SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary ol State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEAN, INC.

446847

Principal Place of Bus icss

100 SOUTH MATANZAS BLYD.
ST AUGUSTINE FL 32064

Mailing Address

(6)

100 SOUTH MATANZAS BLVD.
ST AUGUSTINE FL 32084

2. Principa’ Place of Busiriess
21

2a. Mailing Address

26]

Suite, APt #, elc

22]

Suite, Apl #étn o

G0 R

|
|

3. Date Incorporated or (f)_ua\med

02/25/1974

4. FEI Nomber
59-1534630

5. Cerbhicate of Stalus Desired T]

3a. Date of Last Report

04/04/1995

1 lr'\l‘;'.;lk.ir\ppucarif;‘
$8.75 Additional

City & Stwate
23]
Zip

24] 25|

Country

BEAN (DAVID J.)
413 ARRICOLA AVE.
ST. AUGUSTINE FL 32084

5. Nare and Address of Current Registered Agent

i

T C-l)\-l-H_ffryn T
30

Fee Required
6. Flection Campaign Financing $5.00 may Be
Trust Fund Contribubion

_JrustPund Contributen -1 Addedio Faos
8. Trus corporation has Latahty for intangible pAx under s 1959 032,
Flarida Stawtes El Yers Mo

L]

10. Name and Address 6f"§l.g§v__k_lf_|_§_-g_i_‘slé_|;_e_d Agent

81

82

Sire@l Adgress (POMSE N imber

= o M&Q?@;R
= Dy

™ Dawidl I Bean

ol Ancaptablo)

Bz089

84| City

vstn e ,,F

{ 185 | 7ip Code

agent Iy familiar with ang

Section 607.056056, Flonda Slatutes

1. Pursuant (o the provisians of Sections 607.0502 and 607 508 Fiond4 Statutes, the ahove named corporation sJaomits this statement (ar e puepase of changing s registord
office or registercd agent or bathin the Seate of Flonda Such change was aulnorized by the corporation's bozrd of drectors | hereby accept the appomtroent as 1oy Slered
obligaions

SIGNATURE. B ) o N )
il age i e e palanbie G He ot AR srlatuns feogquim? wher i o sl

12. OF FICERS AND DIRECTORS 13. ' ADDITIONS/CHANSRES TA Ate g DIREGIORS M 12
THLE P (7 oeere §ome T 7 [ I I e
NAME BEAN, DAVID J 12 NAME
sweeraonaess | 900 SO. MATANZAS BLVD. 143 STREET ADDRESS
CTe-ST-2P ST. AUGUSTINE FL 32084 14017 §1-2F
TiTE VP T e 21T LT e [T Asdinen

I, DAVID § 22 NAME L L o
sreeranoeess | 443 ARRICOLA AVE. 2.3 STHEET ADDRESS | -
ity 512 8T. AUGUSTINE FL 32084 2acry-srom ! .
TILF ST e [] Detere e . { ] Changr [T Additen
hAME BEAN, CONSTANCE C 32 NAML
sreeraporess | 100 SO. MATANZAS BLVD. 33STHE (1 AIDRFSS
CTY-S1-2F ST. AUGUSTINE FL 32084 34 Y51 1w o i o
TnE T oaerre 41TITF L] crarge [ Addnon
HAME 4 5 HAMi
STREET ADDRESS 43 STHEED AGDRESS
CITY-51.21P 445HY-51 2P
TITLE o EI DELFTE STTE [_|'Hﬁ'rlu:nfgé'-“D"Eﬂﬁ]{i—il—i_
HAME 52 hame
STREET ADDRESS &3 SIREFT ADGRESS
CITy-51-29 540ITY-S1-7P ]
TITLE [_] oeer 61 TITLE 7T cnange [ Adeen
NAME 62 NAME
STREET ADURESS 61 SIREET AIDRESS
CITY-ST-20P 540007 -§T-2P

that my name appearg in Block 17 ar Block 1

SIGNATURE: .

haaged, gr on an attachment with an address

IRG OFFICER OR DIRECTOR

14, 100 horaby certty thal the imiarmalon supod with his [ng s voluntarily furnished and does nat qual fy far the cxemplion, stazed in Section 119.07(3)i). Fondz Statales 1
further cerbfy that 1he information ind 2ated on tnis anaual report or supplementar annoal repart s true and accurate and thal my signature shill have the same legad eftect a=
made under oath thal | am a officer ar director of the corparaton o the receive: or lrustee empawered [a execute this report as recuired by Chapter €17, Flonda Statates, ana

. Oo4-%29-3V70

Dagine Fhove &

CR2E034 (3/96)




