_“
FILE NOW: FILING FE_E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # |.90601 (0)

1. Corporation Narme

BEACON ENTERPRISES, INC.

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

I

Princpal Place of Business Maling Addrass
2618 DERBYSHIRE RD PO BOX 140964
MAITLAND FL 52751 ORLANDO FL 32814
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/18/1990 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3023379 Not Appicatle
Suite, Apl. #, etc. Suite, Apl. 4, etc. 5. Cerlificate of Status Desirad 0 $8.75 Adc!itionaﬂ
El _271 Fae Required
City & State City & State 6. Eiection Gampaign Finarking 0 $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
I 2ip Country Zip Country 8. This corparation has lahility for intangible tax under 8 199.032,
m E] El E] Florida Statutes O ves CINo
g 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SINGLETON, TERRY W 82| Street Address (P.O. Box Number is Not Acceptable)
2619 DERBYSHIRE RD
MAITLAND FL 32751 83
84| City F L 85| Zip Code

#1. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or ragisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . B e e
Signature, typed or printed name of registered agont ara Wle f appd cable (NOTE: Ragistered Agenl signalture required when renstatngt DATE :'n'-
12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE D [ DELETE 1.1TINLE [ Change  [T] Addition ﬁ
HAME SINGLETON, TERRY W 1.2 NAME 3
STREET ADDRESS 2619 DERBYSHIRE RD 1.3 STREET ADDRESS o2
Gy -51-2° MAITLAND FL 22754 14C0Y-5T-2Ip &
T 7 ] DELETE 2 1TIME [ Crange [ Addition | O
NAME 22 NAME
STREET ADCRESS 23 STHEET ADDRFSS
CITY-5T-2iP Z460Y-SI- 2P
TLE [J DELETE IATLE [[] Change [ Addition
NAME 1.2 NAVE
SIREET ADDRESS 313 STREET ADDRESS
CITY-ST-21P 34 CITY-§T-21P
ILE [ DELETE 41T [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44C0Y-§1-20
TILE [J DELETE 5 1TALE [ Crange  [] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| bimy-s1-79 54CTY-ST-2P
TITLE [J DELETE 6 1TITLE [[] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-5I-2IF 5.4 CITY-§7-2IP

14, Tdo hereby certify that the information supplied with 1his fiing is voluntarily furished and ooes not qualify ¥or 1he exemption stated in Soction 119.07(3){k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
i 2%%;/%éﬁﬂazgﬁiyiﬂxq¢
Date Da

(.‘
SIGNATURE: + < _ o oy

OFFICER OR DIRECTOR
CTOR



