PROFIT
CORPORATION
ANNUAILL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

« L DIVISICN OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # BITEEE o
. Corporgtion Name
W Beer RvEr,

(%
cerel IWDPUSTRIES ) 1V¢

Y fo3 Hethy ,,P‘,q"mmm FZoRiDA 533/5~

Principal Place of Business

Y o3 Molly DRIvE

Mailing Address

Alpc F4oldipy 33934

3ré&

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90118 038 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

2/53/1971
2. Principawace of Blisiness 2a. Mailing Address 4. FEf Numbkr Applied For
m El ‘(9 17/ i 7 Not Applicable

Suite, Apt. #, ex
22] 7]

A5
Suite, Apt. ¥, Bic.
QQI?‘;"L 5

5. Cerlifcate of Status Desired

$8.75 Additional

Fee Required

O

HIHALRC..
23]

City & State R
=] M

6. Eléction Campaign Financing
Trust Fund Contribution

~ 7 $5.00 may Be

- Added to Fees

pots

Zip Cout Zip Country 8. This corporation owes the current year Intangible
;] 2’3?,?‘ 3’ %/ %WMD m 9) 3/3 ﬁ m %WM Personal Property Tax. O Yes ONo
9. Name and Address of Current Registere'd Agent i 10. Name and Address of New Registered Agent
81| Name
oTREPE ‘
ﬁﬁ?ﬂﬂ‘ 3 /ﬁ T 82| Street Address (P.O. Box Number is Not Acceptable)
wGo 3 Nearky Daowe-
‘[#HM% Féd*ﬂrlb,@- )’33/7 83
! 8 & 84| City FL ] 5%

of Sections
or both, i

11. Pursuant to the proyisio
office or reglsler

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
f, Section 607.0505, Florida Statutes.

2/ )/ /277

SIGNATURE
#ignawure. typed or printed name of registerad agent anc’mle If applicable (NOTE: Registerad Agant signature required when reinstating) L DATE #
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE [J k g S ] DELETE 14TIME [QChange  [JAddition
NAME ﬁ y il ﬂo P F 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2iF ,4..2 < FZ— M 3? 3! 9 14 CITY-ST-2IP
TTLE ﬂ O] DELETE ' 2ATITLE [JChange  [] Addition
NAME a V lee ol CAReL ﬁt VH{‘ T PrTe
STREET ADDRESS g/?o 3 /m&l 23 STREET ADORESS
CITY-5T.2iP TLrmae A 23/ 4):iomvsrae
TITLE [TDELETE ° fatTiie T — [ cmenge—— {1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE 1 DELETE 4.1 TIMLE CJChange  []Addition
NAME 14 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
LE {J DELETE 5.1TIRLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2P
TITLE ) DELETE 51TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer ar director of the corporati i
Block 12 or Block 13 if change:

SIGNATURE:

g ith ali other like empowered.

Strue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed”empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

> 24225

CR2E034 (11/98)

AU o2,

OFFICER OR DIRECTOR

Daylime Phone #

4



