FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SE

CORPORARION %

ANNUGAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra . Mortham

Scoretary of Slate

= 4 DIVISION OF CORPORATIONS

‘1)/

Loy,

DOCUMENT # 606857 (1)

1. Corporation Name

BEACH SELF SERVE, INC.

_______ A0 0 G

Principal Place of Business Mau!nng Addrass
4060 N TAMIAMI TRAIL 4060 N TAMIAMI TRAIL
NAPLES FL 33340 NAPLES FL 33940
3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1679 01
2. Principa! Place of Business 72&.' ‘M"a‘i'fhg Address ‘ 4. FEI Number Applied For
21 o 26/ o 59-1895043 Not Appiicable
" i 3 .y
Suite. Apt. #, efc. | Sute Apt. . etc. 5. Certificate of Status Desired 0 $8.75 Adcﬁ""’“ﬂ'
é;l - 27].,.‘. - Fea Required
City & State | Cily & State: - 6. Flection Campaign Financing 0 $5.00 mMay Be
23 e 23' Trust Fund Contribution Added to Fees
Zip | Country | dp | Country 8. This corporation has liability for intangible tax under s 199.082,
24] 25| 7 29| 30| Florida Statutes [ ves [INo
5. Name and Address of Current Registered Agent N 10. Name and Address of Now Reglstered Agent
Bt{ Namo
COLEMAN, JAMES G
B2| Street Address (P.O. Box Number is Not Acceptable)
278 RIDGE DR
NAPLES FL 33942 83
84| Ciy FL 85| zZip Code

11, Pursuant to tha provisions of Sections 607.0507 and 6071508, Floricda Stalutes, the abovanamea corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such ¢hrange was authorizad by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
« Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

. Sigriature, i,i-’c_m @ printed rame of registen. d E_!é!jl_n:.r_d. icabin T NATE Rigi Tpate
12, OFFIGEHS AND DIREGTOHS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FO ] DELETE 1ATIRE [ Crange [} Addition
NAVE COLEMAN, JAMES G 12 NAME
STREE) ADDRESS 278 RIDGE DRIVE 13 SIREET ARDRESS
CIY-51-2IP WES- Rt 09000 o 140TY-$1-09
Tk ol [7] DECETE 2 1TITLE ] Change [ Addilion
KAME COLEMAN, RAMONA G 22 NAME
STREET ADDRESS 278 RIDGE DRIVE 23 STREET ADDRESS
Cily-SI-2iP NAPLES, FL 000007 e 24 0iTY-$T- 2P
TILE [ DELFIE 3 1THILE . [ Change  [J Addition
HAME 3.2 NAMIE
STREET ADDRESS 33 STREEL ADDRESS
cv-stzp ) o 34CTY-51- 7P
THE [] DELETE 41 TITLE [] Change  [] Addition
NAME 47 NAME
STREET ADRESS 43 STREET ADDAESS HOOoOODO1l=21s1lA9
CITY-ST1-2% . 44 CITY-ST-2IP -05/15/796~--01001~~-030
TITLE () DELETE 51T0F ¥¥%200.00 [} Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-§Y-21P o SACITY-S1-2P
TITLE [O] DELETE 6 1TITLE [J Change ] Addition
NAME 6.2 NAME (
STREET ADDRESS 6.3 STRLET ADDRESS o ,/q =
CIY-§1-2P 624 CITY-ST-2IF )

14. | do hereby certify that 1he infarmation supp"i—ed with this filng is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)(k), Florigh Stafited? Liurther
certify that the information indicated on this annual reporl or supplemental annual roport is true and accurate and that my signature shall have the same legarBHect ag i hade under
oath; that | am an officer or director of Lhe corporation or the receiver or trustoe enipowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and fhat my name

appears in Block 12 or Block 13 if changpd, or on an atwn address.
SIGNATURE: _ x!i/ -2 (Qﬁqmp_mitj_(e_

" BIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o Tty aytinis Phore
Fan)

AN e wo ' . S

CR2E034 (12/95)




