FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT p Secretary of State
1996 \ / DIVISION OF CORPORATIONS

DOCUMENT # F99753 (8)

1. Corporation Name

BEATRIX INTERNATIONAL, INC.

; 10O R A

Principal Place of Business, Mailing Address
7131 NW. STH LANE N3 NW. 5TH LANE
% BEATRIX MOORE % BEATRIX MOORE
OGCALA FL 34482 OCALA FL 34482 -
Us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/17/1982 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] L23] 59-2222101 Not Applicable
. Suite. Apt. 6, elc. | Suite, Apt. ¥, eto. 5. Cerlificate of Status Desred [ $8.75 Additonal
22] 27| Fes Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
ng E] Trust Fund Contribution Added to Fees
20 . Country 2p Country 8. This corporation has fiability for inlangible tax under 5 193.032,
2] (28] 30] Fiorida Statutes O ves {No
9. Mame and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE: BEATRIX 82| Street Address (P.O. Box Number is Not Acceptable)
7131 N.W. 5TH LANE
OCALA FL 32675 83
84| Ciy FL ias] Zp Coda

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abave-named corporaton submits this statement for the purpose of changing its ragisiered office
or reqgistered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . R ~ _ . o . e
S'gnature, Lyyped o pritec rank o regstenad agent and titie if appicebile (NOTE - Registered Agerl signatu’e requirad when reinstat ! DATE 5
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE P [ DELETE 11 TILE [ change [ Addition | =
KA MOORE, BEATRIX 1.2 NAME S
stireraopaess | 7131 N.W. 5TH LANE 1,3 STREE] ADORESS i
CITY-§1-2P QCALA FL L4 CITY-ST-2IP &
TE [ DELETE 2 1TIE O Change [ Addition | ©
NAWE 2.2 HAME
STRELT ADDRESS 23 STREET ADDRESS
_EL\":Y—ST—ZLP 24 0ITY-87-2P
HILE (7] DELETE 3 1THLE [) Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-51-21P 34 CITY-5T-71P
THLE [] DELETE 4.1TIMLE [ Change [ Agdition
S 42 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
| oyi-50-2¢ 44CTY-S1-7P
TITLE [ DELETE 5 1 TITLE [ Chanje  [] Addition
HAME 52 NAME
STREE1 ADDAESS 5.3 STREET ADDRESS
CITy-§1-710 54 CITY-51-21P
THLE [] DELETE 6 1THLE [ Crhange [ Addilion
NAME 6.2 NAME
STREF] ADDRESS 63 STAEET ADDRESS
CNY-ST-2P 54 CITY-S1-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cerlify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have tha same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: anci that my name
appears in Block 12 or Block 13 if changed, or on an aft chmant with an address.

SIGNATURE: DY 4 Wi n _(flaar Beo fx Noore m?&/ﬂjﬂéi]fééj

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayt e Ptore #




