FiIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Watherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P22326

1. Corporation Name

SOAR - ESTA B'S. INC.

Principal Place of Business

P.0. BOX 820
WACISSA Fl. 323610820

Mailing Address

P.0. BOX 820
WACISSA FL 323610620

FILED

Q548243

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90007 003 ***150.00

IR

AN

DO NOT WRITE IN THIS SPACE
. Date 1 corporated or Qualifed
12/29/1968
2. Principz! Place of Business 2a. Mailing Address . FEI Number Applied For
21] 126] 58-1198853 No: Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
ute, A2 P . Cerlifcate of Status Desired  [J $8.75 aadiional
29 ;l Fee Reijuired
City & State City & State . Electic n Campaign Financing o $5.00 vayBe
2_3| E] Trust Fund Contribution Added to Fees
Zip Courtry Zip Cauntry . This corporation owes the current year Intangible
;’ |—2;l _gl Bl Personal Property Tax. O Yes TINo
9. Name and Address of Current Registered Agent . Name and Address of New Registercd Agent
84| Name
BEEMAN, ESTHER L. ESTHER L. BEEMAN
.G : i t
HWY 59 82| Street Aa!dreﬁs E).’D goé. Number is Mot Acceptable)
WACISSA FL 32361 83
WACTSSA,
84| City 85 Zip Code
FL| 3236}

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation subm
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

sonature = 3Ther L, Beeman Pres/den

i
(NCTZ istered Agent signature requirad when reinstating)

is this staternent for the purpose of changing its 1 egistered
directors. | hereby accept the appointment as recistered

LY

Signaiura, typed or printad na na of regrstersd agenl and tes if applicable. =
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS anD DIRECTOIRS IN 12 2]
TLE STD [ DELETE 11TTLE [IChange [ Addition E
NAME BEEMAN, FRANK 12 NAME 3
sreeTappress| PLO. BOX 820 HWY 59 N/A 1.3 STREET ADORESS 2
CITY-ST-21P WACISSA FL 14CTY-57-2P &
TME PD [ DELETE 24TME [Change  []Addilion | ©
NAME BEEMAN, ESTHER L. 22 NAME
steeraooress| P.O. BOX 820 HWY 59 N/A 2.3 STREET ADDRESS
CITY-ST.ZP WACISSA FL 2.4 CITY-5T-ZP
TIME [J DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CTY-51-2P 34 CITY-5T-2P
TIMLE [] bELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST.ZIP 44CTY-ST-ZP ]
TIMLE [ DELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TILE [ DELETE 6.1 TIMLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP 4

141 hereb s certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes, | further certify that the iniormation
indicaté @ on this annual report ¢r supplemental :nnual report is true and accurate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appexirs in
Block 12 or Block 13 if changed %:itach nent with an address, with all other like empowered.

SIGNATURE: éﬁ “'

-

}Jg§é47é

DML 53k

OR D T4 ¥

.
RE AND TYPED OR | RINTED NAME OF SIGNING OFFICE} !

Dayuma®hone #




