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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

BEOFELLOWS, INC.

F20217 (9)

Mailing Addrass

3425 THOMASVILLE RD
TALLAHASSEE FL 32308

Principal Place ol Business

3425 THOMASVILLE RD
TALLAHASSEE FL 32308

FILED
Apr 06 1998 8:00am
Secretary of State

L LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/10/1981
2. Principal Place ol Business 2a. Mailing Address 4. FEI Humber Applied For
21 26 59-2086603 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, stc. iti
P P 5. Certificate of Stalus Desired [ $8.75 Additonal
—_l E] Fee Required
City & State | Ciy & Stale €. Election Campaign Financing $5.00 may Be
—I 281 Trust Fund Canlribution Added to Feps
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
P—I El ;] m Personal Property Tax due June 30, ves [ No
9. Name snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DZURIK, ANDREW A 81 Name
209 I-AKE SHORE ORIVE B2{ Strest Address (P.O. Box Mumber is Mot Acceptable)
TALLAHASSEE FL
B3
B4| City

85 | Zip Code

FL

agenl. | amm familiar with, and accept the obligations of, Section 607 0605, Fiorida Statutes.
SIGNATURE

11. Pursuant 10 tha provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registored

Block 12 or Block 13 if changed or on an attachmen? with an address.

'mn.w..'

P N N I i p—

Stgnalure, typad of prinles name of ragisiorad agent and litie If applcable {NOTE" Regletered Agen| signature requited when reinstaling} DATE o p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TME D T DELETE THIE O Crange [ Addition |2
NAME DZURIK, ANDREW A 12 NAME §
sweetaooress | 209 LAKE SHORE DRIVE 1.3 STREET ADDRESS &
CITY-$T-2P TALLAHASSEE FL 32312 14 CITY-ST- 7P o
TITLE “PD T beieTe 21 TE [Jchange L] Addilion | O
NAME DZURIK, DIANE L 22 NAME
sreeranoress | 209 LAKE SHORE DRIVE 23 STREET ADDRESS
CiTy-S1-2P TALLAHASSEE FL 32312 2 40HY-ST- 2P
TITLE V5D ] DELETE 31TNLE [ change [ Additien
NAME DAVIS, NANCY M 32 NAME
sreensooness | 1202 BETTON ROAD %4 STREET ADDRESS
CITY-§T-2F TALLAHASSEE FL 32312 34, GITY-§T-2IP
TINE D T DELETE 41ITLE [ Change ~ [T Addition
NAME BROSCH, GARY L 4 2 NAME
streenanoness | 2200 LOCUST ST NE 43 STREET ADDRESS
€Iy ST-21P ST PETERSBURG FL 33704 4ACY-ST-2P
TLE [ peLete 51 17LE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-ZF N
0LE T pELETE 617MLE [J change [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP
14. | hereby certily that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicaled on this annual reporl or supplermental annual report is 1rue and accurate and that my signature shall have the same loga! effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Aaionrs A a1 e

Moy o (2GS



