FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 24 1 99 8 8 . OO
CORPORATION Sandra 8. Mortham Fe . am
ANNUAL REPORT Socretary of State S f S
1998 DIVISION OF GORPORATIONS ecretal S’ 0 tate
DQCUMENT # H97318 (0)
BILL SAMMONS TIE BEAMS INC.
R LR
11000-23 METRO PARKWAY 245 NETHERLAND AVE,
FORT MYERS FL 33812 NO. FORT MYERS FL 33903
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
2, Principal Piaco of Businoss ~ 7] 2a. Mailing Address 4, FEI Number Applied For
1] e _|28] 50-2640357 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc.
P wie- Ap el o ;_;I UI o ap e 6. Certificate of Status Desirad O si’!gi::;i:gml
City & Stalo .. City & Stale 8. Election Campaign Financing $5.00 may Be
;;l . gg_] Trust Fund Contribution ] Addad to Fees
Zp | Country Zip Country 8. This corporation owes or has paid the current year Intangibte
;l 25] o ”77”";;] e ?!a Parsonal Property Tax due June 30. Oves [One
9. Name end Address of Currenl Replistered Agenl 10. Nams and Address of New Reglstered Agent
SAMMONS, WM. JOHN 81] Name
11000-23 METRO PARKWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 5
84} City 85| Zip Code
FL

1%, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Slatutes, the above-named carporalion submits this statement for the purpese of changing iis registered
office of registerod agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accep! the appointment as ragistered
agent. 1 am familiar with, and accept the obligahons of, Section 607.0505, Flonaa Statutes.

SIGNATURE i )
Signature typod o inled nanse of ragelined Boed and 1t it spplicabile [NOTE" Roglstered Apsnl signalure required when tainstating) DATE
12, OFF ICF RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4 T bEE 11TM1LE [T changs T Addition
NAME SAMMONS, BILL 12 NAME
steevanoress | 407 SE BTH STREET 1.3 STREET ADDRESS
CTY-S1- 2P CAPE CORAL FL 33990 . 14CITY-51- 7P
TNLE VP o TTDEETE 21 TITLE [T Crange 1] Addition
NAME COWELS, DANIEL G 22 NAME
staeet apphess | 322 NE 18TH PL 2.3 STREET ADDRESS
CITY-S1- 2P CAAPE CORAL FL 33990 - 2.4 CITY-ST-2IP
e S . o N 1313 SATIE [T Change 1] Additon
NAME SAMMONS, JANET 32 NAME
stReet appress | 245 NETHERLAND AVE. 33 SFREET ADDRESS
CHY-S1-20 NO. FORT MYERSFL 33903 34.OITY-ST-2P
THLE [ pectTe 41 TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIrY-31-2P - _ 4ACY-ST- 2P
TITLE [J Detere 5.4 TILE " Jchange ] Addition
HAME 5.2 NAME
STREET ADORESS 42 STREET ADDRESS
CITY-51-2F 540I0Y-51- 7P
THLE N W NN T 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIV-§1-21P 6.4 CiTY-5T-2P

14. | hereby cerlil% that the information suppliod with his g does not qualily for the exemﬁ\ion slated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this annuat roport or supplemcnatal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
alicer ar diractor of the corparation ar th Liver of Trusloe ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch wpent wift 2y addross.
cIeNATHRESY 9D GI 1 2UD

CR2E034 (10/97)



