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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

DOCUMENT #

1. Corporation Name

HE BEAD GYPSIES, INC.

P94000074657 (5)

Princi

PO,

pa! Piace of Business
BCX 470

ST PETERSBURG FL 33731

Mailing Address

PO, BOX 470
ST PETERSBURG FL 33731

FILED
Jan 23 1998 &8:00am
Secretary of State

IR GEAE ML ER R

DO NOT WRITE N THIS SPACE

212370 |

2] /454

= 331>  [e]

o SA

3. Date Incorperated or Qualified
_ 10/11/1994
2. Principal Place of Busines# ! 2&, Mailing Address 4. FEt Number Applied For
1] { if cach Dy T HH 2] PO Bop 412 59-3973830 Not Appicable
- 5, Blc, Suiite, Apt. #, atc, it
Syte. A P e )C/ wie. Ap ote 5. Certificate ©f Status Desired 0 $8'75 Adt!t’uonal
=2 ST Frfers bury & 27] __ FeoRequired
City & Stale 4 City & State 6. Election Campalgn Financing $5.00 may Be
E] El ST- f (4 'f( 5 ‘ ; / Ao Trust Fund Contribution Added to Fees
Country Zip Colntry &. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. 1 ves EI Mo

9. Name and Address of Current Registered Agent

{n. Name and Address of New Registered Agent

GOODWIN, JAMES W £8Q
111 E MADISON ST/P.0. BOX 1531
TAMPA FL 33602

81| Name

82| Street Address (P.Q. Box Number s Mot Acceptable)

83

84: City

FL |ssi Zip Code _

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 6Q7,1508, Florida Statufes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s heard of directors. | hereby accept the appeintment as registered
agent. | am famillar with, and accept the obligations of. Section 607.0505, Flarida Statutes.

SIGNATURE:

Siznalure, typad or printad name of registerad agent and title if applicable, (NCTE. Ragistersd Agert slgnature raquired whan reinstaling} L DATE . L -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11 THILE [J Change LT Acdition
NAME GOLLAY, ELINOR 1.2 NAME
smeer aporess | 1 BEAGH DRIVE #2411 1.3 STREET ADDRESS
CITY-S1-21p ST PETERSBURG FL 33701 14 CITY-ST-2IP .
TITLE T ] DELETE 21TILE [TcChange [ Addition
NAME BRASELL, REX 2.2 NAME
sieeer aooress | 1 BEACH DRIVE #2411 2.3 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33701 2. 4 CITY-SI-2IP o
TITLE 1 DELETE 3.1 THLE - [ Change [ Addition
NAME 32NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST1-ZiP 34, CiTY-$T- 2P .
TITLE ] oeere 41TILE LT change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-ZiP A
TITLE [T DeELETE 5.1 TILE [T change LI Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-57-21P 5,4 SITY-ST-710 ) )
THLE [T oeleTE 6.1 TILE I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-7IP _ N
14, 1 hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(j}. Florida Statutes. | further certify that the infarmation

indicated an this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or directar of the corporatien or the receiver or lrustee empowered to execute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, or on an attachment with an addrass,

Il REZ 25 B PETS [/

)= {2 —FF §13-59¢ - )/+

TYDED 8 POMNTER NAME BE BiRsns AEEICED R DIRECTOR

Mautlma BReana # rwd (s o

CR2E034 (10/87)



