~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

PROF i1
Sandra B, Mortham

CORPORATION
Secelary of State S e Cretary Of State

ANNUAL REPORT
DWVISION OF CORPORATIONS

1997
DOCUMENT # P95000087190 (1)

Corporation Narne

BII.L BEELER & SONS, INC. |
(L LT
%02 N §7 %02 N $T
FT MVERS BEACH FL 3363 FT MYERS BEACH FL 308012214

3. Date Incorporated or Qualified 3a. Date of Last Report

11/13/1995 05/02/1696
2. Principal Place of Business 2a. Matiing Addrass 4. FEI Number Applied For
2l 42/ Sempsea ST (6128321 Sempgspe) ST APPIEUTOR 650661 323 Trerpinms

Suite, Apl #. e, Suite, Apt. #, efe, i
: H v 5. Cerlificate of Status Desired (M| $8.75 Additonl

2}1 Fee Required
Cily & Stale_

City & Stale 6. Eleclion C igh Financing 5.00 may B
@fé Y 7,’/”‘/6 ¢ F / M A rmyf’/f 44 F/ Trz; zﬁndaggririlgbuti:n " 0 s;l\dded 1o ::ese

2p Country | Zip Country 8. This corporation has liability for intanglble tax under s. 192.032,
473"__3?,2_/ w Lee W 3373( [ Lee Fiorida Sttutes Oves B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent

 BEELER, WILLIAM D ' Y et liae [ lhecleR Stae Ceo, s lend

902 N §Y 82| Strest Address (P.03. Box Numbsar is Nj ceptable)

FT MYERS BEACH FL 33831 %ﬁ .Iiggzt 2%:25; é»f-wf?-e— ;
a3

84| City 85! Zip Code
FL

P 11, Pursuant 10 the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporatton 's board of direciors. | heraby accept the appoiniment as ragistered
agent, | am familiar with, and accept the obhgamns of, Section 607.0505, Florida §iatutes.

SIGNATURE 4‘/4,:,/&' M&Mjﬂ]

Bifhanin: va(cl OF pnted Narme or Targyister od &QANl aurl it i ap;lt_abio (NOTE: Reglslere pent ignaturd reguired when reinstaling) DATE

2. T OFFICERS AND DIRECTORS ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12 g
it h) (7 oELETT 11 TITLE o p# % Shange ~ [ Addion | 5
et BEELER, WILLIAM D 12 NAME ee le, Wil / 7 ‘4," §
sl aopess | 902 N ST 1.3 STREET ADDRESS 31 5 ﬂ'tﬂ Se n b
arsrze | FT MYERS BEACH FL 33831 14 DY - S1-2P e
i LF DECETE 21 RILE Q
HAME 2.2 NAME
STHELE ADDRESS 23 $TREET ADDRESS
CTy-ST- 1 2 4CITY-57-21P
o [T oeLETE 31TLE ' O Trange [ Addition
HAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS

Lomsrae 34, Y- §]-2P
TLE []oeene 41TME [Tctange ] Adgtion
NaM: 4.2 NAME
STHEED ADDRIGS 4.3 STREET ADDRESS
CITy-§1- 71 44 CTY-ST-DP

M VT ¥ DEceTe 51TTLE (T change ] Addition
HAML 6.2 NAME
SIHEED ADDRESS : 53 STREET ADDRESS
CHY-S1 -7 7 54CITY-$7-2P
e T [T DeLETE 611ILE [JChange L] Addition
NAME £:2 NAME
SIREFT ADURESS i 6.3 STREET ADDRESS
CIy-51- 20 6.4 CITY-51- 2P

4. 1do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaton ndicated or his annual repart or supplemental annual roport Is true and accurale and that my signature shall have the same logal effect as if made under galh; thal
I arn an etheer o director of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; gnd lhat my?me? >

appears i Block 12 &jﬂm? f Hé ange Cll Fn aéaZé’alh an address.
SIGNATURE: : B L CHHHE

. iy et - £ - g r)
SIGMATURE lND TYPED OR PRIHTED NAME OF EIGNING OFFICER OR D'HECTOR Date Daytitme Phane ¥
DAODRNY




