FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT .
CORPORATION
ANNUAL REPORT

1997

o

s

; FLORIDA DEPARTMENT OF STATE
A% Sandra B. Mortham
e Secrelary of State
/ DIVISION OF GORPORATIONS

1. Corporation Narng

BEAM ELECTRIC, INC.

'DOCUMENT # G12570

)

Principad Placo of Business
% KILEY N. CHANDLER

2006 WESTGATE AVE
WEST PALM BCH FL 33408

Mailing Address

% KILEY N. CHANDLER

2836 WESTGATE AVE

WEST PALM BCH FL 334004652

FILED
Apr 03 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified

3a. Dale of Last Report

12/09/1862 05/23/1996

"2, Frncipal Place of Business

21]

Suite, AplL #, ot

28, Mailing Address
26

4. FEI Number

Applied For
Not Applicable

58-2248765

Sulte, Apt. #, et

6. Ceriificate of $tatus Desired D

$8.75 additional

22] ”I Fee Required

| City & Stre | .. Ciy&Stale 8. Election Campaign Financing $5.00 May Bo

2 20 Trust Fund Contribution Added to Faes .

L ~ Counlry | e Country 8. This corporalion has liability for intangible tax under 5. 199.082,  |i’

24] L 29| 30] Florida Statutes R ves [ No ]
mg and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent

* CHANDLER, GRACE
340 SHADY LANE
PALM SPGS FL. 33481

81| Narne

B2] Streel Address (P.O. Box Number is Not Acceptable)

63

B4] City

85| Zip Code
FL

[ 1. Forsuant 10 1he provisions of Sections 6070502 and 607, 1508, Florida Statuies, the abovenamed corporation submits this statement for the purpose of changing Its registered
othee or registered agent, or bath, in the State of Florida_Such change was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment as registered
agent. [any familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SI1GNI

SIGNATULE I e
Sigg abea, typsd o pra b wegestared anent and Blis 1apgacable, (NOTE Registored Agert signature reguited when renstating) DATE
(12 7 T TOPFICERS AND DIRECTORS _ | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i PD CIoeee V1T [ Crenge [ Aadition | 55
NEME CHANDLER, GRACE 12 NAME §
sinees anmrss | 940 SHADY LANE 3STREET ADDRESS a
G -51- 21 PALM SPGS, FL 00000 14 CHTY-SI-2F g
IR o O oerere 217MLE [ Change ] Addition |©
NAIE 22 NAME
SIREET ADDRESS 2 3STREET ADDRESS
| Cllv-S1-a1 . 2 4CTy-ST-21P
e [] DecETE A1TILE [J change  [J Addition
NAMI 2.2 NAME
SIRIET ADIRESS 3.3 STREET ADDRESS
ICIARELEF L D e 34, CITY-51- 2
WiE [ otcee 41TITLE [ crange ] Addition
NaLL 47 HAME
STEFFT AL §5 4.3 STREET ADDRESS
F(,Il\'.‘)IIIF' B - 44 C1y-ST-218
e (] pewere 51TITLE [T cnange™ ] Addition
Nkt 52 NAME
STHIET ADDIRESS 53 STHEET ADDRESS
| Cry-Sezik _ . 54 CITY-81-71F
LT T DECETE B4 TILE [TChange [ Addition
NAM: B.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
| Civ-st-ae | ) 6.4 CITY-§T-2IP
14. | o hereby Gertify shat the inforrmaton supplied with this Tiling does not quality for the axemption stated in Seclion 118,07(3)(i), Florida Statutes. [ further certify that the

information inchcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer of diracior o* the corporalion or the receiver or trusles empowerac to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an atjachment with an address.

6o Qlpalllae 3.9

FFICER OR DIRECTOR

Date Daytime Frione §



