FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT:
CORPORATION
ANNUAL REPORT

1997

£y, FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
’ : Secretary of State

P % DIVISION OF CORPORATIONS

DOCUMENT # P95000000181 (4)

1. Corporation Name

BEEBE DESIGN STUDIO, INC.

Principal Place of Business Mailing Address

915 SOUTH TAMIAMI TRAIL #5 SOUTH TAMIAMI TRAK
SUITE A SUITE A
NOKOMIS FL 34275 NOKOMIS FL 342753182

FILED
Feb 06 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

01/01/1995

3a, Date of Last Report

01/24/1996

2. Principal Flace of Busingss

28. Mailing Address
21 26|

4. FEI Numbwer

650553774

Applied For
Not Applicable

Suite, Apt. #, et Suite, Apt. #, etc.

0 $8.75 additional

§. Cerlificate of Slalus Desired

22] 27] Feo Required
Gity & State . City & State &. Election Campaign Financing $5.00 May Be
?3—1 28] Trust Fund Contribution Added to Fees
Zp __ Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2 25] —2;| ;ﬂ Florida Statutes Mves [ro

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOONE, JEFFREY A B1) Name
1001 AVENIDA DEL CIRCO 83] Sirest Address (P.O_Box Number is Not Accopiable)
VENICE FL 34285
83
84| City FL 85| 7ip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1608, Fiorida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
athce or regislered agaenl, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE _

CR2E034 (9/96)

Tl a Lppe b Gr G N0 0 roge T 3ger) Ano Wi i appk Ao {NOTE- Registareg Agen! signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J oetere 110IME ] Change [} Addition
NAME BEEBE, MARK A 1.0 NAME
sweer aooress | 601 BAY POINT AVENUE 1.3 STREET ADDRESS
CITY-81-71 NOKOMIS FL 34275 14 CITY-87- 1P
L STD | REEG ZTALE [T Change [ Addition
NAME BEEBE, TAMMY W 27 NAME
s1reer aporess | 601 BAY POINT AVENUE 23 STREET ADDRESS
arv-size | NOKOMIS FL 34275 2 4CITY-$T- 2P
e T bELeTe 31TITEE [T change T Acdition
HAME 3.2 NAME
SIREET ADIRESS 3.3 STREET ADORESS
CTY- 512 34 CITY-SE-21P
F [J oecete 41 TITLE [Jchange [ Addition
NAME 4, 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-51-2F A4CTY-ST- 2P
L LT DEtETE 51 TITLE [T Crange ] Addition
NAME I 52 NAME
STREET ADTATSS 53 STREET ADDRESS
GITY-S1 71 £ 4 LTY-51-2P
NI L] DELETE 61 TLE [ Change .1 Addilion
NAME 62 NAME
STHEET ADDRFSS 63 STREET ADDAESS
CIY-S1- 71 &4 CITY-51-21P

14. i do hereby cerliy that the information sugpipledt with this filing does not qualify for the exemption slated in Section 118.07(3Xi), Florida Statules. | further certify that the
infarmation indicated o0 this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
1am an officer or director OF 1ho corporation o 1ha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Blogk 13 # changed, or on an attachment with an address.

étjtmmmﬂwk'%ebo Sec.[Tveas. 1-30-97 9(-Y84-

SIGNATURE: 54&«;—;,»( A

SIGHNATURE AgiD {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREZTOR

Data Daytme Phone o 676.‘1



