| FILE NOW: FILING FEE AFTER MAY 11S $225.00

r PROFIT -f;f.’i‘-""'““'i':"’é“,;, FLORIOA DEPARTMENT OF STATE }
CORPORATION :
ANNUAL REPORT

1 996 = 15,_. ”» “.&
DOCUMENT # P95000088671 (9)

A

Sandra B Mortham
Seuretary of State
DIVISION OF COAPORATIONS

BEERMEISTER, INC.

Principal Place of Busingss 7 !\45-!\\119 ;,\,”,d;;;ﬂ
852 WESSON DR 952 WESSON DR ;
GASSELBERRY FL 32707 CASSELBERRY FL 32707 .
3. Date Incorparated or Cualified 3a. Date of Last Aeport
| 3. Principa Place ol Business T 2. Mg Adchoss T 4. FEl Number Applied For
2] ) B | 59-335/364 Not Appicabie
. . Suile I, ebc. i
Suite, Apl. 1, etc | vile, Ant . 5. Cortfcate of Status Desred [ $8.75 Adaiional
;ﬂ ﬂ Fee Reguired
City & State 1. Cily & State 6. Election Campaign Fnancing 0 $5.00 May B
Eg‘ 2511 Trust Fund Conlribution Added to Fees
Zn - CoLntry N 21 . Country B. This corporation has liabiity tor intangble tax under s 192.032,
24 25] 30] Florida Statutes [J ves No

9. Name gqg__Ad"dTEé's’bTCh nt _Rggiilﬁén_’g}{é?%ﬁ?m ) fiame and Address of New REgistered Agent

a1 Nanm-
W, STEVEN M B2| Shest Address (P.O. Box Number is Not Acceptable; ]
501 N. MAGNOLIA AVE., STE. A | S
ORLANDO FL 32801 83
Ba| City FL 35| Zip Code

14, Pursaant to the provisions of Sections 807.0502 and BO7.1508, Morida Statutes, the above naned corparation submits this stalemant for the purpose of changing its registared office
or registared agent, or both, N the State of Flomda Such change was authonizedd by the corproralan’s toard of drectors, | hereby accept the appaintment as registered agent 1am
famiiar with, and accept the abligations of, Sectiun 637.050%. Floric Statutes

SIGNATURE _ . - ; o . - e . , . o
St byped e fonted i O fpeter el e " g CHE ool Agend 5 Jature nequrenbaswn bt rg 0ATE &
12. OF F ICERS AND DIRECTON 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 o)}
=t o — 1&
TIMLE D VUTIRE [ Crange [ Addtion |+
NAME PENNEL, JACK 12 NaME 3
STHEET ADDRESS 952 WESSON DR. 13 GIREET ADDRESS g
tv-s1.70 CASSELBERRY FL32707 Lagny st a
TIRE [ DELETE 2 1TTE (] Change [ Addiion | ©
KAME 23 NAME
STREET ADDRESS 23 STRECT ADTRESS
CITY-S1-2iF . I, 2ACTY-ST-OP
TIILE [JberEnE 31 ILE [ Change  [] Addition
HAME 37 NAME
STREET ALDRESS 33 STRet1 ADDRESS
CITY - S1-2IP T A0V GL-20
TITLE [] DELETE 41 I0E [] Change  [] Addition
HAME 47 KA
STRELT ADCRESS 43 SIAFET ADDRESS
OTy-81-7P o . 440HTY S1-2P
TULE {1 DRLETE 5 1 TILE [ change (7] Adaition
NAME 52 NAKK
STREET ADDRESS 53 STREET ARDRFSS
CTY-S1-2P e - saciy-sl-ap L
TINE [} DELETE & 1TTLF ] Crange [ Addition
NAME 5 2 NAME
STREET ADDRESS 63 SRECT ADDRERS
CITY-S1-2F £400y-5T-2F
14, 1 do horeby cortify thal the information supphed with this fing s voluniardy furmished and daes nal quakfy for the exemption stated in Saction 119.07(3)(), Florida Statutes. | furtner
cerlity that the informaton indicated on 1h's annual repod o supplemental anoual repon is true and accurate and that my signature shah have the same legal eftect as if rnade under
oath; that | an & officer or director QF thi copotal.on or thir rexserves O brustan ermpowered 10 gxecute 1his repart as redured by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Big wol o on an atlgs st with an address
(\
SIGNATURE: (2 trined Cosr G756
ﬂn’r Y AME OF SIGNING OFFICER GR DIRECTOR L i




