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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg4000006597

BEACH ENGINEERING, INC.

Mailing Address

817 NW. J0TH AVE.
QCALA FL 34475

Principal Place of Business

817 Nw. J0TH AVE.
QOCALA TL 34475

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90050 023 ***150.00

0490109

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/27/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 380334189 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Cenfcote of Statws Desired  [] . $8-7 Additional

Z__ZI_ 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
1 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 3. This corporation owes the current year Intangible .
1 rza 29 m Personal Property Tax, OYes RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81j Name
CHRISTENSEN, DAVID R -
817 N.W. 30TH AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34475 T
85| Zip Code

84 Ety

FL

11. Pursuant to the provisions of Sections 6G7.0G502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pupose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if appicable (NOTE' Registered Agent signature required whaen reinslating} OATE ‘—5\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 f=Z]
TITLE P [J OELETE 1.1 TMLE P ‘KlChange  [] Addition E_
NAME SUROWIEC, STEPHEN E 1.2 NAME SUROWIEC, STEPHEN E 3
sTReeTADoRESs) 22145 SIEGAL CT. rssmreetacoress| 5233  SANDERLING DRIVE® S
orv-stze | NOVI MI 48375 worvstze | SQUTHPORT - -NC 28461 &
TMLE 8T {7 DELETE 24 TILE T ' fgChange (] Additon Q
NAVE CHRISTENSEN, ANNE 22NAME CHRISTENSEN, ANNE :
sTreet anoress| 9147 S.W. 197TH CIR. 23STREETAORESS | G147 SW 197th CIR
y-sT-2P DUNNELLON FL 34432 2.400Ty-5T-2P ANNNELLOM. FL 34437
TIMLE D [ DELETE 31TME c ' g Change [ ] Addition
NAME CHRISTENSEN, DAVID R 3.2 NAME CHRISTENSEN, DAVID R
streetaooress| 9147 S.W. 197TH CIR. WSRETAORESS| 69 47 QW ] 971’:}1 CIR
CITY-ST-2P DUNNELLON FL 34432 34.CITY-5T-ZP DONNELLON BI. 344737
TITLE [ DELETE 44TITLE g hieh {1 Change Q Addition
NAE 42N CHRISTENSEN, EVAN
STREET ADDRFSS 4.3 STREET ADDRESS 8 4 2 1 SW 4 6TH LANE
CiTY-ST-21P 44 CITY-ST-ZP GAINESVITLE, FTI, 3 2608
TME O DELETE 51TALE v {[dchange e Addition
N SaNANE CHRISTENSEN, DAVID D '
STREET ADCRESS SISREETATRESS| 20 OAK HOLLOW DRIVE
CITY-S1-ZIP s4cimy-ST-2P BEVERLY BHILLS, FI, 34465
L ] DELETE 61 TITLE [JChangs L[] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2PP 64 CITY-5T-ZIP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental A
officer or director of the corporation or the re
Bilock 12 or Block 13 if changed, @

SIGNATURE:

ual report is true and accurale and that my signature shalt have the same lagal effect as if made under oath; that ! am an
or frustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

’ ith an adgress, with all other like empowered.
i

e




