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

[ ofSne @& uzviit | May 05 1997 8:00am

1997 D|V|S|§:Ct;e|:ag;):fpsct:2i1|0Ns Secretary Of State
DOCUMENT # 299054 (7)

1. Corporation Name

BEVMER ENTERPRISES INC

AR RN

Principa! Piace of Business

1719 W, TERRACE ORIVE PO BOX 20453
LAKE WORTH FL 83460 WEST PALM BEACH FL 334160453
us us
3, Dale Incorporated or Qualified 3a. Date of Last Reporl
S 11/24/1965 (03/15/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number - Apphed For
21 e _____3_6]____ 59'1 108499 Nol Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
p L, PUIe AP 5. Certtificate of Status Dosired £l $8.75 Additional
27' Fea Requlred
City & Slate Ciy & State 6. Elaction Campaign Financing $5.00 May Be
;‘ Trust Fund Contribution O Addsd 1o Fees
Zp Country Zip _ Couniry . This corporation has liability for intlangible tax under s. 199.032,
26 _L'_Q—l . B 3_0] Florida Statules B ves No
9, Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agant
BEYMER, BILLYE 81| Name
1719 W, TERRACE DR 82| Street Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33480 :
a3
84| City FL 85| Zip Codo

11. Pursuanito the provisions of Seclions 607.0502 and 607.1508, Fiorida Slatutes, the above-named corparation submils this staternent for the purpose of ¢changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accepl the obligations of, Scction 6070505, Florida Statules.

SIGNATURE __ o O
Slgnalwe, typed or printed name of reg) ~iered agant and la if applcatre (NCTE- Hegislpred Agoent signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
E P5h [ becete TATILE ET crange [T Aadilion | &5 -
NAME BEYMER, BILLYE 12 NAME X
seerappness | 1719 W. TERRACE DRIVE 13 STREET ADDRESS <
ciry-51-2 LAKE WORTH FL 1A CTY-51-2P Y
21 me [T bevere 21 TILE [J Crange  [_] Addilion {2
NAME 2. NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P 2.4 GHTY-5T-2IP
TME NEEEEE EERL [ Crangs 1] Addilion
NAME 3.2 NAME :
STREET ADDRESS 3.3 5YREET ADDRESS
GTY-ST. 2P  puony-s1-ap
ME DJoEcere — faqmme T O Change ] Addilion
NAME 4.2 NAME
CiTY-ST-29 44 CITY-51-2IP
1LE O oedEre 51T0LE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADURESS
CITy-5T- 2P 54 CITY-51-2IP
TITLE ] ottete 6.4 T01LE [ cChange  [_] Addilion
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
_ CITY-5T-2IP 64 CITY-S1- 2P
~ | 14. | do hereby cerlily that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07(3)i). Florida Stalutes. 1 further certify thal the

information indicaled on this annual reporl o supplomenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oflicer or directar of the corparalion of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Black 12 or Block 13 if changod, or on an anachmant wilh an address.

R o Ve ,/,?/7 e R e Y A




