FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANMUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (4)
i. Corporation Name
BEACH ONE, INC.

AR R B

Principa! Place of Business Mailing Address
G/0 BRUCE A MITCHELL CJO BRUCE A MITCHELL
1825 SOUTH RIVERVIEW DRIVE 1825 SOUTH RIVERVIEW DRIVE
RN
MELBOURNE FL 32501 MELBOURNE FL 32901 3. Dale Incorporated or Qualfied | 3a. Date of Last Repaort
07/17/1987 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 50-2824123 tot Appiicable
Suite, Ant. #, etc. | Suits, Apt. #, ete, 5. Cerlificate of Status Desired 0 $8.75 Add_ihonal
22 27] Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Conlribution u Added o Feas
2\p Country 2ip Caountry 8. This corporation has liability for intangible tax under s 199.032,
?4-1 25 gl ?(ﬂ Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
MITCHELL. BRUCE A. 82| Sirest Address (P-O. Box Number is Not Acceptable)
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32801 &3
B84} City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgatians of, Section 607 0505, Florida Statutes.

SMANATURE: _ el R s e
Sigralure, typad or prinled name of regislersd agent arc tita i ard cable (NQTE: Ragistered Agent sigratura required when reinstanng: DaTe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPSY ["] DELETE 1 UTTLE [ Change  [] Addition

NAME BRITZ, WILLIAM C. 1.2 NAME

STREEF ADORESS 425 RED SAIL WAY 13 STAEET ADDRESS

CITY-51-21p SATELLITE BEACH FL 14 CITY-ST. 2P

THLE ] DELETE 2 1 TILE [ Change [ Addition

KAME 22 NAME

STAEET ABDRESS 23 STREET ADDRESS

CY-§1-21P 24 CIY-ST-2IP

TINE [ DELETE 3 1THLE [] Change [ Additicn

NAME 37 NAME

SIREFT ADDRESS 33 STREET ADDRESS

CIY-§7-21 34CITY-51-2P

1LE [] DELETE 4 1TILE [0 Cnange  [7] Addtion

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CilY-ST-2P 44 CITY-51-2P

TILE [ GELETE S 1TILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

CITY-S1-21P 54 0NY-S1-2P

TITLE [ DELETE 6.1 TIILE [ Shange [ Additon

NAMF 6.2 NAME

STREET ADORESS £ STREET ADDRESS

eIty -S1-21P BACITY-S1- 7P

14, | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity 1hat the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address.

SIGNATURE: ___Lized PREC  _ J1A#7RT6  Y00-773-3%00

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3me -

B . I - T S

CR2E034 (12/95)




