FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Pod A FLORIDA O PARTMENT OF STATE
CORPORAT‘ON y Sancira B. Mortham
ANNUAL REPORT Agr Sacretary of Statc
1996 e g UIVISION GOF CORPORATIONS

DOCUMENT # F94000006597 (8)
BEACH ENGINEERING, INC.

R T A

Principa’ Place of Business Maihng Adciress
817 NW. 30TH AVE. B17 NW. 30TH AVE.
OCALA FL 34475 OCALA FL 34475
3. Dals ncorporated o Oualilied | 3a. Date of Last Report
2. Principal Place of Busingss o | 2a. Maiing Address T 4. FE Nuber T Tappied For
EI . 25\ . ) B 38-0334189 o o Not Applicable )
Sute, Apl. 4, etc. ~Sute, Ant #. el 5. Certicate of Slatus Desred [ $8.75 additional
’a 27] Fee Required
City & State 7 City & Stale 6. Election Campagn Finanang 0 $5_00 May Be
23 2E| Trust f und Contribution Added to Fees
2ip | Cauntry | Z1p Country 8. Ttis corporation has labilty for intangie tax under s 199.037,
m 25! 291 | SEJ Florida Statutes B ve= [INo
| ‘9. Name and Address of_purrent Register_e__d Agent 10. Name and Addrg_gss of New Registered Agent
817 Name
CHRISTENSEN, DAVID R 82| Stool Address (PO, Bax Nuniber is Not Acceplanle] -
817 N.W. 30TH AVE. e N - -
OCALA FL 34475 83
84| City ) FL BSI 2 Code |
11. Pursuant to the provigions of Sections 607{.050 1508, Flonda Statutes, the above named cmrporaziﬁm submils this statement for the purpose of changing its registered office
or registered n F >

Frange was authorized by the corporalion’s bgard of directors, | heroby accept the appoy.cm as registered agent. | am

| =S A
(N2 Fle Joviica Adunt ekt e 16 wWhd, Tt g / DATE

CR2E034 (12/95)

certify that the information indicated on this annual report Or Supplemental annua’ report is true and accurate and that my signature shali have the same legal eflect as # made under
Galh: that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as reguined by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address

SIGNATURE: _ e, S E.Supewssc 2015 Slo-9c0-miY

7ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Dt Fruri: b

SIGNATURE A A i S ¢
Fatre, typeodr printed caes of reg shered it and nte el Zatic
12. i OFFICERS AND DIRECTORS ~ 13. ] - ADDITIONS/GHANGES 10 GFFICERS AND DIRECTORS IN 12
TTLE P [ OELETE IRRAIE [ Crange ] Addition
NaHE SUROWIEC, STEPHEN E 12 HAKT
STHEET ADDRESS 22145 SIEGAL CT. 13 STREL! ADDAESS
| cor-si-ap NOWI Mi 48375 o S RELIEN L o )
1IN ST [} DELETE 2 1TINE [ Chenge [ Additen
NAME CHRISTENSEN, ANNE 22 NAME
siaeer anosess | 9147 SW. 197TH CIR. 2 3STAEE | ALDRESS
CrY-ST-21e DUNNELLON FL 34432 - 240IY-S1- 20 o o o
TWILE D [ OEIETE 31 TITLE [] Change 7] Acdition
v CHRISTENSEN, DAVID R T
st eooness | 9147 SW. 197TH CIR, 32 SIRFET ADDRESS
oIy -51-2F DUNNELLON FL 34432 ~ J4CHY-ST-2P . .
TITiE [JDELETE 4 1TLE [} Change  [] Additon
NEM: 47 Hant
STREFT ADDRESS A3STREET ARESS
CIry-5§2- 21 o 14Ty -81-2P - o L
THLE [} DELEIE LRR{13 [ Change  [] Addilion
NAME 5% NAME
STRELT ADCRESS 5ISIREE | ADCRESS
Cly-51-2IF » i BACITY-ST-7 L o o
TLE [] DELETE 6 1TILE ] Change [} Additian
NAME 62 NAME
SIREET ADDAESS £.3 STREFT ADDRSNS
CITy-§1-27 64 CTY-ST-2F

14. | do hereby cery 1hal the nformation supphied with tis ing 18 volun®arly fenished and does nol gualify for the exemption stated in Section 119,073k, Fiorida Statutes. | fudiver




