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

CORPlfOO;A'_fr o FLORDA DEPARTMENT OF STATE Mar 19 1998 &:00am
ANNUAL REPORT

1998 D|V|S|c?:ccr>ermcr)(f;:r’sc:ar;:rlords S C Cretary Of S tate

DOCUMENT # \/53366 (3)

1. Corporation Nama

DYNAMIC ENTERPRISES OF BREVARD, INC.

R

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

07/27/1992

Principal Place of Business Mailing Address
58 E. MERRITT ISLAND CSWY 58 E. MERRITT ISLAND CSWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3144812 Not Applicable
Suite, Apl ¥, elc. | Suile, AplL. #, alc. N ) 8.75 Additional
zl E] 8. Certificate of Status Desired O Fee Required
City & State | ___ City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Foos
Zip Country Zip Country 8. This orporation owes or has paid the current year intangible
l;l-l ;ﬂ ;ﬂ m Personal Property Tax due June 30. Oves ([no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agant
GANOE, RAYMOND 81| Name
1157 INDIAN RIVER DR. 82| Steat Addross (P.O. Box Numbor 1s Nol Acceplabie)
COCOA FL 32022
a3
84| City FL |55| Zip Coda

11. Pursuant 1o the provisions of Seclions 607.0507 and 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the Stalo of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2ET34 (1097)

SIGNATURE R, i
Sigaaturs, typed o printed name ol regesteced ANt pnd Iitlo it apphcable (NOTE - Regislared Agen| igralure required when fainstating) DATE .

13, OFTICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TTLE DPST CToeete 1ATE TJchange ] Addition

NAME GANOE, RAYMOND 1.2 NAME

sweevanoress | 1157 INDIAN RIVER DR, 13 STREEYT ADDRESS

CATY-51-29 COCOA FL 32922 14 CITY-ST-219

TIE VD T oerETe 21 TIILE [ Change  [J Acdilon

NAME GANOE, NOREEN § 22 NAME

smeeranpeess | 1157 INDIAN RIVER DR. 23 STREET ADDAESS

CY-§1- 7P COCOA FL 32622 2 ACTY-§T. 2P

T0LE ] BeLETe 31VILE L] change 1) Aadition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-8§1-21P

TIE [ peLete 41TE ] Change L) Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 44 TITY-ST-21P

MLE [T oteete S1TLE T Crange ] Addition
" RAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

GITY-§1- 2P 54 CITY-SI-ZIP _

TME [ peLeTe 6.1 TITLE ) Changs T Acaition

NAME 52 NAME

STREET ADDRESS 63 STREET ADORESS
| cimy-sT-2e 54 CITY-5T-2P

14. | hereby certuig that the Information supplied with this filing does not quality for the exsmﬁﬁon stated in Section 119.07(3)i), Florida Statutes. { further certify that the Information
indicated on this annual report or supplomental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
giﬁcit &r dnrg?lo:( q‘ialhfc ?or pn or tho receiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutas; and that my name appears In

o or Bloc if ¢

aedfor on an sltachrmant withen a S5,

L Peimend Coive 2d0 S 72~ 5020

SIGNATURE:



