- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
N

) EX FLORIDA DEPARTMENT OF STATE f
COHPORA?“ON .{é{ Sandra B Mortham
ANNUAL REPORT 5 Secretary of State
1996 = DIVISION OF CORPORATIONS

oooumem# K34431 2)

BEAVER DESIGN, INC.

Principg' Piace of Business

Mailing Address

A

3. Date Incorporaled or Qualiied | 3. Date of Last Report

09/26/1988 05/01/1895

|

% JAMES . BIEBER % JAMES C. BIEBER
12502 PONY LANE 12502 PONY LANE
HUDSON FL 34669 HUDSON FL 34669 -

| 2. Frinopal Placs of Busingss 7 T " 2a. Maiing Address 4. FEI Number Applied For
727"1] - e 26] o 59'2909'37 Nat Applicabile
Suiter, Apt o Suite, Apt. #, etc . . iti
it Apt 8, et | Suite At ¢ et 5. Coertificate of Stutus Desired O $B'75 Add_ltnona1
[22] i 27| Fee Required
- City & Sate | Cny & Stale 6. Election Campaign Financing 0 £5.00 May Be
231 _ ] e 28] Trust Fund Contribution Added to Faes
21 _ Country | p | Gauntry 8. This corparation has liability for intangible tax under s 199.032,
24 25 [e9] 30| Florida Statutes O ves [Syo
' ___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Refistered Agent
81| Name
BIEBER. JAMES C 82| Strect Address (P.O. Box Numbr is Not Acceptable)
12502 PONY LANE
HUDSON FL 34669 (5
84| Gity FL ras Zip Gode
11, Parsaant to e provisions of Secvons 607 0607 and 807 1 508, Florida Statutes, the above named Gorparation submits this statemant for the purpase of changing s registered ofice

or regislered agent, or both, i1 the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent, i am
farnihar with, and accept the obigatians of, Section B07.0505, Flonda Statutes.

SIGNATUHE

R

L ot },1 Pt cavew, of tegestenad agent and O s 1 i ey TN PG srered Agont sigraton fenured wWhin fenstatig) &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
R T IWD“—_ T [ GELETE 11TNE [] Change [ Addition g
Hatt BIEBER, JAMES C. 12 NAME §
ameeaoonss | 12502 PONY LANE 13 STREET ADDRESS ]
TR HUDSON FL ) 14Ty - ST-21p &
[T T T T e AT PRI [ Change [ Addition | O
KanE 22 NAME
STREEY ATDRESS 29 STREET ADDRESS
| G stz e 2ecy-SI-2P |
Ties [ DLLETE 3 1HILE [ Change [ Addition
han 32 NAME
STHHE AR SS 33 STREET ADDRESS
| oresepe  f - 340ITY-51-2P
THLE [] DELEIE 4 1TILE [ Change [ Addition
hAR: 42 NAME
STRILD AIHESS, 43 STREET ADOHESS
ovsiae o 44CITY-S1- 3
TieLE [ DELETE 5 1 TILE (] Change  [] Addition
HAMSE 5.2 NAME
SIRE ADOETSS 53 STREET ADDRESS
L ocry-stoae | B 54 CITy-8I-2ip
e [ DELETE 6 1TIILE [ Change 7 Addition
RAK 62 NAME
SIRE 1 ADDRESS 6.3 STREE) ADDRESS
CCry-8y - o b4 CHY-51-21P

14. 1 do hereby certify thal the information suppiied with this fiing is voiuntarily fumished and doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further
cerlify that the information indicated on this annual report ar supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or director of the carparation or e receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appGars in Block 12 or Block 13 if changed, or o1 an attachment with an address,

S’GNATURE: " é'ﬁ%ﬁa OFFICER DR DiRECTOR~~ ~~ *'_/:; (Zé = = -




