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FILE NOW: FILING F
PROFIT
CORPORATION

ANNUAL, REPORT

1997

EE AFTER MAY 118 $550.00

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

DOCUMENT #

1. Corporation Namg

BEAUMONT, INC.

bfﬂl([p&l Plac

(3)

¢ ol Business Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

TR AR

SIGMATURE

Sronahire, op0d o prfited name of og s ered agant 8 1 i applcanio

®LORAN A. JOHNSON %LORAN A. JOHNSON
25 N EOLA DRIVE 215 §. EOLA DRIVE
ORLANDO FL 32001 ORLANDO FL 326012008
3. Date Incorporated or Qualitied | 38. Date of Last Report
2. Prncipal Place of Busnoss 2e. Malling Address 4. FE! Number Appliad For
b :
Al o 2] 59-2082660 Not Appligable
Suite, Apt #, el Suie, Apt. #, elc. » " . $8.75 Additional
2 27] B. Certificate of Status Desired 0 Fee Required
_ City & State City & State 6. Elsction Campaign Finariaing $5.00 May Be
23 — ;;l Trust Fund Contribution Added to Fees
L ___ Country l__ &P Country 8. This corporation has liability for intanglble 1ax under &. 199.032,
[34_ L_ ;;l o 20| 30 Flarida Statutes O ves % No
o ‘8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
JOHNSON, LORAN A.
215 N. EOLA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

84| Cily

Zip Cate

FL (*

| 1%, Pursuant b the provisions of Scclions B07 0502 and 607.1508, Florida Staites, the a

bove-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida. Sugh change was authorized by the carporation’s board of directors, | hereby accept the appoiniment as registered
agent. ) am lamiliar with, and accept the obligations of, Bection 607.0505, Florida Statutes.

{NOTE Repistered Agent signature ragquired when 1einstating)

DATE

information indicated on this annual
I am an ofhcer or director of (e

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"PD“MV* T T T OkLETE 11 HTLE [l crange [T Addition

KAME GRAMMER, L.C. 1.2 NAME
swrerantesss | 333 TRISMEN TERRACE 13 STREET ADDRESS
cne-s1 70| WINTER PARK FL 14 CITY-ST-2IP

K sT T DEcETE 21T " tnange”  [J Additon
NAME GRAMMER, L.C. 22 NAME
smeeranoress | 333 TRISMEN TERRACE 2.3 STREET ADDRESS ;

| vsae | WINTERPARKRL 24O S1-20
e T DELETE 31 TMLE T Change T_J Asdiion
NAME 32 NAME
SIREET AUDHESS 43 STHEET ADDRESS

_QII\_§]Z_IP e 34 ONY-ST-2IP
Mis ) DELETE 41TIE [ Change 1] Addition
KAME 4,2 NAME
SIREF ADDRI 55 43 STREET ADDRESS
Oy ST-2p 44CITY-81-21P

T 3 oetere 51THTLE [ change ~ [ Addition
NAE 6.2 NAME
SIRELL ALIRESS 5.3 STREET ADDRESS

| oy siee 5.4 CHY-ST-2P
T L J DELETE 61 TITLE 1) Change  [J Adaition
NN 52 NAME
STRTCL ADDRESS 6.3 STREET ADDRESS
Cirv-s1 e 6.4 CITY-5T- 29

RECTOR
RIEAM M E R Pres -

nE

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

orl or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
] the receiver or biustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

on an atlachment with an address,

CR2EG34 (9/96)




