SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
+~ AMOUNT DUE ON OR BEFORE 9/1747: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 3 1 99 7 8 . O O am
s CORPO_HAT'ON Sandra B. Mortham *
f ANNUAL REPORT Secretary of State S t f St t
. 1997 DIVISION OF CORPORATIONS ccretar 5’ 0 alc
h 2 ~
. | POCUMENT # P95000066620 (2)
' BIERA MAR LTD., INC.
: Principal Place of Business Maiing Address ”'llm“‘l mlll‘m "m ||“| m" |||I| Illll ||”I mll"lll Il" ‘"’
: 1503 WESTWARD HO LN, . £.0. BOX 500092
MARATHON FL 33050 ‘ MARATHON FL 33050
\ DO NOT WRITE IN THIS SPACE
/? / 3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
s 08/29/1995 03/18/%
2. Principst Place of Business 77 28, Malling Address 4. FEI Number Applied For
21 E 650603980 Not Applicable
Sulte, Apt. #, elc. ito, Apt. #, etc. i
ulte. Apt. #, elc Suito, Apl. #, ote 6. Certificate of Status Dasired ™ $8'75 Additional
: —z—g-] i m Fee Regulred
' City & State .’ City & State 8. Eiaction Campaign Financing $5.00 may Be
m ;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;ﬂ m ;6] Persanal Propserty Tax dus June 30. Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
KENSON, PAUL C JR. 81| Name
1503 WESTWARD HO LN. 82| Streot Address (P.0. Box Number is Not Acceptabls)
. MARATHON FL 33050
: B3
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regigterad agfent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appuintment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Sighatue, lypbd o prinlad name of regislarad agent and it | epplcable {NOTE: Ragistered Agenl signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo e DP5 [T DELETE 11 TIE [T Change [ Addition
| e KENSON, PAUL C JR. 12 NAME
smeevanoress | 1503 WESTWARD HO LN. 13 STREE] ABDRESS
CITY-ST-2IP MARATHON FL 33050 14 CITY- ST-2F
TITLE LI DELETE 2.1 TITLE U Change [T Addition
B NAME 22 NAME
E | saeeraponEss 2.3 STREET ADDRESS
CITY- §T-2IP 2 4CINY-sT-2tP
TILE [T DELETE 31TITLE D thange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
_ CITY-$T-21P 34. CITY- 8T-2IP
£ | Tme " DELETE 41TILE L change T Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ARDRESS
CITY-$§7-21P 4.4 CITY-5T- 2P
TMLE T DELETE 51 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET AGDRESS
L CITY-ST-2P 54 CITY-ST-ZiP
;] e [ DeLETE 6.1 TITLE [Jthange T[T Addgition
RAME 6.2 NAME
STREETADORESS | 6.3 STREET ADDAESS
oiny-gr-28 ¢ - F S 64 CITY-ST-2iP
14. 1 do hareby derlily that tha infarmation supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(}}, Florida Statutes. | further cerlify that the
information indicaled on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; thal
| am &n officer or direclor of the ; whthe receiver or trustge ampowerad 10 dhocute this report as required by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 , anf\ﬁm address. 3&"5_
L 1 AN DA e e W& 00,67 .

CR2E034 (4/97)



