FILE NOW: FILING | FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

g 2,
R Lty

il

“\'ﬂ":.

FLORIDA DEPARTREMNT OF STATE
Sarndqa B Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Narne

P95000052282 (7)
BEAGHSIDE INVESTIGATIONS, INC.

Principal Place of Business

POST OFFICE BOX 8650382
LAKE MARY FL 32786-0632

2. Principal Place of Business

Suite, Apt #‘ elc.
22]

City & State

_Ihmom

(3L, 28]

28

rMaling Address

POST OFFICE BOX 950382
LAKE MARY FL 327950082

| 2a. tailing Address

MALAND er z_r;l

&l

" Suite, At 4. ele.

City & State

23] ?sﬂ).s Coml\

21

m

8. Name and Address of Current Registered Agent

10 0 O

_..07/03/1985

3. Date Incorporated or Gualified

] 3a. Date of Last Repart

4. FEI Nurnber

59~ 32324446

Appled For
Nat Applucahle

5. Certifcate of Status Dosirexd

$8.75 Additional

Fee Required

O

WIEDRICK, ROBERT BRUCE
12424 GROVEVIEW WAY
SANFORD FL 32773

T by T
0]

81| Name i

6: 'Elec'tio'n Can%p-aigyr; VFI;aY‘ICiHQ
Trust Fund Contributicn

Flarida Statutes

$5.00 May Be
Added to Fees

8. This corparation has lielrwjag'}&;n' 'Lmamgnble tax under s 199.032,
Yas

CNe

10. Name and Address of New Registered Agent

82| Strest Address (P.O. Box Number is Not Acceptabie)

83

4% Bav LANN  Copd™

" 'Ratro i

FL

Mk X

1. Pursuant ta the provisions of Sections 607.0R02 and 807, 150¢, Flonda Statutes, the above namied corporation submits tis slalement for the purpose of changing its registared office
or registered agent, or both, in the State of Flonda Such char ke was authorized by the corporabion's board of directors. | heraby accept the appantment as registered agent | am
farmilar with, and accep:t the chihigations of, Scclion 8070505, ¢ lonida Statutes

SIGNATURE . . . .
St bype | oo pnit N A B R S oY B e Ao 1 s b n D e b R 3t DaTe
12, OFfIGERS AND DRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D [ OELETE 1 TILE ] Cnange [ Additign
NAME WIEDRICK, ROBERT BRUCE * 7 NAME
STREET ADDRESS POST OFFICE BOX 950382 N/A 1351AEE ] ADDRESS
Ciry-S1-2p LAKE MARY FL 327950382 TAGMY-§1-00 |
TITLE [ DELETE PR THI [ Charge [ Addition
HAME 27 HAME
STHEET ADDRESS 23 SIHEET ADDRESS
CITY-51-21P o graTst e e e
TILE {7 DELETE 3T O Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] AZORESS
CilY-51-2IP 4DITY-S)-20
TITLE (] GELETE 4 1TITLE [] Cnange  [] Addtion
NAME 42 hANE
STHEET ADDRLSS 43 STREET ADDRESS
LTY-ST 7P 1400Y-§- 7
TILE [ DELETE & 1 TLE [] Change  [] Addition:
NAME 52 NAME
STREEY ADDRESS 53 SIHELT ADDRE 56
CiTY-ST-2i9 ) 540 ST-7P R
TILE B 1TITLE [ Charge  [] Addibon
NAME B2 NAME
STREET ALIDRESS B3 SIFEFT ADDRESS
CiTy-SI-2P gacystw |

oath, that tarn an offi
appears in Block 12 or

SIGNATURE:

director of the corpe

E [y ot e B M. . .
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICEA OR DIRECTOR

lw

14. | do hereby certify that the infarmation suppled with this filng is voluntarly furmished and goes not oualfy for the exemption slalod in Section 119 07{3yK), Florida Statutes. + further

certify that the information imdicated on tha annaal repon o supplemental annaal report s true and accurate and that my s gnature shalk have ihe same legal effect as if made under
(Lo or the raceaiver o trastas empowered ta execute this report as reqaired by Chapter 807, Florida Statutes; and that my name
Tor orhY allachinznt withh an address

AN -8l0-S2b 4

Liymri Fowue &

CR2E034 (12/95)



