FILE NOW: FILING F

EE AFTER MAY 118 $225.00

[ PROFIT ; 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘Eﬁ! Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

BEACON COLLISION, INC.

DOCUMENT # 619367

(6)

Principal Piace

A TAH

KRR

FL |®

of Business Mailing Address
181 SR. 52 P.O. BOX 5413
HUDSON FL 34663 HUDSON FL 34674
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4, FE! Number Applied For
Ll 28] 59-1918399 Not Applicable
__ Suite, Apt. ¥, et Bulte, Apt. #, elc. b, Certifcate of Status Dosired O $8.75 Additional
22| 27] Fee Required
| _ Gity & State | City & State &. Flection Campaign Financing 0 $5.00 May Be
Z;i El Trust Fund Contribution Added to Fees
Zip Country s Country 8, This corporation has liability for intangible tax under s 199.032,
?ﬂ E‘ g] m Fiorida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLEMAN, MILO 82| Street Address (P.O. Box Number is Not Acceptable)
12611 WHISPER AVE
HUDSON FL 34667 83
84| City Zip Code

SIGNATURE _

S.gnature, lyped or prived rami Of (g siered agent ad e if appicasio

" OTE Registerod Agart Sananse roquiced wher rerstalngl

T oAt

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-nanied carporation submits this slatement for the purpose of changing its registered office
or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TITLE P [} DELETE 1.4 TILE [ Change [ Addition
AN COLEMAN, MILO 12 NAME
STREET ADDRFSS 12611 WHISPER CIRCLE 1.3 STREET ADDRESS
CITY-ST-7IF HUDSON FL 34867 1.4 0TV -5T- 2P
THLE S ) DELETE 2 111LE [ Crange  [] Addition
NAME COLEMAN, UINDA 22 NAME
STREFT ADORESS 12611 WHISPER CIRCLE 2.3 STREET ADDRESS
City-§1- 218 HUDSON FL 34867 B 240AY-51- 1P
TILE [ DELETE 3.1 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3% STREET ADDRESS
CIY-ST-21P 34 CTY-51-2P
TIILE [] DELETE 4 1TITLE [ Change [ Addition
NAME 47 NAE
STREED ADDRESS 4. STREET ADDRESS
CiTY- S1-2IP . 44CI1Y-51-2P
TIILE [ DELETE 5 1 TITLE [ Change [ Addition
hAME 57 NAME
STREE| ADDRESS 5 3 STREET ADDRESS
|_Cy-s1-zp 54CHTy-8T-2P
1TLF ] OELETE 6.1 TIILE [ Charge ] Addition
ReME 6.2 NAME
STAEFT ADDRESS B3 STREET ADDRESS
CiTY-51. 71 £4CITY-S1-2°

oath; that

| am an officer or d

LINDA COLEMAN. SECRETARY _ 81 3-..é

14. | do hereby certify that the infarmation supplied with this fiing is valuntarily fumished and does not qualify for the exemption stated in Section 119 07{3){k}, Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
stor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

63=6582. . _..

i me Phone #

CR2E034 (12/95)




