FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

2799 Hyde Park Place

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # P3%4000061764 (4)
1. Corporation Name
Beach Break of Clearwater, Inc.
Principal Place of Business Mailing Address

2799 Hyde Park Place

Clearwater’ FL 34621 Clearwater' FL 34621 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/22/1994 04/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 650 Mandalay [26] 59-3263010 Not Applicable
Suite, Apt. £, elc. Suite, Apt ¥, elc. ] ] 8.75 Additional
'ﬁl —-ﬁl E. Cenificate of Status Desired O Fee Required
City & State City & State €. Eloction Campaign Financing $5.00 May Be
(M Clearwater, FL 73] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199 432,
[24) 34621 25) U.S.A. 78] 30] Fiorida Statutes [ ves [X] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Owens, Richard P.
82| Strest Address (P.C. Box Number is Not Acceplable)
2799 Hyde Park Place
83
Clearwater, FL 34621
B4 City 85] Zip Code

FL

11. Pursuafh to the provisions of Seclions 807.0502 and 807.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office chragistered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATLRE
& Signature, typed or printed name of regisiered agant and title ¥ applicabls (NOTE: Ragistersd Agent sipnatune required whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITKONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ™
LA D [J oeLeTE L1 TIRE [ change [7] Addition g
NAME Owens, Richard P. 1.2 HAME o
STREETABORESS | D799 Hyde Park Place 1LISTREEY ADORESS §
cITY-STIP Clearwater, FIL, 34621 L4 CITY-S1.0P §
T [ OELETE 21Tme {TJChange  [T] Addition [©
NAME 2.2 NAME
STALET ADDRESS 238TREET ADOAESS
LTS 20 Z4CITY.ST2H
Tne 31TINE .
DELETE Change Addition
RANE O 3.2NAME [] Chang U
STAEET ADORESS JASTREET ABDRESS
Y-St J4CITY-ST-2P
TImLE LIILE
DELETE Chi Additi
NAME (] ATNAME [3 Change (] Addition
STAEET ADDRESS 43STREET ADDAESS
L RIST 44CHTY-ST.DP
TILE 5 TITLE -
o e ZOOO0 1 EhiSeEs e
BTREET ADORESS S3ISTREET ADDAESS ~-05/20/%6--010321-—-045
CITY-ST-2IP SALITY-ST-2IP ***EES. DD p b
TiTLe B1TITLE N
NAME [} OELETE 8.2 NAME [[] Change )
STREET ADDRESS GISTREET ADORESS
Ty §T2IP BALITY §1.21P - \ )¢-

SIGNATURE:

14. 1do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3)(k}, Florida Statutes, |
luriher certify that the information indicaled on this annual repor! or supplementat annual report js true and accurate and that my signature shall have the same legal effect 3§ if
made under oath, that | am an officer or director of the corporation o the receiver or trustee empowered 1o execute this repornt as required by Chapler 607, Florida Statutes,
and that my name appears in Block 12 or Block 13 if changed, or on an alachment with an address.

/?ﬁww— ,//?:'C»M&b P Owen 04/05/1995 F/3-T787-1/CY

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime

Phone #

STF FL323B1F




