SECOND NOTICE: CORPORATION

WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO
] PROFIT B g ‘.

CORPORATION '

ANNUAL REPORT

1996 3

Secretary of

FLORIDA DEPAHTMENT OF STATE
Sandra B. Martham

DIVISION OF CORFPORATIONS

State

DOCUMENT # Pg5000033109 (6)

1. Corporation Nam

BEAN THERE, INC.

Principal Place of Businass Mailing Address

1812 WATROUS AVENLE 1812 WATROUS AVENUE
APARTMENT #1 APARTMENT #1
TAMPA FL 360€ TAMPA FL 3350¢

I

TR B

4. Date Incorporated or Quathed

04/19/1995

3a. Dala of Last Report

N

22]

O

2. Principal Place of Business 2a. Mailng Address 4. FEINumbe _ *ﬁip._ﬂ_‘l_[()rﬁii
215207 Pyay Yo PoyBNal 2207 Poay o Pouy Bud SKTI0eNe o Appcarl
Suite. Apt #, etc. Y 1 Suite, Apt. ¥, elc ! i $8.75 Addtional

§. Certificate of Status Des-ed

27 Fee Required
City & State City & State §. Election Campaign Financing ' §5 00 M—a _____
. . y Be
E o DS . R— 287 Loy o PL; Trust Fund Contribution [ Added to Fees
Zip N Country Pl by Country 8. This corparation has hab Ity for intang big Jax under s 193.032
?;1 bb\l 2"0\ 25] \’] % (2_9‘ bm Lq 3 L&_ Flonda Statutes Yes w No
9. Name and Addrass of Current Reglsteted Agent 10. Name and Address of New Registerdd Agent -
81| Name
MOHIP, AMINIE ESQ.
201 NORTH FRANKLIN STREET 82| Sireel Address (P.O. Box Number is Not Acceptanie)
ONE TAMPA CITY CENTER, SUITE 2600 5 S
' TAMPA FL 33802
84| City

FL

asl Zip Codo

1i. Pursaanl to the provisions of Seclons 607 0502 and 607.
office or registered agent, of both, in
agent. Lam fanuhgr yith, and accept i

-

|
SIGNATURE AL AS

gllgations of, Seclia

-

-~

MIAE A AT T
Slgrature typed or prinied nan & Al rae sTRred agen! and

Enpiracie

1506, Florida Statutes, tne above-named corpatation submits th
the Siate of Flenda. Such change was authorized by the corporation’s board of drecion
607 QSOS, Florida Statutes

BN R e ed Ao & gratore equred et g

NN

J

s statement for the purpase of chargng its registerad
5 1 nereby accept o appontmeont as registerodd

SIGNATURE: _\

~"§IGNATURE AND TYPEC OR PRINTED NAME

b( [4 &.'Ilﬂ"‘*

. SIGNING OFFICER ORt DIRECTOR

Vol Devcz  Llrhe

"""""" o

D Tlare &

\>-83) Xz

12. OFFICERS AND DIRFCTORS 13. ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 | &
e peLett LT Preodey, Treoswer Grange [_] Asation e
NAME 1 2 NAME g e L. erez 3
STREET ADDRESS 13 STREET ADORESS 2HOH SSan Vondvo SV - 8
Gl -ST- 2P 140y -51- 79 T awpo B L BH,LS . s
TLE [ ] oeLene 21TIILE Uice - Oresrdevk | Sacvelory A onange LT acation |©
s . - TEL )
NAME 22 NAME LMo o Lovenz O
STREET ADDRESS JISTRELTADDRESS | HOO™  Soae \odwe S\
CFY-ST-7P 2401 -ST-2F ) EWVN N L LY ) n
THLE [J oeewe e [T Change [] Aaditoe
NAME ITNAME
STREET ADDRESS 2 3STREF? ADDRESS
CITY-5T- 2P 34.CIFY-ST-2P o
TITLE [ ] oeere 4LTINE [] crange [ additon
NAME 4.7 NAME
STREET ADDRESS 4351REET AJORESS
GITy-51-21P 44 CITY-5T-2IP
1 ELETE ange Adiditicn
e Lo IIE 900001338 vEg U #w
e ot -07/19/96--0100S--016
STREET ADDRESS 53 STREE] ADORESS w225, 00
Ty -ST-2IP 54.0i7Y-SE- 2P Py
TTLE ] Dpewete 611ILE [ ] Crang: %}aﬂlq{,,
HAME 62 MM il P (_
STREET ADDRESS 63 STREET ADDRESS
U1y -ST- 2P 64 CHY-ST-2IP l ]
14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated 1 Sacton 119 073Nk Flonkgsfatutes |
further certify that the informanion indicated gn this annua’ report or supplemental annuak report is truer and accurate and that my signature shall have the samie legat effect as!
made uncer cath: that | am an oficer or director of the corparabion of ihe receiver of frustea empoworad 10 execuls this report & regnred by Chapter 617, Flonas Statates and .
thal my name appéars in Block 12 or Block 13 if ghanged, or gn an attachment with an address

ey —



