FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

A ormemt FLOROADEFATIET O AT May 05 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CCRPORATIONS

1997 R o
DOCUMENT # P95000089215 (4)

1. Corporation Name

BEADS, F.O.B.. INC.
1819 MAIN 8T 1819 MAIN ST
SUITE 610 SUITE 610
SARASOTA FL 34236 SARASOTA FL 34236-5004
3. Date Incorporated or Qualiled | 3a. Date of Last Heport
, ) 11/21/1995 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ve _ 26| 2312 Gulf Gate Drive 65-0643384 Not Applicable
Sulte, Apt. #, elc. Suite. Apt. 4, el i
N P - e ap e 5. Cerlilicate of Stalus Desirod O $8'75 Add_lllonal
rz?f 21—! Feo Required
City & State | Ctyé& State 8. Election Campaign Financing $5.00 May Bo
E_Sﬁrﬂﬂmn 281 Sarasota, _ Trus! Fund Contribution Added to Fees
Zip Couniry i Country 8. This corparation has liability for intangible tax under 5. 199.032,
24] 24231 E 7“____7777@ o 123? 30] Florida Statules Cves [lno
9. Name and Address of Current H_aglg_taﬁ% gent 10. Name and Address of New Registered Agenl
ROKNICGH, NICK I 81| Name
1810 MMN ST B2| Sireet Address (P.O. Box Number is Nal Acceptabte)
SUITE 610
SARASQTA FL 34236 83
84| Ciy FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 0H02 and 6071508, Florida Statutes, the abave-named corparation submits this statement far the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the cerporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, ant accopt the obligations of, Section 607.0505, Florida Statutes, '

SIGNATURE e i L - - - —
Signature, typod or printed namo of regitercd anart and tlic {f appieable (ROTE - Regastorod Agent signatire requiad when rarsaling BATE

S OFTICENS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORSIN 2| @
TILE D [T oeceTe 11 T0LE O cnange T adoon | &5
NAME MONTAGUE, MARTHA E 1.2 NAME §
steeet aponess | 5452 AZURE WAY 13 STREET ADDRESS a
orv-sr-ze | SARASOTA FL 34242 L4 CTY-51-2p o
TiTLE [ BELETE 21 Tk [Jchange T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cny-Sr-ap 2 A CIY-S1-21p
TITLE [T oeiere EXRO ~ [JChange ] Aodition
NAME 32 NAME ‘

© | sTREET ADDRESS 33 SIREET ADDRESS

<L CY-ST-2P 34.CIY-ST-2p
TLE T ofLete LITNLE [J Change .1 Additon
NAME 4.2 NAMI
STREET ADDRESS 4.5 SIREET ADDRESS
CiTY-ST- 2P LAY S1-2p
E ) bEcEre S1TILE [T Change  [J Addilion
NAME 52 NAME
STREET ADDRESS $.3 SIREET ADGRESS
CITY-§1- 7P B4 GITY-S1-712
e 3 DECETE B.1 TILF T change L] Aadition
HAME F.2 NAME
STREET ADDRESS B.3 STREET ADDRESS

1| omy-stze FaCTY-51-2p

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certity that the
information indicated on this annual reporl or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oathy; that
| am an officer or direclor of lhe corporation or the receiver or trustee empowered to execuls 1his report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

CIAMATI lnp-%ﬂﬁmm,.jj s D viid Ve a1 e s e Y_5£-97 Gyt Q- of 7/




