118 $225.00

FILE NOW: FILING FEE AFTER MAY

r PROFIT ¢ L FLORIDA DEPARTMENT O STATE
CORPORATION ] Sandra B Mortham
ANNUAL REPORT Sceretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # G90924  (3)

e

BEAU'S DESIGN. INC.

Principal Place of Business Mail g Address

% LARRY PITGHFORD % LARRY PITCHFORD
3401 NORTHEAST 10 ST. NO. 5 3401 NORTHEAST 10 ST. NO. 5
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

("3, Tiate Inconporatudt o Quaited | 3a. Date of Last Reporl

02/14/1984 01171995

2. Frincipat Place of Busingss o 8. Mabig Addess 4, FEINuniber o Applicd Far
e S . Soedsear % Not g
| Sule AL ete Suite, Apt. #, etc 5. Gertitcate of Status Desired Cl $8.75 additional
L_z_z_l__ _ o o i L | ) Fee Required
- City & Stale City & State 6. Election Carmpaign Financing $5.00 May Be
) el ] st Rund Gonrbuton O hssedtoFees
2 Country 21p Gountry 8. This corporation has fianilty for inlangible tax under 8 190.032,
24] E*J . 2] L@l o roseees  Dlves [BNe
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
- LB e A e ey L e R P plhly b
+ PITCHFORD, LARRY (83| oot Addroos (7.0, Box Ririer is Not Acceptatig

3401 NORTHEAST 10 ST. NO. § -
POMPANO BEACH FL 33062 83

r8a] Ciy

7]35[ Zp Code |

[ 4, Pursiani 10 e provsions of Sections 637.0602 and 607 1508 Florl
o registered agent, or both, in the State of Flonda Such changa v
il with, and accept the oblgations of, Section 607.0508, Vorid

i Statutes, 1 above named corporaton sabnits this stﬂ'ténw}tif{)r”ilié?ur[)a s of chang}r‘wg its registered office
authorized by the coporation's board of drcclors. L hereby accept the appointment as regstered agent. | am
o Stalules

SIGNATLIHE _ ] B ) _
Sl an i typren or protad narne A fe et @ et ane EHRE apph ane 0 Flegetered Agenb s gintore g gL e nedaboy HLY N

12, TTORCERS AND DI CIORS ] 13 T ADDITIONS/CHANGE S 10 OFFICE AS AND DIRECTORS IN 12

e | T PST N i [ T T h CoTTrr T ’ [T Change L] Additor
Nk PITCHFORD, LARRY D RAME
§7RELT ALRESS 3401 NE 10TH ST #5 13 SIREET ADCKESS
awewe | POMPANOBCHFL —  Rhwewestwe | 0 ] _—
1L [ DELErE 2 1TILE [ Change  [[] Additon
HAME 2FNANL
STELE ADDIESS 73 5THEE L ADDR: S5
cilv-steze | . . e L RACTY SR . e
TILE [CIDELETE 31TTF [ Change  [7] Additon
NN 32 Nate
SIREE" AUBRESS 4% RELT ATIDF{SS

| Y-S daCv-8]- 20

CR2E034 (12/95)

TILE B Vrrii]i[]E[FrlE- T Y v o o e T O Change [ Addiion
nExs 47 NAME
SIRELLANDRESS 4 3SIRERF ADDPESS

BRI OV ORI N1 L S SO e .
T4k [.] DELETE 5 1 TilLf [1 Cnange [] Addition
nane 52 NAME
SIHEE 1 ADUHESS 5ASTREFT ADDRESS

SOACIREA : - B R o EBACYSSTAE o e e e
1Lk [ Deeee [RR [ Change ] Additien
N2MF £2 Naki
SIKEE T ADIIRESS 63 STHE ! AGDRESS

LIy S1-7E £4CITY: S1- 2P

14. 1 a0 horeby centify that the information supphed wath this fikng s voluntanly furnished andl does not auably fur the exenption tated i Sectan 119.073ik), Flonda $ es. |
certily that the information indicated o this annual reporl o suppiomental annual repart is true ano accarate and thal my signature sha'l have the samie legal effect as it made under
oath: that 1 am an officer or director o the corporal an or 1he receiver or trusloe ermpowered to exeoute this reporl as requiied by Ghapter 607, Fiorida Statutes; and that my name
appens in Block 12 of Block 13 if ghgaged, or on & astnent weh amacddress.

SiGNATURE: 'Alcuaﬁi’;%;ﬁ OR ;mmson 71-a-rry Pitchford 4/1 /96 954-942-3664

E OF SIGNING OFFiCER DR DIRECTOR Lrate SRR Ly

rthes




