inpomize A -

{

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

1. Pursuant lo the provisions ol Sections 607 0502 and 607.1508, Fiorida Stalutes, the abave-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Swate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famikiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

PROFIT o BRI FLORIDA DEPARTMENT OF STATE A 1 4 1
B EE  K .
CORPORATION SRV 8 Sandra B. Mortham pr 998 8:00am
ANNUAL REPORT A Secretary of State
1998 ONVISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000089215 (4)
BEADS, F.0.B., INC. |
I TREANA AR
o2 GI.I‘.‘_.F GATE DRIVE 232 GILF mTSEQDSRNE
us A FL 423t w“so.m fL ' DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-Tl E] 65643384 Not Applicable
Sulte, Ap1 ¥, elc. Suite, Apt. #, eic. iy $8.75 Additional
= a 5. Cortificate of Stalus Desired [ Foe Requlred
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;;J |290] 30 Parsonal Property Taxdua Juna30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstered Agent
ROKNICH, NICK i 81| Name
1819 MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 610
SARASOTA FL 34236 &3
84| City 85| Zip Code
FL *]

CR2E034 (10/97)

SIGNATURE
Signalwe. typed of printed name of registored agenl and ttle if applcable (NOTE: Regislaiac Agent eignature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T oewere 13 TLE [T change L] Addition
Nave MONTAGLUE, MARTHA E 12 NAME
streetaponess | 5452 AZURE WAY 1.3 STREET ADDRESS
olTY-ST-2IP SARASOTA FL 34242 14CITY-5T-2P
TME ] DELETE 24 TME [ change [ addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
WIE BRG] 21TITLE {Jchange LT Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4.GITY-ST-2IP
WME 7 peLete 41 TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET AODRESS
CITY- 81-20P 4.4 CITY-ST-2IP
TLE ] oeLere 51 TMLE J change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIry-51-2F 54 CITY-ST-21P
TME T beceTe 6.1 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-ST-2P 54 CITY-ST-2IP
14. | hereby certily that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3){), Florida Statutes. | further certily that the information

indicated on this annuat report or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporaton of the receiver or Trustee ampoweted 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with en address.
624»' S-2-92 X G2/-057/

QleNATURE. A aczA e & W




