FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT o

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCU

1. Corporzhon Narne

SOAR - ESTA B'S, INC.

MENT #

(3)

WACISSA FL

F’rir-(:i[i:zll Fra

P.O. BOX 820

© of Business

P.O. BOX 820
323610820

Mailing Address

WACISSA FL 320610820

T

FILED
Apr 15 1997 8:00am
Secretary of State

DUV

3. Date Incorporated or Qualified

12/29/1988

3a. Daile of Last Repori

07/15/1996

21]

2]

2. Principal Pace of Busingss

Sutta, At ¥, ot

26

2a. Malling Address

4. FEI Number

_56-1198853

Applied For
Not Applicable

Suile, Apt. 4, etc

8. Certificate of Status Desired

0 $8.75 Additional

Fee Requlred

SIGNATURE

Oty & State | City&State 8. Election Campaign Financing $5.00 May Be
EQL o 2;1 Trust Fund Centribution Added to Foes
L dp _ Gountry Zip | Country 8. This corporation has liability for intangible tax under s, 199032,
ﬂ 25] 20 30] Flarida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEEMAN, ESTHER L. 81) Name
HWY 59 B2| Street Address (P.O. Box Number is Not Acceptable)
WACISSA FL 32361
83
B4| Cily 2ip Code

FL |

11, Pursuant i the prov.sions ol Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office: o registered agent, of boll, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam familian with, and accept the abligations of, Section 607.0505, Florida Statutes.

Ehpabt e, Bypwed 0 puadel rab e ol mygelured ;!g;lllf Bnck e 1 3pp cable,

{HDTE Registered Agent signature required when rainstating)

DATE

12. QOFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 o
e S [T DELETE 11T [T Change (1 Addition %
HAME BEEMAN, FRANK 12 NAME 3
seer et | PUO, BOX 820 HWY 59 N/A 13 STREET ADORESS o
owvsiae | WAGISSA FL 412 e
L PD [ DeLETE 21 TWILE [J change [ Addition 1O
HaM BEEMAN, ESTHER L. 22 NAME
sweeraonmiss | PUO. BOX 820 HWY 58 N/A 2 3STREET ADORESS
G- S WACISSA FL 2.4 $TY-51-2P
T L ORLETE S1TILE » T Ghange [ Addiion
B 32 NAME
STREED AL SS 3.3 STREET ADDRESS
S 7P 3.4, CITY-ST-2IP
T - [T DECETE 41TILE [T crange [ Additon
e 4.2 NAME
SIREE L ALDA 5 4.3 STREET ADDRESS
LY S 44 CITY-ST-2IP
[Vﬁiw::'i?w R LT heLETE £1TN1LE Tl Change ] Addition
HAME 52 HAME
SIRTE® ADPRF S 5.3 STREEY ADDRESS
-1 b 5.4 CITY - ST-2IP
e T [ DELETE 6.4 TITLE T 1 Change L] Addilicn
Nakdt B.2 NAME
SIFPHT ATRESS 5.3 STREE) ADDRESS
o 6.4 CITY-5T- 2P
Ay Cattily thal the informalion suppliod with this Tding does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 further certify that the

information indzated on this annaal reporl or supplemental annual reporl 1s true anc accurate and that my signature shal! have the same logal effect as if made under oath: that
| am an oflcer or deector of the corporabon of the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars it Block 12 or Glock 13 d changed, or on an altachment with an addrass.

SIGNATURE:

/77 f//ﬂé{w

AR e



