FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT é"‘:\é\ FLORIDA DEPARTMENT OF STATE
CORPORAﬂON '. Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

Apr 16 1997 8:00am
Secretary of State

(2)

DOCUMENT #

poration Name

BEACON HILL COLONY CORPORATION

Princlpal Place of Business f\)la‘;hng Addross

AT

ET T R

1112 BEACON RD 1112 BEACON RD
LAKELAND FL 33803 LAKELAND FL 33803-2707
3. Daio Incorporated or Qualified 3a. Dale of Lasl Reporl
_______ - B 03/26/1981 05/01/1996
2. Principal Place of Businoss ?a. Mailing Address 4, FEI Number Applied For
N 26| e B 532111276 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt 4, ele i
A I wie: A ol 5, Certificale of Slatus Dosired ] $8.75 Adc!ntlonal
zﬂ 7 Fee Required
Cily & Stato . Cilys Stale 6. Election Campaign Finanging $5.00 May Bo
2&] L Trust Fund Contribution Added to Feas
Zip Counlry | p | Country B. This corporation has liabifily for intangible 1ax under &. 199.032,
[25] 28] e _ Florida Statutes ves [ No
9. Name and Address of Current Reglsiered Agent - 10. Name and Address of New Reglslered Agent
HOSSEINI, SHARON A. 81| Name
9200 OLD A1A HIGHWAY 82| Steol Address {P.0. Box Number is Nol Acceplablo) -
ST. AUQUSTINE FL 32088 L — —
B3
Ba| Ciy ) FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0007 and $07.1508, Florida Statutes, the above-named corporation submils 1his statement for the purpose of changing ils Fegistered
offica or registered agent, or both, in the Slale of Fiarida. Such changn was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as regsstered

agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e s - i

Signalure. lypod o printag nanie of togisieres agool ang titic if apploable (NOTE: Fegsiered Agent signature roquired when seinstating) DATE
1z, Of1 IGELRS AND DIRE C1ORS 1. T ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12 g
TITLE L3 [ becene 1ATILE T Cunge [T asdition | g
NANE HOSSEINI, SHARON A 1.2 N §
steet aboress | 9209 OLD A1A HWY 1 5STHEET ADDRESS o
cav-sr-20 | ST. AUGUSTINE FL - ] 140ITY-51- 7P B
TLE I B NP {13 21T B T {OThange T[] addiion |O
NAME 2.2 NANHL
STAEET ADDRESS 2 3 SIHEFT ADDRISS
Y- S1-21P o o B 2 4CIY-S1- 7P
M T ol o T T Crange T Addilion
NAME 3.2 NAmE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21p 34.GITY-51-2I
TITLE CJoiite Tt o T Change [ Adaition |
NAME 4.2 KAME
STREET ADDRESS 4.3 STR{ET ADDRESS
iry-SI-zp e I EEIa
TiiLE 1 prere 51TLE L Jchange ] Aadifion
NAME 57 NAME
STRAEET ADDRESS 53 SIRLET ADDRISS
CiTY-81-71p o o i N SACTY-§1- 2k
TIE T B 7 Clooee T svmu ] T T L] Change [ Additien |
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRLSS
CITY-§1-2Ip GACITY-ST-2iF

14, 1 do hereby cerlity that e miormalion supplicd with this fling docs niot qualify for the exemption staled in Section 119.07(3){. Florida Statutes, § furlhor cerlify that the
information indicated on this annual repart or supplomental annual reporl is true and accurate and thal my signature shall have the samo legal effecl as if madle under oalb; that
| am an officer or director ol the corporation or tha receiver or trusles ompowerod 1o axocute this report &g required by Chapler 807, Florida Statules; and that my name

appears in Block 12 or Block 13 if changad, or on analtachment with an address.

AL dah Tt ik liii 1 A

SINPAANMATIIDE.

YRy
ces— 37

(-.ﬂ/ﬁ Soew LONRAUIE 10 S



