SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PRGF|T
GORPORATION
ANNUAL REPORT

1997

AMOUKT DUE ON OR BEFORE 9/17/97: $550 (IF I8

Fi ORIDA DEPARTMENT OF §TATE
Sandra B. Mortham
Secrelary orétale

< DIVISION OF CORPORATIONS

Sep 24 1997 8:00am
Secretary of State

DOCUMENT # P93060077397 (6)

1. Corporation Name

BEACON WOODS PLAZA, INC.

A

Principal Place of Busincss Mailing Address

Po fox 51YI7

HUDSON FL 306 AADSON FL 4
L 7 HUDSON FL Jwoe? ‘
us us 3 ‘{é a4 DO NOT WRITE IN THIS SPACE
3. Daleo Incorporated or Qualified 3a. Date of Last Report
__________ 11/09/1993 05/01/1996
2. Principal Place of Businoss ‘:“a. Maliing Addross ) 4. FEI Number Applied For
2] (oo GWUE BWD. 26 T2 o. Box 5'74{) 59-3217 161 Nol Applicable

Suite, Apt. #, ole. $8.75 Additional

Sulte, ApL. #, elc. _ 5

O

Certificate of Status Desired

a <S Sé 27—| Fee Requirad
City & State Cry 8 State . 6. Elaction Campalgn Financing $5.00 May 8
. - . y Bs

23] Clearweadel, Florida, 28) HuOSon, Tlotiof Trust Fund Gontribution Added to Fess

Zip [ Country i ___ Country 8. This corporatinon owes or has paid the current year Intangible
m 537é 7 25-1 U 5 M 291 ’?)‘-[‘(,7 ¢ 3o_| o S . Personal Properly Tax due June 30. Yes o
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
STAFFORD, LAURIE 81| Name
123502 US. 19 .
82| Streol Addregg (P.0O. Box Number is Nol Acceptable)
HUDSON FL 34887 12RO alcsin Age .
83 .
84| City ) 85| Zi "?ode
Pudson FL | 34407

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerce agent, or hoth, it the Stale of THorida. Such change was authorized by the Gorporalion's board of directors. | hercby accept the appointment as regisleted

agent. 1 am familiar with, and accepl tho obligations of, Section 607.0506, T lorida Statules.
SIGNATURE ___ e . —

Signalure typed of priniad nare ol fey stered agent and tiie | appicable (NOTH Raogistered Agerl signature reguited when re nstaling) UATE

12. OF1ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D [ netere i {2 Change ] Addition
NAKE SFOUGGATAKIS, NICHOLAS A 12 NAME
smeeraoress | 12350-2 U.S. HWY 19 N s aooness | floe Gl F gevp
CITY - 57- 2P HUDSON FL 3 "/é Y O 14 TITY- ST-21F W- Cl éléﬂ&/)f-rgf 1,]4('( 38?76?
TILE N DELETE ERRNITS IECon Change Addilion
NAME SFouG CATAKLS ( MAR© 22 NAME mﬁ.fL;( S‘f@d‘-ﬁﬁﬂTﬂKU
STREET ADORESS zaswiergonress | fhoo UL Gevey # g3 i
GITY-5T-21P 2 4CNY-51-2P LEARCATEA, KC. 23{7 &7
TILE O caee STTILE [J Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREE} ATDRESS
OiTy-51-21P o ] 34, ONY-81- 7P
TITLE 1 oeceTE 41 WLk [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2F 44 CITY-5T-2IP
TILE [T orete 51TMLE [ thange [T Addition
NAME 5.2 NAME /\
STREET ADDRESS 53 SIREET ADDRESS / / ,&\0\
oestoe | 54 CIY-ST- 2P \) N
NLE CTotete 61 1NLE [T change LT Addition
NAME 52N GONO0Z220)3326
STREET ADDRESS 63 STREFT ADDRESS "09."25&’9?"“‘01 1 IS""DEB
CITY-5T-2IP 64 GIY-S1-2IP wE$550 -,UU

14. | do hereby certily thal tho information suphhed wilh this filing dacs nal qualily for the exomption stated in Seclion 119.07(3)(i), Florida Statules. { further cortify that the
information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| .am an officer or direclor 0[?00[;10ra!i0n or the recoiv

or lnisler empawerod Jmexgaute this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Black A if ng/?on a% \jnh an addres /
I AN WA ; o e dde . g r00T -—.«.';[:n e LA h. o~

o 77

CR2E034 (4/97)



