PROFIT FLORIDA DEPARTMENT OF STATE
COP\PORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (0)
1. Corporation Name

BEACHSIDE SUNBUSTERS, INC.

AR TIR A

Prmc»pal. P\ace‘;;f Business Maiing Address

C/O CHARLES LYONS C/0 CHARLES LYONS

515 § WICKHAM RD §15 5 WICKHAM RD

W MELBOURNE FL 32904 W MELBOURNE FL 32904 i —

3. Date Incorparated or Qualited | 3a. Date of Last Report
02/23/1990 04/26/1995

| 2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 50-2099488 Nol Applcable

Sute, Apl. ¥, el | Sulte. At 4 elc. 5. Certificate of Status Desied [ $8.75 Addiional

B Zﬂ Fee Reguirad

City & State - City & State 6. Election Campaign Financing $5.00 May Be
|22] 28] Trust Fund Contribution 0 Added 1o Feas

Zn Country o | Country 8. This corporation has hahiity for inlangible tax under s 189.032,
24| 25 |20] 30| Florida Statutes O ves CINo

o, Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LVONS, CHARLES JR 82| Street Address (P-O. Box Number is Not Acceptable)
872 FAITH ST NE
| PALM BAY 32805 83
, 84| Cry FL |ss Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1:508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0605, Florida Statutes.

| SIGNATURE oo _ o e
: Sigralure, typed or printed nanie of registared agor L and tke ¥ applicatie INOTE  Rogislured) Agant s gnature required when re: nstatingh DATE G
X 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
! TILF PVT [ DELETE 1.1 TITLE [ Crange [0 Addtion |+~
! hawat LYONS, CHARLES JR 1.2 NAME 3
|
r STREF [ ADDRESS 761 CUXHAVEN ST NW 1.3 STREET ADDRESS i
! CTY-ST-IP PALM BAY FL 14CITY-51-2P g
! TILE ["] DELETE 2 1TILE [ Crange [ Additon 1O
. HAME 27 NAME
! STREFT ANURESS 2 3 STREET ADORESS
CITY-51-7IP ZALITY-ST-7P
. L [ DELETE 3 1TIE [ Change [ Addition
' NAME 32 NAME
' STREET ADDRESS 33 STREFT ADORESS
| Ciy-§1-2F o 34 CITV-ST-2IF
TILE [} DELETE 4.1 TILE ] Change  [] Addiion
HAME 42 NAME
STREET ADORESS 43 STREET ADURESS
CITY-S1-21P 44 CITY-ST-2IP
TITLE [] DELETE 5 1TIILE [] Change [ Addition
NAME 5.2 NAME
STRIF1 ADDRESS 53 STAFET ADDRESS
i CTY-ST- 7P 54 CilY-ST-2IP
rLE [C] DELETE 6 1TITLE [ Change [ Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cily-S1-2P B4 CITY-SI- 7
4. | do hereby certify that the information supplied with ths filing is voluntarily furnished and does nat qualfy for the exomption stated in Section 118.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual rg orl or supplemental annuat report is true and accurale and that my signature shall have 1he same legal effect as if made under
oath; that | arm an officer or dira i1 or the recaiver or Trustee empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block A attachment with an addrass.

SIGNATURE:

" Daee Prons

s (rurmsy




