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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 NSO OF COMPORATIONS Secretary of State

DOCUMENT # J01342 (1)

BEVER ENTERPRISES, INC.
EAFAR AR

Principal Place of Business

9330 ADAMO DR £.0. BOX 18608
TAMPA FL 32619 TAMPA FL 33601-1808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1966
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2017055 Not Applicable
Suite, Apl. #, atc. Suile, Apl. #, elc. R i
P . P §. Certificate of Status Desired | SB 75 Additional
2_2.‘ ;ﬂ Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 :EI Trust Fund Contribution (| Added to Fees
Zip Cauntry | Zp Country 8. This corporation owas of has paid the current year Intangible
24 m 2_0—1 m Personal Property Tax dus Jung 30. Cyves Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
BEVER, CHARLES C JR. 81| Name
£330 E. ADAMO DR. 82| Street Address (P.0. Box Number is Nat Acceptable)
TAMPA FL 33619

84 City FL

11, Pursuant lo the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or both, in the Statg of Flonda_ Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt the obhigations of, Section 607.0505, Florida Statutes

85 | Zip Code

SIGNATURE - v
Signalure, typad of phintecd nare of Fegisinted Agent aod ke 8 appiazatile (NQTL: Asgistarad Agenl signalure required whan rainstating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PST L] otLETE L1TILE [J change [ Adaition
NAME BEVER, CHARLES C JR. 1.2 NAME
stneet aporess | 9330 E. ADAMO DR. 1.3 STREET ADDRESS
oIy Y- 2P TAMPA FL 33619 14 CRY-ST- 2P
TE L] oeLete 21TIE [ Change [T Andition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -ST-2IP 2. 4 CITY-5T-2IP
THLE LT DELETE AITIMLE LI Change T[] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2P 34 CITY - ST-2IP
LE [J DeLETE 41 TITLE [Tchange LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
TIE LT DELETE 51 TMLE LJ Change ] Agdition
NAME 5. NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE { T DELETE 61TILE L] Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$1-21P BACITY-ST-ZIP
14. | hereby cerlify that the information suppiiod with this Tiling doas not qualify for the exemplion stated in Section 118.07(3)(;), Florida Statutes. 1 further centify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or tho recaiver o trustee empowered 10 execute thig report as required by Chapter 607, Florjda Statutes; and that my name appesars in

Block 12 or Biock 13 f changed, or oggan att .nlczﬂaddre g
| clIGNATURE: @(m@ | /a A/ ef-228"

CR2E034 (10/97)



