FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT b T FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

.  CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J42695 (3)

1. Corporation Name

BEAGON PROPERTIES, INC.

NI A

Principal Place of Business Mailing Addiess L
697 ThIERS DRVE S-SRI DAV 0. Box 063
EVERGREEN CO 30439 SVSRGREEN-CO-g0me w
EvalikE IC'J DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Foyd37-
#3754l 11/18/1896
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2)PS Box. 3045 592761116 Not Appicabie
Suite, Apt. ¥, elc. Sule, ApL #, at ith
;l e, Ap ale -;I e An ote 6. Certificate of Status Desired 0 saFfeSH:qd;:t;%nal
City & Stale Cily & State & 8. Elgction Campaign Financi $5.00
I . gn Fnancing " MayB@
23] o Elé):/;;e&féﬂd Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangibie
;-4-] 2_51 mwﬂyﬂ‘jw ;] 3:(‘-?:;.- Personal Property Tax due June 30. [ ves m\‘o
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
GARRABREMNDTS, E. L. JR. 81( Name
0008 MAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653

Zip Code

84] Ciy FL—{“

11, Pursuant 10 the provisions of Seclions 807 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as rogistered
agent. | am familiar with, ant accept the ohbgations of, Soction 607.0505, Florida Statutes,

SIGNATURE .
Signature. typed or prnted Name of rs 18160 agen! aod bike il appleabla {NDTE Registerad Agent signalure taquired whan reirslating) DATE
12, OFFICFRS AND CHRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P QDELHE T1IIE B Ghange™ [ Additian
N CHEIKHA, KIMBERLY 12 NAME OELOTKE, A::ybg B. IR
smeeTanphess | 88 VIA CANDELARIA 13STREET ADDRESS (S @ / 77 71 HBELS L.
Ty -S1- 29 COTO DE CASA CA 92870 ucy-sizv_ T el KaER) o 305/-9 cd
TmE 5 S DecETE 21T 3 7 Ve TJchange D] Addition
e HOELOTKE, CLYDE 8 JR. 22N JoAn) K. Mo br)ﬁe
sweeTaooress | 0017 TIMBERS DRIVE 23 STHEET ADDRESS 2!17 T MEBERS ‘ f
CITY-S§T-7P EVERGREEN CO 80439 2 4TITY-§T-2P VEXSER  Fo¥. 3
TE [T DeLete 3TILE T Change Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1- 2P 34 CITY-ST-2P
me [T DELETE FRRIT: [ JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-S1-2P 44CITY-ST-2P
MILE [ oeere 51 WILE [ Tchange L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CTy-ST- 20 B 54 CITY-5T1-2P
e [T oecere 6.t TLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 719 6.4 CITY-§T-2IP
18, 1 hereby certily that the information suppliet with this fifing does not quality for the-epmption stated in Saciigh 119.0N3)

i Florida Statutes. | further certify that the information
ate agd thal my signature,s fAll haye thgts (e legal etfect as it made undar oath; that | am an
ahorls o y

+ indicated on this annual report or supplementat annual repart is true and acg)
ApEYT 608 Florida Statutes; and thal my name appears in

officer or dirgctor of the corporation or the recever or trustoe empowered tgrexeculf
Block 12 or Block 13 if changod. or on an attachmen! with an acitress

DAY No2 58 ssfire 252

SIGNATURE: 2 R Moaz ke TR

e - ol RN

CR2E034 (10/97)



