" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOGCUMENT #

1. Corporation Namge

TIE BEAMS *R" US INC.

Principal Placo of Busingss

1557 BROWN RD.
NORTH FT. MYERS FL 33809

Mailing Address

1557 BROWN RD.
NORTH FT, MYERS FL 33903-2705

FILED

May 09 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

8a. Date of Last Repart

o . 11/21/1994 05/01/1996
| 2. Princpal Flace of Businoss 2a. Mailing Address 4. FEi Number Applied For
EX1 _ 28] 650524202 Not Applicablo
Suite, Apt #, etc. Sude. Apl. #, etc, i
| e A ue Ap 5. Cedificate of Status Desired [ $B.76 cditonal
2| e e ___Azﬂ Fee Requlred
| Gy & Sale City & Stato 6. Elaction Campaign Financing $5,00 may Bo
_zilg S ?ﬁ—l Trust Fund Contribution Added o Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?,‘1] R ] 25] . 3—9-] m Florida Stalutes Oves NNo
9. Name and Address of Currant Roglistered Agent 10. Name and Address of New Registered Agent
LIVOLSI, CHRISTOPHER P 81| Name
1557 BROWN RD. 82| Stres! Address (P.0. Box Number is Not Acceptable)

NORTH FT. MYERS FL 33803

83

84! City 85| Zip Code

FL

SIGNATURE

31, Fursuant 10 the: pravisions of Saclions BO7 0502 and 607.1508, Fiorida Statutes, the above-namad carporation submits this stalement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby gccept the appolntment as registered
agent L an familiar vath, and accept tho obligations of, Section 607.0505, Florida Statutes,

Glgrakane, Typec of Fanted mames of rogistered agent and e if spphcable INOTE Registered Agant sigrature required whan renstating) DATE
KA OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSY [T 19 TILE [T Change (7 Adition | g5
Mo LIVOLSI, CHRISTOPHER P JR 1.2 NAME 3
sttt aeress | 1557 BROWN RD 1.5 STREET ADDRESS a
| Coy-st-ap N FORT MYERS FL 14 GITY-ST-2IP &
e W O DeLETE 21TIRE [Tonange ] Addition | O
o LIVOLS, MICHAEL A 22 NAME
SIHLEF ADDRESS 1559 P'"EY RD 2.3 STREET ADORESS
env-s1-z0 | N FORT MYERS FL . 2,4 CITY-§T-21F
A DR peLeTe 31T0LE [T Change™ [J Addition
NAMIE CHRISTOPHER LIVOLS! SR 2.7 NAME
sit anoness | 1559 BROWN RD 3.3 STREET ADDRESS
cre-stae | NFT MYERS FL 34.CITY-81-29
KT [T oeLete S1TMLE [J Change L] Addition
KNAME 4§ 2 NAME
SIRFFT ADDRESS 4.3 STREET ADDRESS
Y S1-71p A40ITY-$1- 2P
1ILE ] pECETE 51 1TLE [T Change L] Addilion
NAME 52 NAME
STREE T ALDHESS 5.9 STAEET ADDRESS
Ty 8T-2IF 54 Gy -5T-21P
K [Joiiete 61 TITLE [JChange L] Addition
NN 62 NAME
STREE T ADLHI 55 63 STREET ADDRESS
Gliv-§1- 7 ] 6.4 CITY-ST- 7P
14. 1 do hereby cerlify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the

SIGNATURE: . £/

information inchicaled or this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lepal efiect as If made under oath; that
) asn an offcer or direstor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stelutes; and that my name
appears in Block 12 or Biock 13 if changed, of on an atlachment with an address

S29-77

Dato Day:ime Phong #

<30



