FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP [Z\RHOVED

' PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandea B. Mortham
ANNUAL REPORT bR Secretary of State 1997 JJN ?0 ,ﬁ’{ ” ?5
1 97 \ .4' CIVISION OF CORPORATIONS .
9 SECRETARY OF STAT:

DOCUMENT # POB000063444 ) TALLARESEC T

L

BEAN/MOBLEY COMPANY, INC.

Principal Place of Business Mailing Address
8005 BENJAMIN ROAD 6005 BENJAMIN ROAD
TAMPA FL 30634 TAMPA FL 336345103
3. Dale Incorporated or Qualitied 3a. Date of Lasl Report
) 07/30/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEf Number Applied For
21 ;gl Sq - 33 C' SS/ q Not Applicable
Sulte, Apt. #, alc. Suile, Apt. #, cle. it
P P B. Certificale of Siatus Desired [l $B-75 Additional
ZI ;ﬂ Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
m ?5] ;ﬂ m Florida Statutes [(Oves [Iho ]
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglistered Agent
KREISCHER, ALBERT C JR 81| Name
1407 W BUSGH BI-VD 82| Streot Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33812 )
h 83
84| Ciy 85| Zip Code
FL N

11. Pursuan! 1o the pravisions of Soctions 607 0502 and 607.1508, Florida Statules, ihe above-named corporahon submils this staterment for the purpose of changing its regislercd
office or registered agent, ar both, in tho State of Florida Such c,hangc was aulhorized by the carporation’'s board of ditectors. | hereby accept the appoiniment as registerecd
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _— —_— - . - R
Signawre. typed of prinlod name of registered agent and hie it applicatile (NO1L- Regislersd Agoril signature requirgdl when rainstating) nATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D Tl oeiere LUHILE [ change ~ [T Adgition
NAME BEAN, THOMAS J 12 KAME
streer aporess | 3812 BERGER ROAD 1.3 STHEET AGOHESS
crv-st-ze | LUTZ FL 33549 14 CITY- 8T 210
me D ] DELETE 20 [JCnange [ Audilion
NAME MOBLEY, MICHAEL C 22 KAME
street aporess | P O BOX 273924 23 GIREET ADDRESS
crv-sr-ze | TAMPA FL 33688 24 CIN-§T-20
TME [T ofLere 31TIE [d Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET AQIDRESS
CITy-ST-21P 34.ClNY-§1-7P
DELETE h,
i S OO 1 AT TR
)9 3?3?%-U1Uu4-~uu4
STREET ADDRESf 43 STHEFT ADDRESS bk 1EL, OO sk 1EL . QU
CiTY-S1-2# 44CITY-8T-2IP
e CJ petene S1TITLE [T change ~ [J Addition
NAME 5.2 NAME
SIREET ADDRE;S 5.3 STREE] ADDRESS
CiTY- 5T- 2P ) 54 CITY-§T-2IP
THILE [T oee 611I1LE [T changg™ T Agdition
NAME 6.2 NAME }1
STREET ADDRESS 6.3 STREET ADDRESS (/\
CITY-§1-2IP 6.4 CiTy-81-2IP LQ
14. | do hereby cartily thal the information supplied with this fiing does not qualify for the exernption staled in Section 119.07(3)(). Florida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and urate and that my signature shall have the samo legal eftect as if made under calh, that
I am an officer of diraclor of the corparation or the regel Ted (G execule this repart s required by Chapter 807, Florida Statulos; and thal my narne
appears in Block 12 or Block 13 if ch, - n attachment with an ggdress.

P T — %{Mﬁﬁ—-}-ﬁ {12z mans SN

R2E034 (9/96)



