FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATIGN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe¢ rine Harris

Secre ary of

State

DIVISION OF CORPORATIONS

1. Corporition Name

BEATTIE & BEATTIE, INC.

DOCUMENT # P95000033964

"Principal Flace of Business

1044 MONTSOMERY ROAD
ALTAMONTE SPRINGS FL 32714

Mailing Address

2 ROSEWOOD DRIVE
DAVENPORT FL 33837

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 048 ***150.00

AR GO A

DO NOT WRITE IN THIS SPACE

3. Date incorporated of Qualifed
05/02/1995
2. Principel Place of Business 2a. Mailing Agdress 4. FEI Number [ Apglied For
21 Lz—ﬂ 50-3316498 | Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . Aditi
[—'] : 5. Certifc ate of Status Desired ] $8.75 A id.nmnal
22 27 Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing O $5.00 May Be
’E 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrparation owes the current year Intangible
;l 25 29 30 ] Persoral Property Tax. Uves {dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BEATTIE Y 82| S P.O, Box Number is Not Acceptabl
2 ROSEWOOD DRIVE treet Address (P.O. Box Number is Not Acceplable)
DAVENPORT FL 33837 w
84| City Zip Cude

FL®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statu es, th
office or registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corp
agent. . am familiar with, and aczept the obligations of, Section 807.0505, Flt rida Statutes.

e above-named co-poration submits this statement for the purpose uf changing its registered
oration's board of directors. 1 hereby accept the app sintment as registered

SIGNATURZ o
Signalure, typed of printed nar e of registered agent ind fitle f appiicable TNOTL * Regislared Agent signature requ red when reinstating) DATE

12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12

TITLE PD ) DELETE 1ATITLE [OChange [ Addition

NAME BEATTIE, SALLY 12 NAME

streeranoress| 2 ROSEWOOD DR 13 STREET ADDRESS

CITY-5T-2IP DAVENPORT FL 33837 14CITY-5T-21P

TME VD {7 DELETE 24 TILE [IChange  [C] Addition

NAME BEATTIE, ALEX 22 NAME

sweeranoress! 2 ROSEWOOD DR 23 STREET ADDRESS

CITY-$T-2P DAVENPORT FL 33837 2 4 CITY-ST-2IP

TILE I DELETE S1TIME [JChange  []Addition

NAME 32 NAME

STREET ADDRES3 33 STREET ADDRESS

CITY-8T-2Ip 34 CITY-ST-ZIP

TITLE [T DELETE 41TITLE [IChange  [] Addition

NAME 4 2 NAME

STREET ADDRES 3 4.3 STREETADDRESS

CITY-§T-21P 44 GITY-5T-2P :

TIME [T DELETE 5.1 TITLE [] Change Addition

NAME 52 NAME

STREET ADDRES'3 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

TITLE [J DELETE 81TITLE TlChange [ Addition

NAME. 2 NAME

STREET ADDRES! .3 STREET ADDRESS

QITY-ST-2IP Vd 64 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with this filifg fio
indicatet on this annuaf report or supplemental ar nual fepprt & true and ac
officer or director of the corporatic n or the receive - or ffustpe
Block 12 or Block 13 if changed, or on an attachry ent Jui

SIGNATURE:

not qualify for

powered t
I

SIGNATUR Z AND TYPED OR PRINTED NAME OF SIGNING OFFICER ()R DIRECTOR

like empowered.

- Cre

e exemption stated in 3ection 119.07(7 ¥i), Florida Statutes. | further ce tify that the info mation
#te and that my signatur:: shall have the same legal effect as if made undzr oath; that | arn an
ecute this report as requ red by Chapter 307, Florida Statutes; and that m y name appear: in

ayume Phone #

0435666

CR2E034 (11/98)

299 4] R05/8h2-




