FILE NOW: FILIN

G FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

) TLORIDA DEPARTMENT OF STATE
gt Sandra 8, Mortham
|
] Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorparalion Name

BEVPAR, INC.

)

Prncipal Place of Basinass

WHISPERING SANDS
204 HOURGLASS WAY
SARASOTA Fl. 34242

Mailing Address

WHISPERING SANDS
204 HOURGLASS WAY
SARASOTA FL 34242-1609

FILED

Mar 31 1997 8:00am

Secretary of State

VOV LA

3. Date Incorporated or Qualified

11/26/1990

3a. Date of Last Report

06/01/1996

2. Princmal Plase of Business

2a. Mailing Address
26]

4, FE! Number

650236141

Applied For

Not Applicable

Suite Apt # et
(2]

City & Stne

e = e ]

Suite, Apl. #, elc.
27]

§. Certificate of Status Dasired

0 $8.75 Additional

Feo Required

City & State

6. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

1 County

25

T

Ei[) Country
-
a1 0

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes ves [JNo

10. Nams and Address of New Registered Agent

agart Larn fariiar wth, and accept the o

SIGNATURE

82| Street Addrass (P.O. Box Number is Nol Acceptable)

ame and Address of Current Registered Agent
PARhY, BEI’TYhA 81| Name
WHISPERING SANDS
204 HOURGLASS WAY
SARASOTA FL 34242 83
84| City

Zip Code

FL [*]

bligations ol, Section 607.0505, Florida Statutes.

[ 11, Pursuant 16 e provisions of Sections 607.0600 and 607 1506, Flonda Statutes, the abave-named corporalion submils this stalement for 1he pUpose of changing its registerad
olyce G ragistered agenl, or both, inihe State of Flonga Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered

o e i W (NOTF Hegeared Agent signalure required whan renstaling)

DATE

FTICERS AMD DIRECTORS 13

SIGNATURE: X

SIGHATURE AND TYP|

appears i Block 12 or Block 130 changed or an an attachmenbwity an address.

b

ED DR PR

12, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Cie T TPD o TTeLET T1TmE “TJ Crange L] Agiion
NAME PARRY, BETTY A, 12 NAME
siner aoontss | 204 HOURGLASS WAY 13 STREET ADDRESS
oz | SARASOTARL 14 GITY-57-2P
[ ST [ orete ZATLE [ change T Addition
st PARRY, BETTY A. 2.2 NAMEE
sikereanoniss | 204 HOURGLASS WAY 23 STREET ADDRESS
crv-s e | SARASOTAFL 2 4CITY- ST 2P
OETTEE CTDEEE LUTITE Tl Crange L} Adarion
HAME 52 NAME
STREET ADLRI 55 3.3 STREET ADDRESS
oy | o 34 CITY-5T- 2P
BT [_] DELETE 41V TLE - Clchange [ Addition
MAKE 4, 2 NAME
ST ADHELS 43 STREFT ADORESS
Grv-st-pe ] 44LITY-5T-2IP
EicE T pELERE 5.4 TILE [ Grange [ Acdition
KAW: 5.2 NANE
SIRFET AGDRESS 53 STAFET ALDRESS
osem [ S 54 CITY-51- 210
L [T DrLete B.1 !TLE Ll Crange [LF Additon
HAMY 6.2 NAME
SIHEEL AIDRE 55 63 STREEY ADDAESS
e G e o B4 CITY-S1-2IP
114, 1 do harety ¢ S hat the informabion supphed with this hiling does not quality

J ar the exemption stated in Section 118.07(3)(i), Florida Statutes, | furlher certify that the
informat-on idicated on his annual repart or supplemental annual report is true and accurate and thatl my signature shall have the same legal effect as ff made under oath; that
[ am an alficer or director of he corporation or the receiver or lrustee empowered to execute this repont as required by Chapler 607, Florida Statutes; and thal my name

‘e R K3le/oPh ——

Dater Daytinie Prone ¥
a4 iong

CR2E034 (9/96)



