FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 344595

1. Corporation Name

BEARD EQUIPMENT COMPANY

(4)

Principal Placs of Business “Mailing Address
3195 W NINE MILE RD 3195 W NINE MILE RD
PENSACOLA FL 3253 PENSACOLA FL 32534
us us

2 ol

2. Principal Place of Business 2£IIAa|I|ngAdd;EE;; o

Suite, Apt. #, ete. Suite, Apt. #, elc.

ml

City & State “Gity & State

22|
23] 20]

| Tl County
24| [25] 29] 30

Zip Country 21

9, Name and Address of Current Registered Agent

181} Name

AR WO

3. Date Incorparated or Qualitod 1 3a. Date of Lasl Report

041151969 1 050011995
4. FEi Number Applied For
59-12688195 Not Applicable

5. Certitcate of Status Desired O

$8.75 Additional
Fee Required

) 6.7 Elebfnéﬁ Can{paign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

B T-his corparation has ilab\\ily for intangible taxunder s 199.032,
Florida Statutes [ Yes [ONo
10, Name and Address of New Registered Agenl

Street Address (P.0. Box Nurher is Not Acceplablo)

BEARD, WILLIAM 8 82
PINE FOREST ESTATES
CANTONMENT FL 32533 83

84| City

85 | Zip Gode

FL

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above namead corpo_r-él-w;j.n subenits this staterient for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation's boars of directars. | hereby accepit the appointment as registered agent. [ am

famihar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o ]

Sigratura, typed or profed rans of reg séred ag IROTE: Flesgiani-od Age nt signat ue re e whee rev s’ DATE
12. OFFICERS AND DIRECTORS 13 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [J RELETE 11T0LE [] Cnange ] Acdition
HAME BEARDWILLIAM B 1.2 Nt
SIREET ADDRESS 3937 HWY. 207-A 13SIREHT ADDRESS
Ciy-Se-21p PENSACOLA FL 14CITY-S1- 2 o - o
TITLE ST [] DELETE 2 1TITLE [] Change [ Addition
NAME PESONS, MILTON 2. HAME
streei aooness | 1837 WEAVER DR. 23SIREET ADDAESS
CHY-ST-2P MOBILE AL o 2aCY-8T-7P | e
TITLE P [ DELETE 3 1TILE [} Change  [C] Addition
HAME BEARD, WILLIAM B. JR. 37 NAME
STREET ADDRESS 225 LAXEWOOD DRIVE, WEST 33 SIREET ADDRLSS
GITY-S1-21P MOBILE AL agonvestae | -
TITLE [1 DELETE ERRI [ Change ] Addilion
NAME 42 HaME
STREET ADORESS 43 SIREE [ ADDRESS
Ty -51- 7P Qeovsore | L |
TITLE [] DELETE 5 1TILE [ Charge  [] Additan
BAME 52 hAMI
STREET ADDRESS 53 STHEET ADDRESS
QTy-8T-2P 540ITY-51-27 777” R o
TITLE [) DELETE 6 1 TIILE [ Change [} Addition
NAME 62 NANE
STRELT ADDRESS 63 STREET ADDRESS
CITY-ST-7P B4CITY. S1. 2IF

14. | 6o hereby Cerlity that the mformabion supplied with this fing is volurlarily Turmished and does not qualiy for the exernption stated n Section 119.07(3)K), Fiorida Statutes. T further
certify that the information indicated on this annual report or supplemental annual reped s true and accurate and that my signature shal have the same legal effect as if made under
oath; that + am an officer or direcior of the corparation or the receiver or trystee empowered (o execute this reporl as required by Caapter 607, Florida Statutes; and that my narme

appears in Block 12 or Biock 13 if chang

SIGNATURE: __

R/ RINYH/278

[t Daytine Prone #

CR2E034 (12/95)




