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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ4000071426

1. Corporabon Name

RUSSELL BEAUDOIN IND. INC.

FILED
Secretary of State Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90138 040 ***150.00

AU R RN

FLORIDA DEPARTMENT OF STATE
Katherine Harris Mar 16, 1999 8:00 am

Principal Place of Business Mailing Address
13969 GOUNTRY PLACE DR 13969 COUNTRY PLACE DR
ORLANDO FL 32826 ORLANDO FL 32826
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 2] 593271930 Not Applicatis
Suite, Apt. #. etc. Suite, Apt. #, etc . iti
¥ ¢ 5. Cerifcate of Status Desired ] $8.75 Acditonal
El ;‘ Fee Reguired
City & State . City & State | 6. Election Campaign Financing  — 55.0.0 May Be
zl 28] Trust Fund Contribution = Adgéd o Fees
Zp __ Country Zip Country 8. This corporalion owes the clrrent year Intang i
;;I [25] m ’Tl Personal Property Tax Mes [Ne

9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent

|
‘ 81} MName

BEAUDOIN, RUSSELL

82| Street Address (P.C Box Number is Mol Acceptable}

13969 COUNTRY PL DR

ORLANDO FL 32826 a3

85| Zp Code

84} City ' FL
11. Pursuant to the provisions of Sections 607 0502 and 607’_1_508, Flonda Statutes, the above-named cor;ﬁ(}-rgl_lon submts this églgn]u?lfﬁr the purpose of changlﬁg s leglsle;ed

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered
agent. | am famihar with. and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE
Signature typed of prnted name of regislered agen: and blie f applicanls (HOTE Registercd Agenl SiQnatlire required wnen remstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TINE D (] DELETE 1 TILE [JChange  []Addition
NAME BEAUDOIN, RUSSELL | 2 NANE
streer anoress| 13969 COUNTRY PL DR | 3 STREET ADDRESS
CITY-$T-2IF ORLANDO FL 32826 L iCITY-8T-2P
TITLE {1 DELETE ITIRE [JChange  []Addition
NAME 22 NAME
STREET ADDRESS 23 SiREET ADDRESS
| oTestIe B -~ i EE LN _
TITLE {7 DELETE S1TITE [JChange [ ]Acdion
NAME 37 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-2IP
TTLE ] DELETE S1TITLE C]Change {1 Addiion
NAME 2 2hAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 44 CITV.57- 4P
TITLE 1 DELETE 51TITLE [ Change ] Addibon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54CITY-§T-27
TLE [ DELETE B 1TITLE [CJChange [ ]Addiban
MAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-ZIP §4 LI -ST-71P

14. | hereby cerlify that the information supphied with this filing does not quakdy for the exemption statad in Section 119.07(3)(i), Flonda Statutes | further certily that the information
ndicated on this annual report of supplemental annual report 1s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corpora 3t the receiver or trustee empowered o execule this report as required by Chapter 607, Flenda Slatutes; and that my name appears in
Block 12 or Block 13 +f changed, gffon an attachment pwth an addrass, with all other like empowered.

SIGNATURE: _

\GNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #

uivozd

CR2E034 (11/98)

vssell Beavdeon 3 /597 Y07 ~323-3723



