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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 a 4 DIVISION OF CORPORATIONS

DOCUMENT # F98489 (0)

1. Corporatizn Name

BEAGH BOOZE, INC.

RO AR A

Principal Place of Busingss Mailing Adidress
11100 BETH 8T N #16 11100 66TH ST N #16
LARGO FL 34643 LARGO FL 34643
3. Dale Ingorporated or Qualified | 3a. Dale of Last Report
2. Principal 2ace of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 59-2247987 Not Applicable
" Suiite, Apl #, efc. Suite, ApL. #, etc. 5. Certifiate of Status Desred [ $8.75 Aaditionat
22] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
a El Trust Fund Conlritution O Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible {ax under s 190.032,
24 [25] 20 [30] Florida Stalutes O Yes [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MATHIESON, STEPHEN w 82| Streot Address (P.O. Box Number is Not Acceptabile)
11100 66TH ST N #16
LARGO FL 34843 83
84| Cuy FL Ies Zip Code

11. Pursuart to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing #ts registared office
or regis erect agent, or both, in the State of Florida. Such change was authorized by the carporation's board of diractors. | hereby accept the appoiniment as registered agent. tam
familiar with, and accept the obligations of, Section BO7.0505, Flarida Statutes.

SIGNATURE _ . . . R e O
Stynatue, typed or printed nane of registered egent and bt e 4 applicabls {NOTE: Rogislersd Agen! signatur reJuirad when reinstatiigh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE STDh [ DELETE 1 4 T7LE ] Change ] Addition
HAME MATHIESON, KERRY B 12 NAME
s aooress | 9230 TBTH PLACE, NORTH 1.3 STREET ADDRESS
512 SEMINOLE FL 14CITY-51-2P
ITLE PD [ DELETE 2 1TME [] Change ] Addition
NAYE MATHIESON, STEPHEN W 2.2 NAME
seerannness | 9230 78TH PLACE, NORTH 273 STREET ADORESS
| DiTv-sT-ap SEMINOLE FL 24 CITY-ST- 2P
TITLE [] DELETE 31TILE [0 Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| ciry-st-2p 34 CITY-51-71P
VILF [} DELETE 4 1THLE [ Change ] Addilion
NAME 47 NAME
STREE1 ADDRESS 43STREET ADDRESS
Ty -S1-21P 44 CITY-S1-2P
TiTLE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5ALITY-51-7P
TIILE ] DELETE 6 1 TILE [0 change  [] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-ST-7IP B4 CTY-S1-2F

14. | do hereby cerlify that the informatan supplied with this fiing is volurtarily furnished and does not quality for the exemption statad in Section 112.07{3)(k), Forida Statutes. 1 furlber
certify “hat the information indicated an this anrual report or supplemental annual repon is true and accurate and that my signature shall have the same legal eHfect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or fruslee empowerad to execule this repon as required by Chapter 607, Figiida Statutes: and that my name

appears in Biock 12 or Bl 13 if chpnged, or OF an atlachmenyf v an addfss .
o ST el _W_;ﬂ_éﬁ_(ﬁfﬂn/m%% % S5l

SIGNATURE: NLATEOV, 1A, AON— et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytna Phone #

CR2E034 (12/95)




