FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

( PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¥y o Sandra B. Mortham
ANNUAL REFPORT s Secretary of State

1996 \ J/ DIVISION OF CORPORATIONS

DOCUMENT # P95000087190 (1)

1, Carporation Nameg

BILL BEELER & SONS, INC.

RO A0

Principal Place of Business Mailir‘l_g‘ Address
902 N 8T 902 N ST
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931
3. Da‘ie:-l Ifnfgﬁcéaglgd or Qualifiod Ja. Dale of Last Report
| 2. Principal Piace of Business | 2a. Malling Address 4, FEI Number k Applied For
21 26| Not Applicable
- Suite, Apt. #, slo. Sulte, Apt. #, elc. 5. Certiicate of Status Desirect O $375 Adc!itiona!
22[ E Feo Required
... Ciy & State City & Stale 6. Election Campaign Financing O $5.00 May Be
2;;L El Trust Fund Contribution Added o Fees
- Fdle] Country Zip | Country 8. This corporation has liability for int?ﬁls tax under s 199.032,
24] 25| |20] 30/ Fiorida Statutes O ves [MNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Mame
BEELER, WILLIAM D 82| Strest Address (P.O. Box Number is Nat Acceptable)
O02NST -
FT MYERS BEACH Fl. 33931 83
. 84§ City FL 85| Zip Code

11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing it registerad office
or registered egent, or boih, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Soction 807 0505, Hlorida Statutes.

SIGNATURE ___ e S S e
Stgnahre, typeed or prirted name of registered agent ano tite il appdcable. INOTE: Registerod Agant signature recquired when reinslatng DATE I.’D-\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 f’q’
TILE ) [ DELETE LATITLE Ol chang: [ Addton |
Nakit BEELER, VWLUAM D 1.2 NAME E
sieeraooness | 902 N ST 1.3 STREET ADDRESS 2
arv s | FT MYERS BEACH FL 33831 Haey.51-2 &
TILE [] DELETE 2 1TITLE [ Crangs [ Addtion (<2
MaRE 22 NAME
SIKEEl ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-8T-2IP
TIiLE [) DELETE 3 1TILE {1 Chang:  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY -§1- 71 3.4 CITY-87-21P
11iLE {_] DELETE 4 1TITLE [ Chang: [ Addition |3
pou | —— -
NAKIE 42 M -:L_:‘]_UQICI 1 E-:[:lf:.'.:l[]-:?
{17 < - e
SIREFT ANDRESS 43 STREET ADDRESS 050096 --01073--008
| crv-s1-2ip 44CTY-81-ZP 43200 00

TITLE [} DELETE 5 1 THLE [] Chang: [ Additicn
NAME 52 NSME
STREET ADDRESS 53 STREET ADDRESS ~ ’AO, D
CiTy-ST-24F e 54GiTY-S1-20P / -
TIILE [] DELETE § 1TITE DD Change dition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-SI-2F 64 CITY-ST-2IP
14. | do hereby certily thal the information suppliod with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under

oath, that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and thal my name

appears in Biock 12 or Bloak 13 if changed. or on an alachment with an address.

- & — & y -
SIGNATURE: ,Wjﬁm@ R T Y Y2607
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHEER OR DIRECTOR Do Gaytere P ne ¥



