FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A %o FLORIDA DEPARTMENT OF STATE
CORPORATION £ Sandra B. Mortham
ANNUAL REPORT 4 Secrelary of Stata
1997 A DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaton Name

G20805 9)

FILED
Jan 22 1997 8:00am
Secretary of State

BEACH BAZAAR, INC.
Prncipal Place of Businass Maihng Address “"""IIII III." 'III’""I Illn ll" I’I"lll"lllll IIIII l‘l" I‘II”"’
393 MANDALAY AVE 399 MANDALAY AVE
200 TURNER 8T 300 TURNER ST
CLEARWATER BEACH FL 34630 CLEARWATER BEACH FL 34830-X10
us us 3, Date Ingorporated or Qualified | aa. Date of Last Reporl
S (1/26/1983 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
_ 26| 59-2351732 [Not Applicable
Suite, Apl #, elc. Suile, Apt. #, elc.

0 $8.75 additional

§, Certificate of Status Desired

21]
22] _ 27] Fse Requlred
Gity & State Gty & Sate 8. Flaction Campaign Financing $5.00 May Bo
;l 23—1 Trust Fund Contribution Added 1o Fees
Zp | . Gourry Zip Country 8. This corporation has liability for intangiblée tax under 5. 199.032,
;:| 25] ;;l Bﬂ Florida Statutes Clves [No
g, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
HAGGITT, JOHN R. ESQ 81) Name
300 TURNER ST B2| Street Address (P.(. Box Number is Not Accepiable)
CLEARWATER FL 33516
83
84 City 85| Zip Code

FL

agent | am famchar with, and accept the obigations of, Section 607.0505, Florida Stalutes.

11, Pursuant to the provisions of Seclons 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registered agent or hoth, in the State of Florida. Such change was autharized by the corparation's board of directors, | herahy accept the appointment as registerad

SIGNATURE o e e e e
P Slgoaturer e 00 BRIGE faen0* rozpshire it il i agigle Abae (NOTE Ragislenee Agent signature requirgd when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 _
T PRES [ Toret 11 TIE [ change  T1 nadilion
NAME SCHLESMAN, CHARLES 17 NAME
sieer aopress | 2275 BEN HOGAN DR 13 STEET ADDRESS
CITY-ST-2IF WNEHN FL 1ACHTY-8T-21P
THeE T 1T DECETE 2 THLE CJChange L Addition
HAME SCHLESMAN, PATRICIA 22 NAME
sineer anpness | 2275 BEN HOGAN DR 2.4 STREET ADDRESS
Iy-51- 20 DUNEDIN FL o o 2 A CITY-ST- 2P
TILE T oeeere 31TITLE [Jchange — ] Addition
NAME 37HAME
SIREET ADDIRESS 33 STREET ADDRESS
on-stze | 34 CIIY-5T-2P
e [T oeLete 41 TI0LE [JChenge ] Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Ty -§1-7P 44 CTY-S1- 2P
TILE TJ DEETE 51TLE [T cnange ] Addition
MAME 5.2 HAME
STREET ADDRESS £3 STREE] ADDRESS
CaTY-5T- 2P e 54CTITY-5T- 1P
e T T CeLETE 61 TITLE CJChange 1] Addition
NAME £ 7 HAME
STRERF ADDRESS T 6.3 STREET ADDRESS
Cire-5T- 2P S4CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: .

14. 1 do heretiy coitily that the information supp-ed with this filing toes nat gqualify tor the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify that the
information incicated on this annual report or supplementa’ annua’ report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer o director of the corporation or the receiver or truslee empowered to execute this raport as required by Chapter 807, Flotida Statutes, and that my name

TRy (AR .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

[A4-92  SI13:443-2020,

CR2E034 (9/96)



