14, 1de heraby ced fy thal the information supplied with 1
certify That the infarmation indicated on this
oath that Lane an officer or director of the ¢ pora

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA OEPARTMENT OF STATE
CORPORATION y é_ ".\“1 Sandra B. Martnam
ANNUAL REPORT h #@ Secrelary of State
1996 T }9:‘/ DIVISIGN OF CORPORATIONS
81 (4)
DOCUMENT # P95000000181 (4
BEEBE DESIGN STUDIO, INC.
WM
915 SOUTH TAMIAMI TRAIL 915 SOUTH TAMIAMI TRAIL
SUITE A SUITE A
NOKOMIS FL 34275 NOKOMIS FL 34276
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Pincyput Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| B 26] ©b-056%3714 Not Applicable
Sufte, Apt ¥, et | Suite, Apt £, ele. 5. Cortificate of Stalus Desired 0 $8.75 Adcf‘nional
22| o N Tl Fea Required
City & Stake B i City & State 6. Elsction Campaign Financing $5.00 May B
,2,3J S _— 28] e Trusl Fund Contribution t Added to Fees
7 Country 2p Country 8. This corporation has liability for intangibie tax under s 199.032,
24} o Es] o Eél o RI Fiarida Stalutes O ves [ONo
9. Name gn;jg_d_dr_pis__g_f_ggfgpt Vﬁggjg!ered Agen_t____ 10. Name and Address of New Regillerpd Agent
81| Name
BOONE. JEFFREY A B2 Street Address (P.O. Box Number is Not Acceptalile)
1001 AVENIDA DEL CIRCO
VENICE FL 34285 83
84! Cuny FL as| Zip Code
A1 Pursuant o he provisons of Sectians 607 D508 and 6071508, Florda Stalutes, the above namad corporalion submits s stalement or he purpose of changing its registered office
o regitered ageat, or both, in the State of Florida. Such change was authornized by the corparation's board of directors. | hereby accept the appointment as registerad agent. | am
Tarhir with and accept the obligations of, Section BD7 0505, Florida Statutes.
SIGHATURNE o TR e e
Sgnarone st puevesd Rt of feJedvred agenot and THE it aneie bk (MO Hogrstered Agend signdtory rog sred when renstatngl DAl
12. ~ OFFICEAS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ PD o T T Y ke L1V [ Change [ Additin
Lant: BEEBE, MARK A 12 NAME
SISEEY AR S3 601 BAY POINT AVENUE 1.3 STHEES ADDRESS
an o NOKOMIS FL 34275 LELIY-ST-2p
mr s e T TIDLLETe 2 1TLE [J Change  [J Addition
habs BEEBE, TAMMY W 22 M
SIRHETALORESS 6 BAY POlNT AVENUE 23 SIREELT ADDRISS
oo | NOKOMSFLO4ZES -
e [CIDEIEIE 3 1TLE {7) Change [ Addition
Ny 32 NAME
STk T ADURESS 33 STREE) ADDRESS
CHY 51 2 B o _ 34 CHTY-SI-2IP
1 [] DELETE 4 1TIMLE [J Change [ Addition
Habs 47 NAME
SIRFEL AR S 43 STREET ADDRESS
| oy sn Ay o o 44CIlY-SI-2IP
LF ) DEeee 5 1UILE [ Change [} Addition
8T 52 NAME
STHIHL ATDRESS 5 5 STREE| ADORESS
TR ) o e 54 CITY-81-2IP
R () DELETE 6 1TILE [ Change  [] Addition
Rkt B 2 NAME
SIREE: AODAESS B3 STREET ADDRESS
Cly 5720 64 CITy-51-21P

n

nual report or sup,
fm ¢

achy

RINT
.

—/ )

rec

e sy

enl ith an addrass.

ling is voluntarily furrushed and does not quakfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
mental annual reporl is true and accurate and that my signature shall have the same logal affect as i made under
er or rustec empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my nama

S 7721 (7]

94! - dpd- e

Dagtimo Prone #

CR2E034 (12/95)




