATIONS

DOCUMENT # \/§1512

1. Corpor ition Name

SIX BROTHERS, INC.

-

Principal Flace of Business

600 E EAU GALLIE BLVD.
INDIA HARIBOUR BEACH FL 32937

Mailing Acdress

600 E EAU GALLIE BLY(D.
INDtA HARBOUR BEACH FL 32947

DO NOT WRITE IN THIS SPACE

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 014 ***150.00

IRV

us Us
3. Date :ncorporated or Qualifed
07/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-3142179 el Appcabls

Suite, Apt. #, elc,

$8.75 1dditional

Suite, £pt. #, etc. . i
E' ;l 5. Certifr:ate of Status Desired [ Fee Requited
T City & Htate T - —City & S1ate e — ‘6. Electisn Campaign Financing o $5.00 M3y Bé
;\ 28 Trusi “und Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’2_51 2—9[ El Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81! Name
KELLER, RON i
820 N ATLANTIC AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
A-302 83
COCOQA BEACH FL 32331 o e
ity . 85 ip Code
FL|*|

SIGNATURE

41. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named ¢ arporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State »f Fiorida. Such change was authorized by the corpot ation's board of directors. | hereby accept the apoointment as reyistered
agent. | am famitiar with, and accept the obligations of, Sectien 607.0505, F orida Statutes.

Sfgnatura, typed or pninted n 1me of registered ager : and utle if applcabie [NO ‘E: Registered Agent signature red vired when reinstating DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p (] DELETE 11TME ClChange [ ] Addition
NAME JAMIESON, DAVID 12 NAME
streeTanorzss| 241 MANTH AVE 1.3 STREET ADDRESS
CTY-ST.21P COCOA FL 32933 14 CITY- ST-2IP
TME D [ DELETE 21 TILE [IChange [ Addition
NAME PRICE, JAMES 22 NAME
streetaporiss| 820 N ATLANTIC AVE A-302 2.3 STREET ADDRESS
CITY-ST-2P COCOA BCH FL 32931 2 4CTY-ST-2P
TIME D [1 DELETE 31TITLE [JChange [ Addition
NAME GANN, JOHN 3.2 NAME
sreeTaooriss) 1423 COLLEGE AVE 3.3 STREET ADDRESS
OITY-ST2IP COCOA FL 32935 34 CITY-§T.2IP .
TME T [J DELETE 4.4 TIME [JChange  [J Addition
NAME SELBY, GEORGE 4 2 NAME
streeraopriss| 1155 N COURTNEY B237 43 STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL 32952 44 CITY-§T-2P
TITLE D [1 DELETE 517ME [IChange [ Addition
NAME JEFFREYS, JOHN 5.2 NAME
smeeTanorl ss| 2598 VICTORIA DR NE 5.3 STREET ADDRESS
crv-stze | PALM BAY FL 32905 54 CITY-§T-2IP
TME (J DELETE 61TIME [Jchange [ Addition
NAME 62 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY. ST-ZIP

14. | herety certify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.0.°(3)(i), Florida Statutes. | further certify that the ir formation
indicat2d on this annuaf report ur supplemental annual report is true and accurate and that my signat.ure shall have tt e same legal effect as if made u)der oath; that | am an
officer or director of the corporz tion or the receiver or trustee empowered 1o execule this report as re yired by Chapter 607, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if changed, orpn an attachiment with an address, with all other like empowered.

/
SIGNATURE: A

Pay,
SIGNAT JRE AND TY|

)

Lrowicl

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:)Z-M l:g’ L

s /59 (Cros) 229-94 70

0114273

CR2E034 (11/98)

Date Daytime Phone #



