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PROFIT
CORPCORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SONNY BEAGH, INC.

(6)

Bl

Principal Place of Business

15 HURLBURTFEN.D RD
FT. WALTON BEACH FL 32547

Malling Address

15 HURLBURTFEILD RD
FT. WALTON BEACH FL 32547

FILED
Apr 30 1998 8:00am
Secretary of State

AR RO W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
N 02/13/1989
2. Principat Piace gf Busines . 2a. Ma‘rling_Addre S 4. FEl Number Applied For
L(E]bq R+ &l_ Q_BJ f‘833HLLKJ_b{&EJ{_EI{L_. 59-2936672 Not Apolicable
Suite, Apt #, alc Suite, Apl. #, elc. iti
P — P 8. Certificate of Status Desired O $3'75 Addifonal
E‘ 27_] Fea Required
City & Stato _ City & State 6. Election Campaign Financing $5.00 may Bo
IEI 2@] Trust Fund Contributian Added lo Fess
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
24 25 L 29] R ap Persanal Property Tax due June 30. Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORELAND, DOUGLAS 81| Name
"7 LAKE LORRNNE C'RCI-E 82| Sireet Address (F.C. Box Number is Nol Acceptable)
SHALIMAR FL 32579
83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered ageni, or both, in the: State of Florida. Such change was authorized by the carporation’s baard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 {10/97)

SIGNATURE e e e, I L
Signalure, lyped o poeled tame of togesteted agoat and Ge 1 apsleatile (NOIt Rogisiered Agenl sgnalure required when relnslaling) DATE
12, OFF [Cf RS AND DIGLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P T 0ELETE XETT: [ change L1 Adetion
NAME MORELAND, DOUGLAS 1.2 NAME
swieTaporess | 117 LAKE LORRAINE CIRCLE 1.3 STREE ACDRESS
Ty -5T-21P BHALIMAR FL 32579 14GIlY-S1-2P
TLE 15 [T DELETE FRETIT: thange L] Addifon
HAME MORELAND, PAULA 2.2 NAME
smeeraooeess | 197 LAKE LORRAINE CIRCLE 23 STREET ADORESS
CITY-58-2p SHALIMAR FL 32579 2 4CITY-ST-2Ip :
TLE W ~ [ orLete 1 T1LE TdTthange  LJ Addition
NAME DECKER, JAMES 2.2 NAME
stReeTapoeess | 808 318T ST 33 STREET ADDRESS
oy-S1-29 NICEVILLE FL 34 CIY-ST-2P
TILE T T oECETE LATILE “Tlchange [ addition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
Y- §7- 2P _ L4CTY-ST-ZP
TIMiE [T pELETE 51 THLE T change [ Adaition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-S1-21P L 54 CITY-ST-7IP
TITLE 1 DELETE 6.1 TITLE [T change [T Aadition
HAME 5.2 NAME
STREET ADDRESS §3 5IREET ADDRESS
CY-ST-2P | B ' £.4 CITY-§1-2IF
14. | hersby certify that the information supplied with this Tiling doos not qualify Tor the exemnption stated in Section 119.02(3)(i}, Flcrida Statules. | further certify that the information

indicated on this annual report or supplomental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receivor or Irusiee empowered Lo execute this repart as required by Chapier 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 i changed, or on an attachmenl with 8n address,

CIAN AT IBE A L AT ZUA,,/ Bor Sz P mim fares i YN AL A AN




