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

PROFIT ST FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Martiam Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S e Cl'et ary Of St ate

BEAUMONT ELECTRIG CO., INC.

DOCUMENT # 628787  (4)
I AT A

Principal Place of Business Mailing Address
4584 MERCANTILE AVE. SUITE E 4584 MERCANTILE AVE. SUITE E
NAPLES FL 34104 NAPLES FL 33842
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ' -
Q7/06/1972 :
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 _ 28] 59-1920706 Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, etc. j e e
P ' P 5. Caertificate of Status Desired 0 $8'75 Adu:!monal
a2 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ —2;| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has pald the current year Intangible
-ZT| ;5—1 2_9| ;[ Personal Property Tax due June 30. Cves Line
4. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
a1
BEAUMONT, GARY Name
4584 MERCANTILE AVE, SUITE E 82| Street Address (P.O. Box Number Is Not Acceptable) ) S
NAPLES FL 34104
83
84| City FL 35’ Zip Code
11. Pursutant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-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 authqrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes. )

SIGNATURE —
Signature, typed or paniad name of reglstared agent anxd title it appficable. (NOTE, Ragisiered Agent signature required whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT [1 peLETE 1.1 TITLE o [T change [ Addition

NAME BEAUMONT, GARY 12 NAME

sTReeT aponess | 6664 WELLINGTON DRIVE 1.3 STREET ADDRESS

CITY - 5T-2IF NAPLES, FL 00000 14 CITY-ST-ZP

TIILE VPs [_I DELETE 21 TITLE [ Change L] Addition

NAME BEAUMONT, W CHAD 22NAME

smemr ancress | 6652 WELLINGTON DR 2.3 STREET ADDRESS o

CITY-5T- 7P NAPLES FL 2,4 GITY-5T-2P

TTLE [T DeLETE A1 TILE T ~ [ Jchange L[] Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 3.4, CITY- ST- 2P

TILE [T DELETE 41TME [T change T Addition

HAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-57- 2P 44LITY-ST-ZIP

T [ DELETE 5,1 TMLE [ 1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §1-2IP 5.4 BITY-ST-2IP

TITLE [ peLETE 6.1 TLE 1 Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET AUDRESS

CITY - S7-21P 6.4 DITY-ST-ZIP

14. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information

signatire shall have the same lagal effect as if made under oath; that | am an

indticated on this annual report or supplemental annual report Is true and accurate and thatm
as required by Chapter 607, Florida Statutes; and that my name appears In

officer or director of the corporation or the receiver or trustee empowerad to execute this
Bilack 12 or Block 13 if changeg, or on an chment with an agdress.

‘_ L for G4/ (U34S

CI~NMATIIDE. A A /,::ﬁEQHJgF:

CR2E034 (10/97)



