FILE NOW: FILING.FEE AFTER MAY 18T IS $550.00

PROFIT =
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # PQ5000015939

Corporation Name

BEVAR SYSTEMS, INC.

Principal Place of Business

6205 HALYARD COURT
ROCKLEDGE FL 32955

Mailing Address

6205 HALYARD COURT
ROCKLEDGE FL 32955

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90068 046 ***150.00

(T T

DO NOT WRITE IN THIS SPACE

23]

Cied State
e

3. Date Incorporated or Qualifed
02/27/1995
2. Principal Place of Busines: 2a. Mailing Address 4. FEI Number Applied For
m16376 (S Hiqhway 1 Sedthlzl 6367 (S Aﬁ?l.u/»qtfeuﬂ, 59-329835 1 o Applcai
- ;l Suite, Ap;(#/ﬁ—' . \ ;7_'-] Sulte, A’_)L y ztc, ‘ N 5. Cerifcate of Status Desired [} 51;1??&1:23"3'
6. Election Camgaign Financing $5.00 May Be
kle c[q( (., o

Trust Fund Contribution Added to Fees

ockledse , L.

" Country

office or registered agent, ar.both, in the State of Florida. Such change was autharized by the corporatiol
.0505, Florida

agent. | am famifiar with, and accegt fhe obligajons of, Section 60

FeedicT VAre

>

Z Zip Gouﬁ 8. This corporation owes the current year Intangible
;ﬂ %?—95—5- EI U SH‘ H -Slﬁss- E‘ Sﬁ Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARELA, BENEDICT 82| Street Add P.O. Box N is Not A tabl
0. able
6205 H ALY ARD COUHT reel ress (| ox Number is Not Accep! )
ROCKLEDGE FL 32955 a3
84| City FL 85| Zip Coce
e ”
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporgtion submits thy for the purpose of changing its registerad

réby accept the appointshent ag registered

SIGNATURE # PrecidranS 4 r —— i/ fan f ?
Signature, typed or printed name of registerad agent and Jtie if applicabla. (Now? Registored Agent signature required when reinstating) ofre/ 7 L
12. QFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [] DELETE 1.1 TITLE [C]change [ Addition
NAME VARELA, BENEDICT 12 NAME
streer aporess| 6205 HALYARD COURT 13 STREET ADDRESS
CITY-ST-ZP ROCKLEDGE FL 32955 14 CATY-ST-2P
TME [] DELETE 24TILE (JChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-ZF -
TITLE [] DELETE 34 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4.CITY-ST-ZP
TMLE (J DELETE 41TIE [jchange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-ZP
TME ] DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-ZIP
TME [ DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the oxemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this annuai report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an

fistee empgwer d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

o753

7

27//99

Dayhme Phone #

y
VA4

wr vy

CR2E034 (11/98)




