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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 ) O O m
CORPORATION Sandra B. Mortham ay 7 1 : a
ANNUAL REPORT Secratary of State S ['E 7 f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
# @
DOCUMENT # V68146 2
BREAKER ONE NINE, INC.
I AN ETRTAAN RN T
5852 PARSONS ROAD 5852 PARSONS ROAD
MILTON FL 3257 MILYON FL 32570
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
;ﬂ m 59‘3147675 s Not Applicable
Suite, Apl. ¥, etc. Suite. Apl. ¥, elc. . i 8.75 Additional
r-z;l ;l 5. Certificate of Status Desired y Fee Required
City & Stalo Cily & State 8. Election Campaign Financing $5.00 MayBa
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currgnt year intangible
;l 25 ;l ;] Personal Properly Tax due June 30. Yes [1No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Regisisrdd Agent
TUCKER, W. RONALD 1] Name
5852 PARSONS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570

83

84 City FL
11. Pursuant to the provisions of Seclions 607 0502 and B07.1508, Fiorida Stalutes, tha above-named corporation submits this statement for the purpese of changing its registered

office or rogistered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accapt the obligations of, Section 607,0505, Florida Statutes,

85 [ Zip Code

CR2E034 (10/97)

SIGNATURE _—
Signalure. typed o7 printed name of regrierad ageni and nike 4 applicable {NDTE" Raglstered Agent signature required whan reinstaling) PATE
12. OFI'ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [T becere 11T0LE [ change £ Addition
N TUCKER, W, RONALD 1.2 AME
seeTanoress | 5852 PARSONS RD 1.3 STREET ADDRESS
CiTY-51-2IP METON FL 1ACITY -§T-2P
TTLE [J peLeRE Z1TITLE [Jchange [ Additien
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2 ACITY-ST-2P
TLE [T oeLete 31THLE T Change™ £ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2IP 3.4.CIY-581-21P
TLE [T oeLete 41 THLE [JChange  [] Addition
NAME 4.2 NAwE
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2% 44 CITY-ST- 2P
THLE [T petete SYTINE [T cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST- 2P
TALE T oEcete 61 TITLE [ Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-8T-2P 64 CITY-ST- 2P

14, | hereby ceily thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the seme legal effect as if made under oath; that F am an
officer or drectar of tho corporation or Iho receivar or rustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in
Bilock 12 or Block 13 it changaed, or on an atachment with an address.

SIGNATHDRE:. W QWMTLL&W— Vh’b.[_(n r#P™ DU'L nu/a S P 1—9;’0-[19.5904




