-+ FLE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham
Secretary of State

/ DIVISION OF CORPORATIONS

St

1. Carporation Name

BEACH SALES, INC.

DOCUMENT # P93060017900 (0)

Principa! Piace of Basiness

10800 S. OGEAN OR
JENSEN BEACH FL 34857

Mailing Address

10000 S. OGEAN DR
JENSEN BEACH FL 349572894

FILED
Feb 27 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Quatified

03/08/1983

38. Date of Last Repon

02/13/199%

2. Principal Mace of Business

2]

28, Mailing Address
2]

4. FEl Number Applied For

Not Applicable

it Apr #oee.

Buite, Api. ¥, etc.

1 $8.75 Addtional

5. Cerlificate of Status Desired

Eﬂ- B 2;] Foe Required
City & State | Ciy & Swae 6. Eiection Campaign Financing $5.00 May Be
51 28] Trust Fund Cantribution Added to Fees

2 o Cownlry

| Zip Country
2] [20]

8. This corporation has liability for intangible tax under ¢. 199.032,
Florida Statules [ Yes o

'8, Name end Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CORNETT, JANE

401 E. OSCEOLA 8T.
SUITE 102

STUART FL

B1] Mame

82| Stest Address (P.O. Box Number is Not Acceptable}

83

84| Ciy

Zip Code

FL [*

1. Purstiant 1o the pravisions of Soclians 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staiemant for the pur;ﬁose of changing its ragistered
ollice or registerod agent, or both, in the $1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. Fam familinr with, and accepl the obligations of, Section 607 0505, Florida Statutes.

¢ appointment as registerad

SIGNATURE T i e
Bigp atun: Iyped o prrtedi nae o L regentered sgent aad e @ zpplicabls {NOTE Regstered Agent signature recuired when rainslating) DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
I D [T GELETE TITIE [ thange LT Addiion | &5
NAME JOHNSON, FRANK 12 NAME 3
stuee T anoiess | 646 NORTHSHORE CR. 14 STREEY ADDRESS 8
CITY-S1-0F CASSELBERRY FL 32707-3360 14 CiTY- 87 2P E
TLE — DT o L1 oeLere 21TILE | Change LT asdition [€2
NAME TORRES, PETER 22 NAME
STRCET ADDRESS 282 STARFLOWER AVENUE 2 3STREET ADDRESS
PORT ST. LUCIE FL 2 4CITY-51-2p
- D e D DELETE 11 4TLE D Change I:I Adgition
RUSSELL, RICHARD 3.2 HAME
STREET ADDRESS 1780 JAMNGA ST 3.3 STREET ADDRESS
ovgre | TMUSVILLE FL 32780 o5t 20
TN o [T DeLETE 41TINE [CJcrange [ Addttion
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cilv-8I- 7P 44 CITY-8T-2IP
T ) [J DELETE 51 TI1LE L Fchange L] Additin
NAME 5.2 NAME
STREFT ADDRE S 5.3 STREET ADDRESS
CHY-8T- 2P - 54 CITY-51-2IF
TIILF T orcete B1TITE [T change [T Audilion
NAME 5.2 NAME
STRELT ASURESS £ 3 STREFT ADDRESS
CITY-SI-717 54 CITY-ST-2IP

14. | do horeby cerliy Uit the information supplied wilh this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the
informacion inghicated on this annual report of supplamental anaual report is true and accurate and that my signature shall have the same legal effect as if mada under oath, thal
1 am an ofliger or cirector of the corporalion or the receiver or tfruslee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: '/l QQ%Q/QLMW \cm 'K.?ua.sem) 1-22-99

siaMATUNE ARD TYPED DR PRIFTED NAME OF SISNING GFFICER OR DIRECTOR

Date: Drayime Frons B



