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| DOCUMENT # PQ4000088593 (6)
BEACHPORT TRANSPORTATION, INC.

[Tl

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
COHPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

oison or comomIons Secretary of State

‘V/“‘irr"ir;h:l-',l: ol '[;”5-,‘7,]'{ : T

6TH STREET PO BOX 2112
HIGHWAY 27 HALLANDALE FL 33008-2172
HMOORE HAVEN FL 3341 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
i 12/06/1894 05/01/1996
2. Praneqaal F 28, Mailing Address 4, FEI Number Applied For
1 U | B 650563745 Not Appi cabic
Saite Aot # oo Sutte, Apl. #, etc, . . iti
E g o e B oy AR 5. Certificale of Status Desirad | $8.75 addiional
&QJ e e e e 27[ Fee Required
Gty & Slale . Gy & State 8. Election Campaign Financing $5.00 May Be
22l - |28 Trust Fund Contribution | Added 10 Feas
LR l _ Country L | Country 8. This carporation has liability for imangible tax undar 8. 199 032,
2a] izs] 29| 30| Florida Statutes Clves Mo
g Name and Address of Curren! Reglstered Agenl 10, Name and Address of New Reglstered Agent
81| N
KULLMAN JARED J ame
1910 S. STATE ROAD 1 B2| Streot Address {P.O. Box Number is Not Acceplabie)
MIRAMAR FL. 33023
83
84| City FL 85| Zip Code
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! SIGNATURE:

TPt L T provisions of Soolons 607 0802 and 607 1508, Fiorida Stalules, tho above-named corporation submits this statement for the purpose of changing Iis registered
off-ae o reg stered agant or hrulh n the Stale: of Florida Such changﬁ. was aulhonzed by the corporation’s board of directors | hereby accept the appointment as registeraed
agent Eam e ae wilh, and aecent e obhgations of Goction 607 0505, Florida Statutes.

ATURL

Slnone |,-1w(1 o ;Hh A e ¢

bt (NETE- Higistered Agent signalurd required wher reinstabng) DATE

_OFTICTRS AND BHECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
SDVP } ‘ BIEHE T [ Crange T_J Aadition
SNYDER, KATHLEEN 12NAME
1ooerss | PO BOX 2772 NA 13 SIREET ADDRESS
81k HALLANDALE FL. 33008-2772 1400¥-§1-21
Seae 1 RALLA CTitEE pppimp ' [T change [T Addition
22 NAME
) Al 23 STHEET ADDRESS
SLap o 2.4CITY-ST- I
I T [T pereTe 31 TITLE [J Change [T Adattion
3.2 NAME
TALDEES 33 STREFT ADDRESS
Ei 2 o 24 CITY-$1-7F ]
Ty o [} oeeete 41 TITLE [T chenge  [1 Additen
4 2 NAME
FALLHI 43 STREET ADDRESS
B 44001y -5T-2
ST -] DELETE 51 TITLE [Tchange  T_J Agdhiion
5.7 NAME
| ADRE 5.3 STREET ADDMIESS
AR ] 54 CIY-§1-21P
o h o CT oeLeTE 6.1 TLE [T change T Addition
6.2 NAME
1 ADEE e 6.3 STREET ADDRESS
g1 o . BACITY-ST-2F

nation supplied with tyks iling does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

nnual reporl o supplgeiental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
W on director of 1 corporation o thefeceiver g leo empowered to execute this report as reqmred by Chapter 807, Florida Statutes; and that my name

appears i Bacx 12 or Bizck 133 chanped. g an atta it WIlh an address

-
SIGKATURE AND TYFED OR PRINTED NAME OFf ﬂﬁﬁ'ﬁ?'ﬁiﬁﬁ'ﬁﬁ‘ﬁﬁﬁmn T

T D Daytine Phore K

FLORIDA DEPARTMENT OF STATE Apl. 04 1 997 8 Ooam ‘

CR2E034 (9/96)



