FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 28 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000085031 (0)

TIE BEAMS “R" US INC. ‘
AR
1557 BROWN RD. 1557 BROWN FD.

NORTH FT. MYERS FL 3303 NORTH FT. MYERS FL 33903

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Clualified

Fs at
w

i'i 2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
% 2 —Ts] 650624202 Not Applicable
i ite, Apt. #, eic. Suite, Apt. #, elc. i

S Sute. Ap o HHe. AP i 6, Cenificate of Status Desired E] SB'TE Additional
% . El m Fae Required
}:_ City & State | City&Sute 6. Election Campaign Finanging $5.00 May Bo
T ’Z] 28] Trust Fund Contribution ] Added to Fees

Zip Country Zip | Country 8. This corporation owes of has paid the current year Intangible

: ;4—' 25 ?9] m Personal Proparty Tax due June 30. Yes [ JNo

f . Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent

k LIVOLSI, CHRISTOPHER P 81| Name

‘.; 1557 BROWN RD. 82| Streel Address (P.0. Box Number is Not Acceplabla)

N NORTH FT. MYERS FL 33903 =

E 84| Chy FL Jss Zip Code

14, Pursuant to the provisions of Sections 607.0502 and €07 1508, Flarida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registared agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

i | SIGNATURE

CR2E034 (10/97)

i Signaure tyed oF priod nan e o regieh wd agrnl and Wl @ appicanle  (NCTE Regislered Agent signature egured when renstaing) BATE
12, . OFFGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PaT " [ oeLeTE 111 (T change [ Addition
NAME UVOLSI, CHRISTOPHER P JR 12 NAME
1. | sweeraooress | 1557 BROWN RD 1.3 STREET ADDRESS
7] omv-st-zp N FORT MYERS FL 14 GITY-57-2P
s mme [T oELETE 21TLE L Change  TCJ Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS :.
ey-st-ze 2 4CITY-51-2P
p | TmE T DELETE 34 THLE CT change [ Addition
Do vame 3.2 NAME
-] STREET ADORESS 4.3 STREET ADDRESS
¢ L onv.sr-ze _ o 34 CIY-ST-2P
E me ‘[orie LA TILE [T change L] Addition
;| e 4.2 NaE
§ STREET ADDRESS 4.3 STREET ADDRESS
{ | cm-stze 3 44CITY-5T-7P
t | mme DELETE 5.1 1L U change T Addition
1Y aame 5.2 NAME
{ STREET ADDRESS 5.3 STREEY ADDRESS
E cTy-§1-2IP 54 CITY- §T-ZP
w| Tme LI DELETE 617T1LE [J Change T Addition
5 NAME 6.2 NAME
STREET ADDRESS .3 STREET ADURESS
eny-SI-2ip 64 CITY-8T- 2P

r'| 14. | hereby certify thal the information supplied with this filing does nol quality for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee ermpowored 1o exacute this repor! as required by Chapter 807, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, gf on an atlachment with an addross.

Hglnmn'rnnr:- /ﬂj‘ﬁ ‘K,.,/i [ & D ) P




