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

F’ROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT* *

1997 et DlvaSlngCC':zatr:g::;?:TIONs SGCI‘etal'y Of State
DDOCUMENT # P94000059980 (0)

1. Corporahon Name

BEACH NATURALS, INC.

, O

Prazipal Place of Business Mailing Address
117 S.E. 3RD AVENUE 117 $.€. 3RD AVENUE
MIAME FL 33131 WIAMI FL 33131-2003
3. Date Incorporatad or Qualified | 3a. Date of Last Report
_é Prncpal Plage of Busnoss ,3.." Maiting Address 4, FEI Number . Applied For
2] - 26] 650660623 Not Applicabie
Suwla, Apt. #, ol Suite, Apl #, efc. A "
o P uie. Ap B. Cerlificate of Status Desired O $8 75 Aditional
» 27] Fee Required
. Gity & Stale City & Stato &. Elsction Campaign Financing $5.0D May Be
;ﬂ Trust Fund Contribution ] Added to Fess
- Country L Zip Country 8, Tnis corporation has liability for intangible tax under s. 199.032,
25 20 30 Florida Stalutes [ Yes o
) g Name and Address of Current Regisiered Agent 10. Name and Address of New Registered A_ggnt
DAV'S KAREN 81§ Name
117 SE 3RD AVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85 Zip Code

|11, Parsuant o the: provisors of Sections 607 0502 and 607 1508, Florida Statutss. the above-niamed corporation submils this statement for the purpose of changing its registered
ollhce or regislered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby &ccept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGMNATURE

T e waptered Agert ana e i opdeable {NOTE- Rogislered Agent signalure required when reinstating) DATE
Er OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T IR - [JOrLETE F T1TLE J change [T Addition
HARKE DAVIS, KAREN 12 NAME
aini e anbaess | 1T SJE. SRD AVENUE 1.3 SIREET ADDRESS
ORI MIAMI FL 33131 14 CITY- §T-2IP .
X TR ] DELERE 21TILE T change ] addition
HAK: 72 NAME
STHEET ADDIE 55 23 STREET ADDRESS
A0y st 2 4TIY-58 2P
i | DELETE 31 THLE [JChange  [] Addition
EVR 32 NAME
SRR AL S5 33 STAEET ADDHESS
LS| 7 34.CITY-5T- 2P
P T DELETE 41 TITLE . [T Crange (2] Addition
Wil 4.2 NAME
STRLET ALDAESS 43 STREET ADDRESS
| ity st e 44 CITY -5T- 2P
I R 7 pecete 51 TITLE [ Tchange [ Addition
MM 5.2 NAME
STHILL AL 5.3 STREET ADDRESS
Cify 61 2 54 CTY-ST-2P
N ] cELETE 6.1 TITEE [ Ghange [T Additign
b 6.2 NAME
SREFT ANGRE:S 6.3 STREET ADDRESS
Gy &1 64 CITY-51-2w

987180 hareby celily that the Informaton supphed wnh this filing <oes not qualily far the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify thal the
lapatian ndicated on this annualApor or fupplgmental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oalh; that
Car an officer or director of e ¢ i LA oeiver ar trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appizas in Block 12 or chenent with an address. / , s_/ q 7%“ 20 37 ] éxg/y

SIGNATURE: e P

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



