FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION ] Sandra B. Mortham
ANNUAL REFGRT Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 6 1 9367 (6)
i BEACON COLLISION, INC.
4 #1001 6B, 52 P.O. BOX 5413
3 HUDSON FL 34689 HUDSON FL 34674
. DC NOT WRITE IN THIS SPACE
h. 3. Date Incorporated or Qualified
05/02/1979
2. Piincipal Place of Business Lza. Malling Address 4. FEi Number Applied For
i |21 26 __59-1918399 Not Applicabla
| Sulte, Apt. #, etc. Suite, Apt #, etc B ] $8.75 additional
4 z‘ 2—7! 5. Coertificate of Siatus Desired O Fes Required
z City & Slate City & State 8. Eleclion Campaign Finanging $5.00 May Bs
! 23] 28] Trust Fund Contribution ] Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
¥ ;l 25 ;] ;;I Porsonal Property Tax due Juna 30. X Jves [ No
: 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsiered Agent
: COLEMAN, MILO 81| Name
1 12811 WHISPER AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
: HUDSON FL 34887
83
84| City 7ip Code

FL ‘ns

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Flonda Sialutes, the above-named corporalion submits this statement for the purpoese of changing its registerad
office or registered agont, or both, in the State of Florida. Such changa was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accc\pt the obligations of, Section B07.0504, Florida Statules.

s | siGNATURE _

h llure. ypedd o7 pratted name of regnsternd agonl and Il ' appicatik {NOTE Repistorad Agenl signalure requirad when réinstating) DATE =
: 12, OFFICEAS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | Tme P [ oewete TIILE L thange ] Addition =
g HAME COLEMAN, MILO 12 NAME §
I smeeravoress | 12611 WHISPER CIRCLE 1.3 STAEE ADDRESS o
¢ | omv-stae HUDSON FL 34867 14CTY-5T-2P o
£ ] e 5 [J DeLeTE 21 TIILE CJ Change ] Additian | O
| e COLEMAN, LINDA 2.2 NAME
© | swerraporess | 12811 WHISPER CIRCLE 23 STREET ADDRESS
o env-sraw HUDSON FL 34867 L 2 4CiTY-51.2P
EOf onme ] oeeete 317ILE LI Change ~ T_J Addition
P owase 32 NAME ’
1 TREET ADDRESS 3.3 STREET ADDHESS
i 1 Cmst-ze 34.CITY-ST- 2P
. | tme [T CELETE 41 TILE T Change” L Addition
P onane 4 2NAME
| soaeer apomess 43 STREET ADDRESS
Lol cimy-sT-20 4ACITY-5T-2P
S| e T OELETE 51TILE [ change ™ [ Addition
] owae 52 HAME
i | srreer apoRess 5.3 STREET ADDRESS
o} cmr-st-ze 5.4 CITY-§T-21P
£ ] e CJ DELETE 61 TILE L Ghange T Addition
i | WAME 6.2 NAME
" | smreer anomess 63 STREET ADORESS

cy-St-2p 6.4 GiTY-5T-2IP

14, | hereby centif

hat the information supphed with this Tiling doas not qualify for the exemlghon stated in Section 119.07(3)i}. Flarida Stalutes. | further cerlify that the information
indicated onAhlsynnual report or supplemental annoal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or dtector ¥f the corporation of the receiver or rustee empowered fo exocute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 ot Black 13 it changed, gr on an atlachment with an address.

AN MILO COLFMAN PRESIDENT 4i90708 SPRTRL e

BRI ATI IS,



