SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

yPROFIT
. CORPORATION
ANNUAL REPORT

1996
DOCUMENT # Hg6714 (3)
BEVILLE Hl, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacrelary of Slate
DIVISION OF CORPORATIONS

T

Principal Piace of Busingss

15150 ORANGE AVE. EXTENSION 15150 ORANGE AVE. EXTENSION
FORT PIERCE FL 34945 FORT PIERCE FL 34945
3. Date incorporated or Qualifred ‘ 3a. Date of Last Report
2. Principal Place ol Business o "7 2a. 1;;1‘5111;15-.5\‘d-dre$$ 4, FLCI Number |Appled For |
211 26| | 5905020 ot Applcabic
Suite, Apt ¥, clo Suite Apt #, ete
Y ’ e TR 5. Certficate of Status Dosirod l:'] $B 75 Additional
22 27] Fee Ftequwed
City & Stale Ciy & State: 6. Election Campaign Financing [J $5.00 May Bo
E - ?al e Trust Fund Contribution ... AddedtoFees |
Zip | Counry L 2p Country 8. This corporalion has liaby Mly for in angumc tae under s 189 032
_2;] 25—| 291 L 30:' Florda Statutes D Yes D N -
9. Name and Address of Current Registered Agent 10. Name and Address | of New Flegisierad Agent _
81| Name
BEVILLE, HOWARD J., JR. ]
15150 ORANGE AVE. EXTENSION B2| Street Address (PO Box Number is Not Acceptabile)
FORT PIERCE FL 34845 - —
84| City T FL [55[ Zip Code

11. Pursuant 1o the provisions of Sectiang 607 0502 and 607 1506, Flarida Statutes, the above named coiporabon submits this slatoment for the purpiasa of (‘rT:1’|L|Ii;ﬂl][:;‘fl gwflcreri
office or registerad agent. or noln, in the Stale of Forida Such chiange \.m-:_auﬂu wrized by the corporation’s board of drectars | hareby accept the appointmant as registered
agent | am famiar with, and accept the obhgahons of, Section B07.0005, Ploricda Statutes

SIGNATURE:

Spator I\[v:-.l WpH e At o

W e T TN P ne e

12, o icens AnD oiRecTons T 13,

ORSIN 12
TILE P [ ] osere TITINE 2 ] &
NAME BEVILLE, HOWARD JOHN JR. 12 NAME
sreer aporess | 15150 ORANGE AVE. EXTEN. 1.3 STREET ADDRESS
Crv-§1-71 FORT PIERCE FL 14CITY 512
T U T T T oeee 21 T T o T T cmage U] adadion |
HaMT 22 NAME
STHEET ADDRESS 23 STREET ADCRESS
CTY-SI-7P 7 40TV -ST-7P
THLE [T cecee T1TIE [T crangs [ ] Aodition
NAME 32 WAME
STREET AQDRESS 33SIREET ADDRESS
Ciy-S1-2p 34 CIMY-51-21P
e o L] oveiere SUTIE T orange T Agdion |
NN 47 NAME
SI8EET ADORESS 43 STREET ADDRESS
CiTy - SI- 2P . 44C0Y-5T-2F e
TITLE T T oeLeie S1NILE ' [T change [ ] Adetion
NAME 5 2 HAME
STREET ADDRESS 53 SHEET ADCRESS
CilY-SI-20 . 5400% ST 4P
TITLE e [T oeere B1MILE o e T cnange [ cdition
RAME B2 NAME
STREET ADDRESS 63 STHEET ADDRESS
i -§T-2P BACIY-SI-21p

14. | do hereby cortfy that the inlormabac supped wath this [hing is volunlanty furrshed and does not gualdy for the exemption statet in Seclion 119.07(3)(k), Flonca Statates |
further certify Ihat the informaton ind.cated’on s annual repott or supplemiental annpe’ reépart is rue and accurate and that my seatuare shall have e samea legal effect asf
made undar oath, that | am an officer or fhrector of the corpgaition or the recerver stee empowered Lo exacute this report as reqguered by Crapter 617, Flanda Statuloes, ana
that my name appears in Block 12 or Blfc=13 if changed, of @1 an alachment wi fress

SIGNATURE: w (p,,g,_g;, 4@7-4@;,#6/

Byt Flane #

SIGNATURY AND TYPED OR PRINTED NAME §F SIGNING OFFICER OR DI

CR2E034 (3/96)




