FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # P22326

+ Corporation Nai

SOAR - ESTA B'S, INC.

(3)

Principal Place of Business

F.0. BOX 820
WACISSA FL 323610820

Mailing Address

P0. BOX 820
WACISSA FL 323610620

FILED
May 01 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualitied
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
m ;l 58'1 198853 Not Applicabla
Suite. Apl. ¥, lc. Suite, Apl. #, elc j
P 5. Ceilificate of Status Desired [ $8.75 Aadtional
,_2.2.} ;] ) Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 may Be
2_3] 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
m m ?9] ;)] Personal Property Tax due June 30. ves [INo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BEEMAN, ESTHER L. 81] Name
HWY 50 .
82| Street Address {P.O. Box Number is Not Acceptable)
WACISSA FL 32381
83
- B4 City

i Zip Code

FL [*

agem. { am familiar with, andg accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursyant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing its registered
office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

Signature Wyped or trinted name of regisintad a9ent and Hie § appiv Abic {NOTE. Registerad Agant signaldte required when remstating) DATE ~
12. OI'FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THLE 51D [ perere 11 TITLE T Change [ Addition =
NAME BEEMAN, FRANK 12 NAME §
smeeranoness | P-O. BOX 820 HWY 59 N/A 1.1 STREET ADDRESS
ITY-S1-2IP WACISSA FL 14 CITY-ST- 11 5
TTLE PD T T OELETE 21 TTLE [ thange [T Addition |O
NAME BEEMAN, ESTHER L. 2.2 KAME
steeraeess | P.O. BOX 820 HWY 69 N/A 23 STREET ADDRESS
CITY-ST-2I WACISSA FL 2 &CITY-5T-2IP
e 7 oewene STILE . [JChange [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2% 34, CY-ST-2P
HRE [T DECETe ATILE [Tchange LT Adaition
NAME Yo
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T1- 2P AACITY-ST-2P
TILE [T DeLETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 20 54 CITY-ST- 21
LE [ oeLere 51 TILE TJChange [ Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T- P

indicated on 1

Block 12 or Block 13 if changed, or on an atiachmeni with an addregs.

SIGNATURE. <~ 1Zo.~ dﬂ

14. | hereby carliiz that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation of the receiver or frustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

Y -2 25 (§50)9529318



