FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DiVISION OF CORPORATIONS

1996

DOCUMENT # P94000025667

1. Corporation Namr e

BEANE SERVICES, INC.

@)
B RATT A A0 WA

Mailing Address

POST QFFICE BOX 397
PORT SALERNO FL 34992

Principal Place of Business

PQOST OFFICE BOX 387
PORT SALERNO FL 34992

3. Date incorporated or Qualfied | 38. Dale of Last Report

03/29/1994 05/01/1995
2. Principal Place o Business | 2a. Mailing Address 4. FEI Nurmber Applied For
E-I 26] 65'0476662 Not Applicable

$8.75 Additional

Fee Required

" Suite, Apt. #, etc. |
22| 27}

i . 1c,
Suite, Apt. #, elc 5. Certificate of Status Desired O

City & State | City & State 8. Election Campaign Financing $5.()0 May Be
E§| Qsl Trust Fund Contribution Added to Fees
Zp Country - Zipy Country 8. This corporation has liabilty for intangible tax under s 199.032,
al El 29] El Florida Stalutes s [JNo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOOD' STEVEN 4 82| Street Address (P.O. Bax Number is Not Acceptable)
2400 SOUTH FEDERAL HIGHWAY
STE. 320 83
STUART FL 34994 -

City FL lasl Zip Code

|11, Pursuant 1o 1he provisions of Sections 6070502 and 6D7,1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purposs of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered agent. 1 am
familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e .
. __Sigriatre, typedt o prried e of reghiieredt agert and i  apdicalile INGTE- Fiagatered Agant signat.ma recured wher reirstating] DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P (PRI TATILE LT Crange L] Addition
NAME EIEANE, KAREN P 1.2 NAME
SIREET ADDRESS 6763 S.E. RAINTREE AVE 1.3 STREET ADDRESS
CITv-S1-2P STUART FL 14 ITY-5T-2IP
TLE VIS [] DELETE 21TI0LE [ Change [ Addilion
NAME EIEANE, GARY W 22 NAME
STREET ADDRESS €763 S.E. RAINTREE AVE 2.3 SIREET ADDRESS
Cily- ST- 7P STUART FL 24 CITY-§T-2IP
TILF [ DeLeTe 3 1T [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
Cily-S1-2F 34 CITY-$1-21P
L [] DELETE 4 S TITLE [ Change  [[] Addition
NAME 4.2 NAME
$IREE] ADDRESS 43 STREET ADDRESS
CitY-ST-2IF 44 CITY-ST-2P
TILE [] DELETE 5 1TILE [] Cnange ] Addition
NAME 52 NAME
SIREE? ADORESS 53 SIREET ADORESS
Y- §1-2P 54C01¥-51-2P
TILE [] DELETE 6 1TILE [] Cange  [] Adation
NAME 52 NAME
STREET ADORESS £3 STREET ADDRESS
SITY-ST-2IP_ 64 CITY-ST-7P

T

SIGNATUR

oath; that | am an officer or director of the cor
appears in Bloc< 12 or Block ] 3 if changed, orfon an attash

s’ioTAf@:ﬁn TYPED

with an address

AME OF SIGNING OFFICER OR DIRECTOR

{LJ@/N( IZe’Mf 2

Date

14. Tdo hereby ceml'y that the information supplied with this fiing is volunarily furnished and does not quabty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under
ration or tho receiver or frustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

dadb  (yor) u3-o0431

(naynme F;r(m ¥

CR2E034 (12/95)



