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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F27014 (2)
BEACON HILL COLONY CORPORATION

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AN O O

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

Principal Place of Business Mailing Address
111265EA(X)N RD 1112 BEACON RD
LAKELAND FL 33803 LAKELAND FL 33803
0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{13/26/1981
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 R3-2111276 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atg. it
P P §_ Certificate of Status Desired O $8.75 Adc!ltronal
..2?[ m Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. This corporation owes or hag paid the curren year Intangible
m 25 29 ;(ﬂ Personal Property Tax due June 30. es [JNo
§. Name and Address o Current Registered Agent 10. Name and Address of New Registered Agent
81
HOSSEINI, SHARON A. Name
9209 OLD AlA HlGHWAY B2| Street Address (P.O. Box Nurnber is Not Acceptable)
ST. AUGUSTINE FL 32086 -
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in tho Stalc of Fienda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
aganl. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Sigaature, ypod or printad nama of registared agent and Lilk il applicably [NOTE: Registered Agont signature required whan rainstang) paTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T ocLete LITNE [ Change [ Acdition
NAME HOSSEINI, SHARON A 1.2 NAME
sTReer aDDRess | 208 OLD A1A HWY 1.3 STREET ADORESS
OITY-ST-2P ST. AUGUSTINE FL 146T1-ST-TIP
TLE [ DELETE 217M7LE CF crange T Addilion
NAME 2.2 NAME
STREET ADDAESS 23 STALET ADDRESS N
CITY- 8T-21F 2 4 GITY- 8T-2ip
TIME [T oLete 31 TITLE [Tchange  T.T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
£ITY-51-21P 34 CITY-S1-2iP
e ] DELETE 41TILE [T Change L] Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-81-2IP
TIME ] DELErE S1TILE [TChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2
TITLE [ DELETE 6.17M1LE [JChange [ Acdilion
NAME 8.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IF 64 CHNY-ST- 2P
14, | hereby certify 1hat the informaltion supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation of the receiver or trustec ampowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachrpent with an address.

QICNATIIRE-: /ﬁ/Lm/’ o [ f‘, 'A[tlﬂie[n‘l ‘A/é/@ NN e TSy

CR2E034 (10/97)



