SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $375.)

r PROFIT EE S FLORIDA GEPARTMENT OF STATE
CORPORATION 42 Sancha & Mortian
ANNUAL REPORT ; B g Secratary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P22326 (3)
SOAR - ESTA B'S, INC.

Principal Place of Business ’ Maiing Address | ’ll"'“ ||| ““I “||I ““l Nl‘l |l|| I|||| |\|ll I‘l“ I‘I“ I“» Iil" |I|‘

|

P.0. BOX 820 P.0. BOX 820
WACISSA FL 32361-0020 WACISSA FL 320610820
3. Dats Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE) Number A Applicd For }
Edl J— ZGA] . . . 58-1 198853 . Nat Applicable |
Suite. Apl. #, ctc Suite, Apt ¥ elc —
" ey SO ARLEEIE 5. Certificale of Suttus Desred [ $8.75 addtonal
Z] 27[ em Fes Reguired
_ City & State | Cuy&State 6. Election Campaign Financing (] $5.00 nay Be
23! 2;‘ Trust Fund Contribulian Added to Fees
Zp __ Coanuy aip Caountry B. This corporaton has liahilty for mtangible tax under s 199.032
;;1 25] e 2?' EI B Florda Statutes D Yes D No
9. Name end Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
BEEMAN, ESTHER L.
HWY 59 82| Streel Address (PO Boax Number is Not Acceptable)
WACISSA FL 32361 =
84, City

FL ‘le Zip Code

11, Pursuant ta the provisions of Sacione BO7.0B02 and 6071608 Florda Slatutes ke above named carporation submits this statement for the purpose of changing is regstenad
otfice or registered agent. of bath, i the State of Farida Such change was aulionzed Dy the corporation's board of ditectors | herehy axcepl the appaintmant as regestenad
agent | am familiar with and accep! the obligations of, Section 60 7.0505, Flonda Stalules

SIGNATURE _ . e IO I e e e [

Eypar A o pitevesd s 2 af negetere dacent sl Hael appd eaki NOTE Flergic lores Agant s.gnat s e eed whee g
12. T OFT ICERS AND OIRLCTORS 13. T ADDITWONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST (] oecere TATITLE | L] changs [ ] adation
NAME BEEMAN, FRANK 12 NAME
streer anoeess | PO, BOX 820 HWY 59 N/A 13 STRELT ADDRESS
CITy-§T-2 WACISSA FL 1401y -5T.2F i
Tt PD G 21TLE [ 1 Coange [T adion
NAME BEEMAN, ESTHER L. 27 NAME
seeranoeess | PO, BOX 820 HWY 59 N/A 23 STREET ADDRESS
CHly-ST-71P WACISSA FL 7 40I1Y-ST-2P
TITEE i ‘ TLF pecte 3L ' [T Crange [ ] Addilicn
KAME 32 NAME
STREET ADDRESS 3ISTRELT ADDRESS
Ty -$1-2P L o 34 CI1Y-S1-1P ~ )
THLE N D DELETE 41 Lk D Change D Add.tian
MAMF 4 2 NAME
STREET ADORESS 4 3SIREET ADDRESS
CIry-ST- 2P 44CIY-81- 2P
TILE L] OEeTe YR [T Change ] Adduar
NAME &2 NAME
SIREET ADDRESS 5 1 STRIEY ADDRESS
CITY-51-2F 54 CHY-ST-7IF
TIE ) [T ouese 81 7T00LE [T Crarge [] Addian
NAME €2 NAME
SIREET ADDRESS 63 SIREEY ADDRESS
CITY-§1-2P ) B4 CITY-§T-2P
14, | do heraby certify thal the mtarmation supplind with this faing is valuntarily furnished and does not qualify for the oxemption stated in Secton |1 19 Q7¢3K k), Florca Statates |

jurther cerl-fy that ne informatian indicated on this annual report or supplemental annual report is trae and accurate and that my sigrature shall have b same legal effect as il
made under aath, tha® | am an o'ice” or drector of Bhe carparation or the race ¥er of trustee empowered to execute s repor as required by Cnapter 617, Flonda Statutes, and

that my name appears n Block 12 or Block 13 1f changed, or on an atlachment wath an address

SIGNATURE: _ S rern, AL e
SIGHMATURE AND TYPI O E OF SIGNING OFFS&R 0OR/ HRECTOR LAt Sl n
| I .0 Mah.

CR2E034 (3/96)




