TPROFTT
CORPORATION
ANNUAL REPORT

1997

_ FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

BEELINE STORES, INC.

(6)

| Procipai Place of Business
PO BOX 1067

HWY, 231 SOUTH
TROY AL 36081

Mailing Address

PO BOX 1067
HWY. 23 SOUTH
TROY AL 360811067

FILED

Apr 30 1997 8:00am

Secretary of State

S

3. Date Incorporated of Qualified

3a. Date of Last Report

_06/20/1896

04/04/1990

_?.mf‘_r-i_l-n-i: pal Pase of Business T _2! Mailing Address 4. FEI Number Applied For
2] 26| 63-0935503 Not Applicablo
Soie, Apt B oo Suita. Apt. #, etc. - ! $8.75 Addiional
_ l. ! i i .
r22 J 2—7"] B, Cerlificate of Status Desired Ll Foo Required
- City & Swale | City & State 6. Elsction Campaign Financing $5_00 May Be
23] 28 Trust Fund Contribution Added to Fees
| dp . Dountey L am Country 8. This corporation has Hability for intangible tax under s, 199.032,
2l | 28] 30] Florida Statutes Yes [?ﬁ;
F 9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
CORPORATION INFORMATION SERVICES, INC. B1} Namo
1201 HAYS STREET 82| Street Address (P.O. Box Mumber is Not Acceplabls)
TALLAHASSEE FL 32301 -
84l Ciy 8] Zip Code

FL

|11, Pursuanl 1ol provisions of Sections 607 0562 and 6971508, Florida Statutes, the above-named corporation submits 1his staterment for the purpose of changing its registered
olfice or mgiste-ed agoent, or bolh, in the $tale of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenb, b am fareliar vath, angd accepl the obligations of, Section 807 0505, Flofida Stalutes

SHGNATLIRE

iy Ly d 00 prnted namio ;',T}(‘,}:,iéi.',(‘.{éj}{if;}"E}’.i;{'{(‘;ﬁm; whig {NOTE Hkagislert-d Agenl $-gnature required when rainstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁ'ﬁ'i P (1 DELETE TITRE CJ Crange ~ [T Addition
HAM HARMAN, MARION D., JR. 12 NAWE
st anozss | RT, 1 BOX 253 13 STREET ADDRESS
ROY AL 44 CITYV- §1-2P
81D ) [ oFcEr 21 THEE [T crange [ Addition
NEME BEARD, BEN F. 22 NAME
sieirl anoriss | 503 FOREST CIRCLE 2.3 SYREET ADDAESS
| s TROYAL 2 4CIV-ST. 7P
I W LT oectie 317TIME [l change [ Addition
HARL HARMAN, FAYE 32 NAME
st aonices £ RT 1 BOX 253 33 SIREET ADUIRESS
oo S 7 TROY AL 3.4 CITY-ST-2IP ,
T R I DELETE A1 TIILE [T Change ™ [ Addition
KA 4,2 NaME
STFEL T RLAHESS 4.3 5TREFY ADDRESS
BRSNS e e ALy - ST 2P
T LT DELETE 5 1THILE LI cnange [ adition
HiR% 5.2 RAME
STHEE) AL 5.3 STREET ADDRESS
LRI o 54 CITY-5T- 2P
g NG £ TIRE [ Grange L] Addilian
N 6.2 NAME
SIREE L AR S 6.3 STREET ADDRESS
L N L 64 CITY -ST-21P

18,V adey heahy cerify hat the nfprmation suppled with s Tling Goas not quality lor the exemption sialed in Section 110.07(3%i), Florida Statules. 1 further certify that the
mformaton indicaled on this annual report or supplemenial annual report is true and accurate and that my signatura shall have the same legal effect as il made under cath; that

e an oflicer or director of the corporation or the receiver or trystee empowared 1o exggute this re as requyed by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an aliachment with an ggidress. Coy F aa
. 1

o ) Da; Liaptime Fhare #

0478301

— e

SIGNATUHE: : 'Slé—mmﬁ%?“

CR2ED034 (9/96)



