FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scretary of State Secretal’y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F35050 (6)

. Corporation Name

BEACHCOMBER REAL ESTATE OF PINELLAS, INC.

A A A

Principal Place of Business Mailing Address
232 N. INDIAN ROCKS RD. 232 N, INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 33720
Us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1981
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Appiied For
1] 26 50-2748092 Not Applicablo
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
uite. Ao “ P 6. Certificate of Status Desired ) $8.75 Acdtional
22 2_7J Fee Requirad
City & State Ciy & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ EI Fi') m Parsonai Property Tax due June 30. [:I Yes O no
9. Name and Address of Current Rngl_lured Agent 10. Name and Address of New Reglstered Agent
RUGGLES, BONNIE M #1| Name
y B
232 N. NDIAN ROCKS ROAD 82| Street Address (P.O. Box Number is Not Accaptabla)
BELLEAIR BLUFFS FL 34840

a3

Zip Code

84] City FL ]as

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both. in1he Stato of Floriga Such change was autherized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am femilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signature. typed or proleg nama of regustecesd agant aod WMo ¥ sprleable (NOTE Regpstergd Agenl s.gnature required when ralnatatng) DATE
12. OFF ICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ML D ] DELETE 11TI1LE TTChange T[T Addition
HAME RUGGLES, THOMAS W. 12 NAME
smeeraporess | 232 N. INDIAN ROCKS RD. H 1.3 STREET ADDRESS
CiTY-S1. P BELLEAIR BLUFFS FL 14 CITY-§T-21F
WILE D [J DeCeTe 21TINE “[JChange L] Aadilion
NAME RUGGLES, BONNIE M. 22 NAME
smeevappress | 232 N. INDIAN ROCKS RD. 2.3 STREET ADORESS
CITY-S1-2 BELLEAIR BLUFFS FL 2 4CIY-§T-2P
L€ [T oecere 3TTME [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CITY -§T- 2P ] 34 CITY-ST- 7P
ME T oFLeTe LITILE [ ctanga  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TIME 2T DELete 51TTLE ] change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P
TALE [ bEceETe 6.1 TITLE [ 3 Change ™ L] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST- 2% 6.4 CITY-ST1- 2P
14. | heraby certily that the information supplied with this fiing dogs not qualify for the exemption stated in Section 113.07(3)1). Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or direclor of the corporation of the receivor or trustee eémpowered to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an atlachment viilh an Address.
SIGNATURE: ___ bpd 27,0798
¥ Date Al Oeviirme Phone ® DM FoooR

BHIHATURE AND T

CR2E034 (10/97)



