FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Corertate
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BEACON HILL COLONY CORPORATION

FLORIDA DEPASTMENT OF STATE
Sandrs B Mortham
Socrotary of State
DIVISION OF CORPORATIONS

(2)

e R

Principal Place of Busness Mailing Aclzir'e:éé
1112 BEACON RD 1112 BEACON RD
LAKELAND FL 338083 LAKELAND FL 33803
| 3. Date Incor_gorated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss N 7?97 Maitrg Address i 178 FEN Namber Applied For
E’Tl o ﬁgsl R 59-21 1 1276 Not Applicable
Suite, Ap - Suite, Apt. #, et -
Gite, Apl. #, elc - ite, Apt. #, et 5. Codfhcato of Status Desirad 0 $B.75 Additional
2—1:[ ] ?ﬂ Fee Required
| Cily & State City & State: B. Flection Campaign Financing 0O $5_00 May Be
23 28] Trust Fund Cantribution Added 1o Fees
Zip | Country [ Ao | Country B. This corporation has liabilty for intangible lax under s 199.032,
[24] 25 29 30] Flonda Statutes © vos [INo
9. Name and Address of Current Registered Ageni T 10.Hameand Address of New Registered Agent B
81| MName
HOSSEIM' SHARON A 82| Street Address (P.0. Box Nurmber is Not Acceptable)
9209 OLD A1A HIGHWAY
ST. AUGUSTINE FL 32088 83
84 Cy FL 185 710 Code

11. Pursuant 1o the provisions of Sections 6070602 and ‘GO?.TSOVEL Floricha Stattes, the abeve named C:OrporawaH submits this statement for the puipiose of changing its registered offce
or registered agent, o Hoth, in the State of Florda Such change was authorized by the carporation’s boara of direstors | hereby accent the appointment as registered agent. | am
farmilar with. and accept the abiligations of, Soction 07,0505, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE __ .. . . T . R L B
Sradriat s ] O e P S B A A D g e TR B st sl S e 1 it it ] Abet fer st sbi g OATE

12, OFFICERS AND DIRECTORS 13, ’ i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIE S CJDELere 1101 [ Change [ Additon

NAME HOSSElNI: SHARON A 12 MAME

STREET ANDRESS 9299 OLD AiA va 13 ETRELT ADIRESS

LTy -ST- 20 ST‘ AUGUSTINE FL 14 01y -5T- 7k

HILE [Joeete P RHT [ Change ] Add:dion

NAME 22 KA

STREET ANDRESS 25 SIREET ADORESS

CITY-ST-20 ) . 2aony-st-ap | e

THLE [ DEcETE 3T [ ehange [ Additan

NAME 32 NAME

STREET ADDRESS 33 STREFT ANDRESS

CITY-ST- 2IP ] . ~ 207 512w ]

TITLE [ DELETE 4 1THLE ] Cnange [J Addition:

NAME 472 NAME

SIREET ADDRESS 43 SIKED! ADDRESS

CiTy - §1- 719 . P | 44 CITY -5 24

TIILE [} DeLETE 51T [J Chargz [ Addivon

NAME 52 AN

STREET ADDRESS 5 3 STREFI ADDRESS

CITY-51-21P ) ) o Rsecmrsiae

TITLE ) DELErE B 1TILE [ Change [ Addition

MNAME B 2 NAME

STREET ADDRESS 6.3 STHEET ATDRESS

CiTY ST-2p E4Cily-31-2

14. ! do hereby certify that the informalion sapplied with this fifmg 15 volantarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)(x), Florida Statutes. | further
certfy thal the information indicaled on this anqual repart or supplenental annual repart is tree and acearate and hat my signature shall have the same legal eHect as if made under
oath, that | am an officer or divector of the coroaratun o e receiver or trusles empoveered L exccute this repon as required by Cnapter 697, Fiarida Stalutes, and thal Ny name

appaars In Block 12 or Block 13 if ehanged, or on an allazipient with an address ; @M)
SIGNATURE: /7 z 4. padecsis  Shagon /. /Jasmn,f;, e/ 27/ 96 $7-9141
AionatURE AND TYRED DR PAINTEDTNAME OF SIGNING OFFICER OR DIRECTOR L Dyt .




