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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
PRCYMENT #  K50551 (6)

BEACHARBOUR GIFT SHOP, INC.

Maillng Address

% MAX SCHAUB
18925 COLLINS AVE.
MIAMI BEACH FL 23160

Principat Place of Busingss

% MAX SCHAUB
18925 COLLING AVE.
MIAMI BEACH FL. 33160

FILED
Feb 03 1998 8:00am
Secretary of State

ST AR ERMRTRE

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, ate, Suite, Apt. #, etc.

_ 12/12/1988
Principal Place of Business 2a. Mailing Address 4. F&| Number Applied For
26] 59-2542805 _[Not Applicable
$8.75 Additional

5. - .
Certificate of Status Desired O Fee Required

Ciy & Siate City & State

27|
|28}

B. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

2]
=]
m

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i ;5] E;] ;‘ Persanal Property Tax due June 30. [ ves O nNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SCHAUB, MAX 81 Name

18925 COLLINS AVE. 82| Street Address (P.O. Box Number is Mot Acceptanie)

MIAMI BEACH FL 33160
a3
84| Chy FL !35 | Zip Code

agent. 1 am lamiliar with, and accept tha obligations of, Sectlon 607 0505, Floridz Statutes.

F1. Pursuant (o the provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerec agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appeintment as registered

CR2E034 (10/97)

SIGNATURE :

Sigratura, hied or printed name of registered agent and Litle if applicable (NCTE., Registered Agert slgnature raquired when reinstating) DATE j . o
12, OFFICERS AND DIRECTORAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TITLE PTD [ DELETE 1.1 TITLE [T change™ L Addition
NAME SCHAUB, MAX 1.2 NAME
stReEv accress | 18925 COLLINS AVE. 1.3 STREET ADDRESS
oIry- §3- 21 MIAMI BEACH FL . 14 TITY-5T-2P _
TILE VD LT DELETE 2ITILE [T Change [T Acdition
NAME LAVIGNE, LYSETTE 2.2 NAME
streeT apDress | 317 NW 109TH AVE 23 STREET ADDRESS
girt-st-z¢ | PEMBROKE PINES FL 2,4CIY-ST-2ZP .
TITLE T DELETE 31 TiliE [ TChange [T Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIYY -§T- 2P o 34, CITY-ST-2P .
TITLE [ I peLETE 41TITLE [T change  T_T Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-53- 2P 44 GITY-5T-2IP
TITLE LT DELETE 517ITLE T TcChange L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2iP 54 CITY-S1- ZIP
TITLE [T DELETE 6.1 TITLE I Jchange [T Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 LITY- ST- 2P

indicated on this annual report grsupplemental annual report i
officer or director of the corpapltidn or the receiver or trustee
Block 12 aor Block 13 if chan ot or an attachment with

SIGNATURE: 7 ) (A 07F T &

dress.

T4, | hereby certly that the Information supplled with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 807, Florida Statutes;

L/SETTE LANGENE Vice

d that my name appears in

. '?f’.s"/o/e»?—*
/. I GK  2asFG R T260




