FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comSon o o At Apr 29 1997 8:00am
ANNUAL REPORT

1997 Lu,, DNlSl(?;Ccr::a(r:i)?::(?::T|0NS Secretary Of State
DOCUMENT # F9975 (8)

{. Corporation Name

BEATRIX INTERNATIONAL, INC.

S

Principal Place of Business Maiting Address
M3 NW. STH LANE T3 NW. 5TH LARE
=] % BEATRI MOORE % BEATRIX MOORE
- | OGALA FL 34482 OCALA FL 34482-4489
{us us 3. Dale Ingorporaled or Qualified 3a. Dale of Last Fioporl
- o 09/17/1982 05/01/1996
] 2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Appliad For
{21} el 59-2222101 Nal Applicable
Sulte, Apt. #, elc. Suile, Apl. #, ole. b :
A — . P 6. Certificate of Status Desired [:] $8'75 Additional
zg] zﬂ Fee Requirad
| City8 State | Ciy & State 6. Election Campaign Financing $5.00 May Be
oy 1 2B| N Trust Fund Contribution O Added 1o Fees
Zip Country A Country 8. This corporation has liability for intangible tax under . 189.032,
!L |22 25 o 29] 30-| ) Florida Statutes Cves [Ine
y 8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsiered Agent
MOORE, BEATR‘X 81| Name
"31 N‘w' 5TH LANE 82| Sureel Address (P.O. Box Number is Not Acceplable)
OCALA FL 32678
83
84| City FL 85| Zip Code

11. Pursuan to the provisions of Seclions 607.0508 and 607 1508, Fiorida Staluios, tho ahove-named corporation subimits his stalement for the purpose of changing ils registored
office or registersd agent, ar both, in the State of Florida. Such change was autharized by the corporalion’s board of diractors. | hereby accepl the appointment as registered
agent. { am familiar with, and accept tho obligations of, Section BO7.0505, Florida Slalules.

SIGNATURE O . ) e e e e e e e e s
Signature. typed or printed name of registered agent ard k- if appde atde INOITE : Hog stored Ago signature required when reinstating) DATE
|ED OFFICERS AND DIHECTORS RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e H [Joreie 11 TILE [dchange T[] Addition | &5
| e MOORE, BEATRIX o 3
stheer aporess | 7131 N.W. STH LANE 13 STRIET ADDRESS 8
OITY-5T-2IP OCALA FL e 12 CIY-S1-2IP &
THiE T T BRLETE 2VINLE (I change ] Addition |O
NAME 27 NAME
" STREEY ADDRESS 2% STRES! ADDRESS
CITY-S§T-21P - . 7 4ChY-81-2P
T T T oeiete 3110 T Tchange L Addition
RAME 3 NAME
STREET ADDRESS 3% SIRELEY ADDRESS
c- ] Omy-§T-2p ] 34, C0Y-S1-2P o
e N 3 21 mi T [JChange ] Addition
] NAME 4.2 NAME
STREET ADDRESS 4.2 SIREET ADDRESS
CITY-ST-21P . - - R ALLIY-ST-7F
TIRE i Ooaee ™ Rsime [JChnge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-8T-21P i - 54CIY-ST-2P
TILE IRTTEI PR [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ] ADORESS
Ciy-ST-2p L 6.4 Clly-51-2iP
2 14, | 6o heraby certify thal the information supplicg with this Titing does not quality for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the
F information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the samc legat eflect as if made urder oath; that
}',‘ | am an officer ar directior of 1he corporation ar he rocaiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and thal my name

appears In Block 12 or Black 13 if changied, or on an altachment with an address.

P — \/ﬂ"\b.—.. 161‘(} ’ﬁm‘lh A Ra Yo @7 L mama s WA




