FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT
[IVIS QN OF CORPORATIONS

DOCUMENT # 400441 2

1. Corporation Name

BEACH LEASING COMPANY

T T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortnam
Secretary of State

Prircipal Place of Business Mcnlmj Aflrirms

BOX 1628 GO BEACH. EOWIN. R

POMPANQ BEACH FL 33061 BOX 1628

us POMPANO BEACH FL 3307 =-1 S,
us 3. Date Incorporated or Qualifed | 3a. Dato of Last Hepon

04/25/1995
al Place Busmess. T4 FE N T appled For
@_f v B )
e, ApL #, &1C 5. Ceticato of Status Dostod ] $8.75 Additiona

Fae Required

Cny& State ” T 5 ilecuon Campa\gn Financing $5 00 May Be
zal Trust Fund Contribution l ~ Added to Fees

ﬁ Courgry B Coung: B. This (,or;-ord 1or1 has habitty for intangip'e tax lllldf’l s 190032,
] /é/ w A - Dwe e
Name and Address o Currenl Regls ef ge N Address of New Hagi: | Agent o

25
Tef] Name -
BEACH: EDWIN R 82| Street Address (P.0. Bax Numberis Not Acceptabis)
16 MARIA ST
ORMOND BEACH, FL 83
CAPE CANAVERAL FL 32075 Gl L[] 77

At for the purpose of changing its registered office
art the appantment as ighistered agent. | am

A Statutes, the above named corparation submits this staternr
or registersd aJenl ort athorizedd by tne crorporateen’s board ©F duenctors. L horaby a

farmuliar with, and acce

SIGNATURE __ /. (_W (5"/(5-/%

St it 11 i ' S 4 B T e s MR &
12. QFf & ,E RS,- AT\ED D HE C,IOH% 13. A’)DHIONS’CHANGES TO OFFICI!r‘% AND DMECTORS 1N 17 =2}
e PO LI hELETE 11 TNE 1 1 Cange ] Addition g
NAME BEAGH, EDWIN H 17 MAME 3
STREET ADDRESS 16 MARIA ST 13STHE | ADREESS 8
oy ST 2P ORMOND BEACH FL  Laowvesiae I |
TIfLE [] DELETE 7 UTITLE {1 Change [ Addtion |©
NAME 72 NAME
STREET ADDRESS 33 SIAEET ADDRESS
CTy-51.2P L __ Rracavesroe o
THLE [ DELETE 3T [[] Charige  [] Additen
NAME 39 NAME
STREFT ADDRESS 33 SIREET ADDRESS
CITY-S1-4IF e 3ACEY-51-2IP i
TITLE [ oeeeit 4 TITLE [ Change ] Addtion
NAME 47 NAME
STREET ADDRESS £3SIHEFT ADDRFSS
CITY-§1-2P XS ]
TILE [ DELEFE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITy-§T-2IF o 54000Y S1-2IF
TITLE £ DELETE € 1TILE 3 Changs [ Addilion
WAME €2 hAM:
STRFEN ADDRESS 3 STAEET ADDRESS
CIly-§1- 2P o FACTr-ST-AIF

14. | do hereby certify tha! the information supailed with this filng 15 volantanly famished and does nol C|Ud\lf), fon the exunptum stated in Section 119.07(3; k;FLon( 1a Statutes. | further
cartfy that the information indicaled on s annual renon o supprermental annual report is 1ue and accurale and that niy siynedure shall have the same legal effect as if made under
oath; that | am an ofticer or director ol the corporatan ar the recere or trustes snmpowerad to execuote this report as rtquwed by Chagter 607, Flarida Slatules; and that my name

appears in Block 12 or Block 131f T or o an attachmar
" | B

SIGNATURE: _ e ot




