FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT LORIDA DEPARTM

CORPORATION AL b Mot May 13 1997 8:00am
ANMNUAL REPORT ‘ Secrolary of State

1997 Is_,w'/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000046177 (0)

1. Corporation Marm

BEACHES COLLISION SERVICE INC.

Trmcial Piace ol Businmas Wialing Address INI““I Ill ||||| m""l" llmll"l "l"lllll I‘I'I ’ml l"ll I"”Ill

14571 BEACH BLVD. 14521 BEACH BLVD,
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-2301
3. Dale Incorporated or Qualified | 3a. Date of Las! Raporl
2 Principa Place of Basinass __2_3- Mailing Address 4. FEI Number Appliad For
I 26| 59-3095933 Not Applicable
Same Aot # ool Suite, Apt. #, etc. i
oy e f 5. Certificate of Status Desired 0 $8.75 adional
22J B ;] Fee Required
- City & State i City & State 6. Election Campaign Financing $5.00 May Be
[231 o e 2;' Trust Fund Contribution 0 Added 1o Fees
A _ Country Zip Country 8. This corporation has liability for intargible tax under s. 199.032,
24[ 25] ;5] m Florida Statutes (dves [Jwo
8. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
KNAPP, CHARLES R 81| Name ‘
3433 CESERY BLW B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| Cay FL 85] Zip Code

1. Pursiant 10 tho Brovisions of Soctions G07.0502 and 607,1508, Flonda Statutas, ihe 8bove-ramad corporation submits This stalerant Ior e purpose of changing its registered
ofl ce or registared agent, of both, in the Slate of Flonda Such change was authorized by tha corporation's board of directors. | heraby accept the appointment as registerad
ageal iam fanilar with and accept the obligations of, Section 807 0505, Florida Statutes.

SIGHATLH gyt tppesd of fantedd name of rogiste Ic;g'bhi'airiaﬁl;]ﬂipﬁizab\e INOTE: Regislored Agent signature required when reinstaling! DATE o
1z . o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
1l DPT ] eeete 1170LE [JChange ] Additon | &5
WA SCHMEES, JOMN 1.2 NAME g
aerraas | 4044 EUNICE ROAD 13 STREET ADDRESS @
£ty sl JACKSONVILLE FL 32250 14 CITY-51- 2P &
I TTA - S 7] DecETE 21 FITLE [ Jthange [} Addition | O
nab KNAPP, CHAS. R 22 NAME
STREED ALIHESS KK CESEAHY BLVD 2.3 SYREET ADDRESS
Cliy- S8 2 JACKSON“LLE FL e 2 4CITY-51-2IP
wmr | [J oeLete J1HILE [Jchange T Addition
NEME 3.2 NAME
SIFEET ADDHE S 3.3 STREET ADDRFSS
CHy ST 2 34, GITY-81-2P
Tune WG 4TILE Ol Change ] Addilion
Nl 4.2 NAME
STREFT ALKIESS 43 STREET ADDRESS
LGSt 44 CHTY-ST- 7P
1Lt [ ] pecete 51 TTLE [T change 1 Addition
NAME 5.2 HAME
STRMFEALDRESS 5.3 STREE] ADDRESS
Cifr-57. 70 54 CITY-8T- 1P
B T [T oeceTe 61 THLE [T Change L1 Addition
hehi Pt e e ] ME
SIREH ALDA 7 - == W B STAEYT ADDRESS
L eetfy-si-oe
wilh this filing da ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

prlementa ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Wmcew’ver or truslee empowsred to execule this report as required by Chapter 607, Florida Statules; and that my name
m an atlachmant with an address

0 HEOUIRED -z/Aq /¢_7 Gpi- 7SI (2 7

IAME OF SIGNING OFFICER OF OWRECTOR hén Dy tiriee Frrore § 7




