FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

IROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR "MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000025667

1. Corporation Name

BEANE SERVICES, INC.

Mailing Address

POST OFFIGE BOX 397
PORT SALERNO FL 34992

Principal Plac e of Business

POST OFFICE BOX 397
PORT SALERNO FL 34992

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90038 028 ***150.00

————

i,

DO NOT WRITE IN THi¢, SPAGE

3. Date incarporated or Qualifed

03/29/1994
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Appliad For
1] | 26] 65-0476662 Not 7 pplicaie

Suite, Ap'. #, elc. Suite, Apt. #, etc.

22 [27]

E Certifcale of Status Desired [

$8.75 Additional

Fee Required

Personz | Property Tax. ves

City & Stite City & State 8. Election Campaign Financing o $5.00 MayBe
23 128 Trust Fund Contribution Added to “ees
Zip County Zip Country -] 8. This corporation owes the current year i tangible

CiNe

9. Name and Address of Current Registered Agent

10. Name : nd Address of New Registered Agent

81| Name
WOOD, STEVEN J .
2400 SOUTH FEDERAL HIGHWAY 82j Street Address (P.O. Box Number is Not Acceptable)
STE. 320 83
STUART FL 34994

84| City

F iL—-_]?S] Zip Cede

office o- registered agent, or both, in the State o’ Florida, Such chan
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

19, Pursuant to the provisions of Sextions 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submits this staternent for the purpose of changing its registered
e was zuthorized by the corporation's board of directors. | hereby accept the appsintment as registered

SIGNATURE

Signature, typed or pnnted nai 1o of registered agent and title if applicable. (NOTI - Registered Agent signature reqL red when reinstating) DATE
12. OFFICERS AND* DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TIE P 1 DELETE 11 TILE [JChange  []Addition
NAME BEANE, KAREN P 1.2 NAME
street aporesst 6763 S.E. RAINTREE AVE 13 STREET ADDRESS
CirY-ST-ZF STUART FL 14CITY-87-2P
TILE VTS [ DELETE 21 TME {)Change  []Addition
NAME BEANE, GARY W 22 NAME
sweeTaopri ss| 6763 S.E. RAINTREE AVE 2.3 STREET ADDRESS
CiTY-ST-2P STUART FL 2.4 CITY-ST-2P
TINE [] OBLETE 34 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRI S5 3.3 STREET ADDRESS
CITY-ST-ZIF 34, CITY- §T- 2P
TIME [ DELETE 4ATITLE (JChange  [] Addition
NAME 4.2 NAME
STREET ADDR 25§ 43 5TREET ADDRESS
CiTY-S7-2P __l 44 CITY-8T-ZIP
TITLE [ DELETE 51TITLE [IChange [ Addiion
NAME. 5.2 NAME,
tmgm AGDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-ZIP
TME CJDELETE | 61TME I (Change [} Addition
NAME 6.7 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
| cmy-sr-zp 6.4 GITY. 5T-2P

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicz ted pn this annual repor or supplemental annual report is true and accurate and that my signzture shall have "he same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rquired by Charter 607, Florida Statutes; and that my nama app 2ars in

Block 12 or Block 13 if changed, or on ap attachment with

SIGNATURE:

—

addre

, with all other like empowerec

éﬁ/p/'ﬂ) Senaz O dosfpt sur.nz-ovst

Daka Mavinna Phoae #

CR2E034 (11/98)

|




