Fil.E NOW: FILING FEE A-TER MAY 1ST IS $550.00

FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90030 030 ***150.00

DOCUMENT # 216025

1. Corporation Name

BEASLEY'S MEN STORE, INC.

L

Principal Piace of Business Mailing Address

22] 27]

17 SOUTH YROPICAL TRAIL P.0. BOX 667
MERRITT ISAND FL 32952 COCOA FL 32923
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
10/03/1958
2. Principal Place of Business 2a. Mailing Address 4, FEI NLmber Aprlied For
[21] | 26] 59-0458689 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. $8.75 additional

Certifc. Status Desired i
5. Certifc.ate of Status Desire g Fee Recuired

City & State City & State 6. Electior Campaign Financing A $5.00 tay Be
E{ E‘ Trust Fund Contribution Added tc Feas
Zip Cour try Zip Country 8. This ct rporation owes the current year Intangible Vs
;l ‘E‘ ;l Persoral Property Tax. Oves >4 INo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
) 81| Name
BEASLEY, WILLIAM
1415 ROCKLEDGE AVE 82| Street Acdress {P.O. Box Number is Not Acceptable)
K
ROCKLEDGE FL 32055 =
84! City

FL

185 | Zip Code

11. Pursuant o the provisions of Se clions 607.0502 and 607.1508, Fiorida Statutes, the above-named cc¢ rporation submis this statement for the purpose f changing its ragistered
office ¢r registered agent, or boh, in the State of Florida. Such change was nuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

agent. ' am Wﬁ. d acw obligati ps of, Section 607.0505, Florida Statutes.
SIGNATURE .,%2 7 QMV

Signature, typed or printed na ne of registered agant #hd title if applicable.

(NOT:Z: Registared Agent si

Yz /o5
[&

requtred when rei

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOFS IN 12
TMLE A PeLETE 14 TTLE PHes [J Change j@%diliun
e SHINTA, D i2ae Ol map BeASlE

sreeTanoress; 1438 HAGEN LN 13STREET ADORESS | &% /5 /6740 e /-éb{ e P~

CITY-5T-ZP ROCKLEDGE FL 32955 14 CY-5T-ZP &C& ed Ce _;25‘ Z ggsg

TITLE [ DELETE 21 TILE . /9 - [)Change ,Eﬁﬂdiﬁun
NAME 22 NAME D/.‘.’.{_,u ,y";b‘ A~

STREET ADDRE 35 23STREETADDRESS | f < % &« / Ao "N~

CITY-ST-ZIP 2.4 CITY-ST-2IP 06.6/ /.54 [P i — 3dQS <

TINLE ] DELETE 31 TILE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 13 STREET ADDRESS

CITY-ST-ZP 34.01TY-51-2P

TITLE ] DELETE 44TILE [CIChange [ Addition
NAME 4.2 NAME

STREET ADDRE:S 43 STREET ADDRESS

Cmv-sTZP | 44 CITY-5T-2P

TILE ] DELETE 5.1 TITLE [JChange {1 Addiion
NAME 5.2 NAME

STREETADDRESS| 53 STREET ADDRESS

CITY-3T-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRE!S 53 STREET ADDRESS

CiTY-$7-2P | $4CTY-ST-2P

14. | hereby certify that the informat on supplied with this filing does not quailfy for the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further c.rlify that the infarmation
indicate d on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made unider oath; that | ¢m an
officer oy director of the corporation or the receivar or truslee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. or on an attach nent with an agdress, with a | other like empowered.

SIGNATURE: /oty /L

SIGNATURE AND TYPED OR F RINTI

,oyf Vv

0118218

CR2E034 (11/98)

OF SIGNING OFFICEF OR DIRECTOR

Dat: Daybme Phone #

47/73/95

e L i e i e




