FILED
Apr 08 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
MOAL FEPOR Sandes B, Mertham Secretary of State
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
OCUMENT # ( )
1.DCOrporaLl>Jun Name 429497 1
CREA BEAUCHAMP, INC.
PrinCIpalE;ié;:,:e ol Busness KMailing Address ""m Iml “Ill Ilul |m| m“ |||| |,|"|m| ||||| Ilm I"" ll'" 'II'
708 SOUTH EVERS STREEY P. 0. BOX 532
PLANT CITY FL 33566 PLANT CITY FL 335640532
us
3. Date Incorporated or Qualified | 3a. Date of Las! Repor
S 06/28/1873 04/30/1996
2. Principal Flace of Busingss 28. Mailing Address 4. FEt Numnber Applied For
E1 26] 581466225 Not Appicabie
_Sute, Apl #. etc. Suile, Apt. 4, atc. - . ) $8_75 Additianal
—2—2].-"__7 - m ‘ 5. Certificate of Stalus Desired [:] Fes Required
Ciy & State City & Shate 8. Eiection Campaign Financing $5.00 May Be
] - 28l Trust Fund Contribution 3 Added 10 Fees
0 Cauntry Zip Gountry 8. This corporation has liability for intangibla tax under s. 199.032,
[;i 25) ?91 ?l;] Florida Statutes Yes D No
L 8. Name and Address of Current Registered Agent 10._Name and Address of Naw Regiaterad Agent
BEAUCHAMPA C 81[ Name
703 SOUTH EVERS STREET 82] Street Address (P.0, Box Number is Noi Acceplabie)
PLANT CiTY FL 33568 3
84| City Zip Coda

FL ®

| 43, Purstant 1o the provisians of Sections 607.0502 and 607.1508, Florida Staiutes, 1he above-named corporalion SUBITIS this statorment 1or the purpose ol changing it registorad
otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby scoept the appointmeant as ragistered
agant | ara familiar walh, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE I
5 e of tagiiered agent and tlis il apphcabie {NCTE Rogistared Agenl s:grahure rog:kred when rainstating) DATE
| 2. T OFCERS AND DIRECTORS 13, ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS iN 12
1L SD CJ becete 11 HILE [JCrange T Addition
HAME BEAUCHAMP, JOHNNIE 12 MM
swertanriss | 703 S EVERS STREET 1,3 STREET ADORESS
| G517 PLANT CITY FL 14 GTY-ST- 2P
NLF 1) [T pEETE 21TITE “CJchange ] Adaition
NAME JOHNSON, SHIRLEY BEAUCH 72NAME
srager sovkess | 709 8 EVERS STREET 23 STREE ADCRESS
oIy 17w PLANT CITY FL i 2A0Y-51-7P
ERE T peete 34 TME [changs [ Adation
HAME BEAUCHAMP, AC 3.2 NANE :
sttt awokess | 703 § EVERS STREET 33 STREEY ADDAESS
cli-s1.aw PLANTCITYFL 34.CITY-ST-2P
Thik y T pECETE 4TI [T Change L] Adoition
NANE DAVIS, J. COLEMAN 4.2 HAME
saeer aooness | 2605 ROBIN DRIVE 43 STREET ADDRESS
L omsiae ) PLANT CITY FL 44 CITV_ST- 2
itk 1_J DELETE 51HTIE Tl change ™ 1] Addition
NAME 52 NAME
SIREKT ALDIRES5 £.3 STREET ADDRESS
| emestpe o 54 GITY- §1-2P
TIne ] oeLETE B TILE LY Change ™ [T Acdition
NAM 6.2 NAME
STREET ADTRESS 53 STREEY ADDRESS
NV -SL7r L 64 CITY-ST-2IP
14. 1 do hereby certily that the information supplied with this filing does not qualify lor tha exemption slated in Section 119.07(3K1), Forida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that
Lam an officer o director of the corparalian or the receiver slon empowered 1o exscute this report as required by Chapter BO7, Florida Statutes; and that my name
’

appears n Block 32 or Block 13 if chgngegh or on an attag 1 with an address
.5 J+ Coleman Davis 414797 813/754-3547
SIGNATURE: ‘ - _

"SIQUATURE AND TYPED ORt PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i Date Daytma Phone #

CR2E034 (9/96)



