SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST7,1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i)
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 561023 (3)
BEAUVIDEN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of Stale
DVISION OF CORPORATIONS

8217 EDEN PARK RD 8217 EDEN PARK RD
ORLANDO FL 32810 ORLANDO FL 32810
us Us 3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 m 59-311@ Mot Applicable
ite, Apt # Suite, Apt #, elc. iti
Suite. Apt #, elc' Hie. AP e 5. Certificate of Status Desired [] $8.75 Ad@honal
m ;1 Fee Required
City & State | Ciyé&sate 6. Election Campaign Financing [ $5.00 May Be
;:;] = Zlﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry B. This corporation hias liabilty for intangible tas under s. 199.032.
[24] 25] [29] [30] Fiorida Statutes [ ves [ no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81, Name
KAPLAN, STEVEN R
1433 CHCLE LANE 82| Streat Address (P Q. Box Number is Not Acceptable)
CHULUOTA FL 32766 -
84| Ciy FL Iss[ Zip Cods

11. Pursuant Lo the prov sians of Seclions BO7 0502 and G07.1508, Florida Statutes, tne abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors ! hereby accept the appointment as registered
agent. | am familar with, and accept the cbhgabons of Secton 607.0505, FHorida Statules

SIGNATURE . I e I [
Sigrature bped of proved nare of regritend agent avd e d appledtile [NOTY Regiatered Agent sigralare fequired whan ren:1atng] SR
12, ) CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TINE P DELETE TITRE ] charge 1] Additon
HAME KAPLAN, STEVEN R 1.2 NAME
smeeTaooress | 1433 GIRCLE LANE 1.3 STREET ADDRESS
OITy-5T-21P CHULUQTA FL 14CI0Y -ST-2P
TiTLE L1 oeeete 21 TITLE [T crange ] Adation
RAME 22 NAME
SIREET ADDRESS 23 STAEET ADDRESS
CITY- 512 2 40Ty -SE-2P
TIRLE [ ] prere 31TLE 1T Grange [ | Addiion
NAME 32 NAME
STREET ADDRESS 335TREFT ADORESS
GITY-S1- 2P 34.CHY-ST-2P
TTLE T T OfLETE 41TIE [T crange [T addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADGRESS
CTY-ST-21 M 440T¢ S1-21p
TiLE [ ] oeere 51TINLE [T Cnang: [] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIY-ST-2IP 54001Y-51- 2%
TIE [T DELETE 613ILE [T Change [_] Adaton
KAME 62 NAME
STREET ADDRESS 63 STHEE T ADORESS
CiTy-5T- 2P B4CHY-SI-2P

14. [ do hereby certify that the informauon supplied wila this 1ling s voluntarily furnished and does nat qualify for the exemplon stated in Sestion 119.07(3)(k). Florida Statules |
turther certify thal the information indicated on this annual report or supplemental annual reportis true and accurate and that my signature shall have the same legal effect asif
made under oath, that | am an gficer or director of the corparation o the receiver or trustee empowered 10 execute [is report as required by Chapler 617, Florida Statutes. and

that my name appears in Biockf] 2 ar Bigak 1 changed. or on an attachment with an address
I1= AT Jes- 950"
L1t

SIGNATURE: it

GRRTURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




