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FARCIIT

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 R

i . FLORIDA DEPARTMENT OF STATE
§ o \l Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

OCUMENT # H691 é3

, Cowporation Name

BEAH HOLLOW, INC.

4)

_{ LAKE PLACID FL 33852

Maing Address

600 BEAR RD
LAKE PLACID FL 338528414

Principal Place of Business

€00 BEAR RD

A A AT

3. Date Incorporated or Qualiied

3a. Date of Last Report

ey g g

2. Principal Place of Busingss 3@. Mailing Address 4. FEI Number Applied For
|21 #?5] _ ; 59-2868316 Nol Applicable
Sulte, Apl. #, slc. Suite, Apl. #, elc. it
P — ‘ i 6. Cerlificate of Status Desired [} $8.75 Adc%lhonal
22 zﬂ Fee Required
[ Gty &State Cily & Siale 6. Election Campaign Financing $5.00 May Be
23 E{ Trusl Fund Contribution Added to Fees
Zip Country 72ip Counley 8

24] 2] 20]

30]

. This carporation has hability for intangibie tax under s. 198.032,
O No

Florida Slalutes Yos

n!_?\?"‘h:i'r‘! LY

9. Name and Address of Current Registered Agent

HAHVELL. EDWARD P.
600 BEAR RD
LAKE PLACID FL 33852

10. Name and Address of New Registered Agent
81| Name
82] Bireet Address (P.O. Box Number is Mot Acceplable}
83
84| Ciy FL Zip Code

11. Fursuant to the provisions of Sections 607 0502 and 6071508, Tiorida Slaluies, the a
sgent. | am fagef
SIGNATURE

Slignatuy: .qudor printbd Ao & . agen! and I 1t appllrﬂ e

office or registerad agent or both, in the State of florida. Such change was authorized by the corporalion's board of directors. P hereby accept the appointment as rogistered
. bligations of, Section 807.0505, Elorida Stalutes.

ove-named corporation submits this slatemnent for the purpose of changing its registerod

@ whor reinstaling)

OFFICERS AND DIRECTORS

1R _ . ADDITlONS/C‘HANGES TO OFF'CEHS AND DIRECTORS IN 12 §
[ e PD | BT IR [J Change ] Adition >
2| e HARVELL, ROBERT T. 12 NAME §

streer aooress | 508 BEAR RD. 1.3 STROET ADDRESS S

env-st-z¢ | LAKE PLACID FL 14C07Y-§1- 20 &

TITLE VPO CJoens 21707LE [ Jonange T Agdition ¢

NAME SCHRAM, SARA 27 NAME

staeer aooress | 6418 W 518T TERR 23 STRECT ADDRESS ‘

orv-sr-ze | MISSION KS 24CTIY-5)- 2P i

TE VPO [CJotiele 31 TIME U] change [ Addition

NAME PETERS, ALICA 22 NAME

steer aporess | 241 W WINTER PK ST. $3 STHEET ADDRESS

crv-s-ze | ORLANDO FL 34.C07-51- 2P

LE )] ] oteere a1mME [J change [ Aadition

HAME HARVELL, ELIZABETH €, 2 NAME

STREET ADDRESS 800 BEAR RD. 4.3 STREET ABDRESS

erv-s1.2p | LAKE PLACID FL LA Y- ST 2P

TINE AS | W THNAT 5 TIILE [ change ~ T Addition

NamE HARVELL, ANN W. 5.2 KAME

stheer aooress | 600 BEAR RD. 5.3 STRECT ADDHESS

emv-gi-z¢ | LAKE PLACID FL 5.4 GITY-SI- 7P

TILE 10 [ bitete B2 INLE ] Change  [] addition

NAME HARVELL, FRANKLIN K. £2 NAME

sTeer appress | 600 BEAR RD. 6.3 STREET ADDRESS

onv-sr-z¢ | LAKE PLACID FL B4 CINY-S1-21P

14, | do hereby cerlify that tho information supplied with 1his filing does net qualify for the exemption slaled in Section 119 Q7(3)0), Florida Statutes. | further cerlify that 1he

appears in Block 12 or Block 13 if changod, or on ag attachmenl with an address.

A i

SSIASKMAY™ IY™,

information indicated on this annual reporl or supplemental annual reporl is true: and accuwrate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered 10 execule this repont as reguired by Chapter 607, Florida Statutes: and that my name

Vb AN Oy L

1ot Lo N ty202

[
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