FILE NOW: FILING FEE AIFTER MAY 1ST I55 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 341071

Corporation Name

BEASLEY'S MEN STORE II, INC.

Principal Place of Business
17-§ TROPICAL TRAIL

P.O. BOX &&7

GOCOA fFL 32923

Mailing Address

P.0. BOX 667
COCOA FL 32923

17-5 TROPICAL TRAIL

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90030 031 ***150.00

AH WA ARG

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

27]

02/04/1969
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Apgplied For
28] 59-1293890 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #. etc. . iti
uie. A7 e v o §. Certifc.ate of Status Dasired O $8.75 A-id_monal
Fee Recuired

=] ][RI 2]

City & State City & State 6. Electio Campaign Financing 0 $5.00 mayBe
EI Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year intangible
[EI El I;\ Persor al Property Tax. Oves J}ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BEASLEY, WILLIAM
1315 ROCKLEDGE DR
ROCKLEDGE FL 32955

82| Strest Acdress (P.O. Box Number is Not Acceptable)

83

84| city

85| Zip Cade

FL

SIGNATUFE

41, Pursuant 1o the provisions of Scctions 607,050z and £07.1508, Florida Statute:
office o registered agent, or both, in the State of Florida. Such change was au

s, the above-named ct rporation submiis this statement for the purpose of changing its registered
thorized by the corporetion’s board of directors. | hereby accept the apy.ointment as registered

(3P4

agent. | am familiar wit;and %:cept the obf'gati::)Zcﬁon 607.0505, Florida Statutes.
z it ’,

Slgnalure, typed or printed na ne of registered aganl anyaﬁf applicable.

[NOT Z: Registered Agent sighature reqe ired whan remnstating)

ﬁ/é

ATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTCORS 13.

TME P [J DELETE 1.1 TITLE [JChange [ Addition
NAME BEASLEY, WILLIAM 1.2 NAME

streeTaporess| 1315 ROCKLEDGE 1.3 STREET ADDRESS

CITY-§T-2P ROCKLEDGE FL 14 GITY-5T-2P

THE ST [J DELETE 24TME ClChange [ Addition
NAME SHINTA, D 22 NAME

sreeTaopress| 1438 HAGEN LN 23 STREET ADDRESS

CITY-ST-ZP ROCKLEDGE FL 32955 2.4 CITY-ST-ZP

TTLE [J DELETE 31 TIMLE [3Change  [_] Addition
NAME 3.2 NAME

STREET ADDRE S8 33 STREETADDRESS

CITY-5T-ZP 3.4, CITY-5T-2IP

TITLE ] DELETE 417MLE [Change (] Addition
NAME 4 2NAME

STREET ADDRE $5 43 STREET ADDRESS

GITY-ST-ZP 44CITY-ST-2P

TITLE {7 DELETE 51 TINE TlChange [ Addition
NAME 5.2 NAME

STREET ARDRE 55 53 STREET ADDRESS

LiTY-ST-ZIP 5.4 CITY-ST-ZIP

TIME [ DELETE 6.1 TITLE T]cChange [ Addition
NAME 6.2 NAME

STREET ADDRE 55 63 STREET ADDRESS

GITY-ST-ZIP 84 CITY-8T-21P

14, | herety certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. I further certify that the information
indicat 2d on this annua! report or supplemental annual report is true and accurate and that my signat are shall have tt e same legal effect as it made under oath; that | am an
officer or director of the corporztion or the recaiver or trustee empowered 10 axecute this report as rewuired by Chapler 607, Florida Statules; and thal my name appe3rs in

SIGNATURE: _7,4%/

Block 12 or Block 13 If changedl, or on an attachment with gn address,

SIGNATURE AND TYPED PRINTED NAME OF SIGI

ith all other like empowered.

Ui 1gLeq

on.csﬁgée-c@m ) Zof‘%’/j/

7% ;/;9

Date /.

Daytime Phone #

CRZ2E034 (11/98)




