FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCORPORATICN
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # Pg6000063817

1. Corporation Name

GEORGE D. AND VERA M. BEAUMONT, INC.

Principal Plice of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90056 047 ***150.00

R

2392 NW BAY COLONY CT P.O. BOX 1765
STUART FL 34994 PORT SALERNO FL 34992
us DO NOT WRITE IN TH $ SPACE
3. Date Incorperated or Qualifed
07/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 2] 650683914 Not Agpicable
Suite, Ayt #, etc. Suite, Apt. #, etc. i
uie. B ute. At 7, ¢le 5. Certifcale of Status Desired [ $8.75 Addtional
E‘ - - e e e o 2_7| — - - Fee Required
City & State City & State 8. Election Campaign Financing $5.00 niay Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |tangitle
;‘ IEI 29 m‘ Personal Praperty Tax. O ves Eﬁ:
%. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
 DONALD L 82| Strect Acdress (P.O. Box Number is Not Acceptabl
.0. Box Numl
7166 S.E. OSPREY STREET reel Acdress ( er is Not Acceptable)
HOBE SOUND FL 33455 83
84 City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuty
office cr registered agent, or bo h, in the State cf Florida, Such change was i
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes,

es, the above-named cc rporation submirs this staterment for the purpose f changing its rgistered
thorized by the corporz tion's board of cirectors. | hereby accept the aprointment as reg stered

Slgnature. typad or printed na ne of registered agent and title if applicable.

—

[NOT Z: Reqgistered Agent signature req: ired when renstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1A TITLE [change ] Addition
NAME BEAUMONT, GEORGE D 1.2 NAME
streeraooress| .0 BOX 1765 N/A 1.3 STREET ADDRESS
CITY-5T. 2P PORT SALERNO FL 34992 14CITY-5T- 2P
TE D [J DELETE 21 TITLE [ Change [ Addition
NAME BEAUMONT, VERA M 22 NAME
sreeeranoress] PLO. BOX 1765 N/A 23 STREET ADURESS

~emv-stze - -1~ PORT-SALERNO FL 34992- - - zicmv-STER |- — e e e — = —-
TIMLE [ DELETE 34 TITLE [change [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2IP
TIE {] DELETE 417TME {JChange  [T] Addition
NAME 4 ZNAME
STREET ADDRE 55 43 STREET ADDRESS
oTY-ST-2P 44 CITY-ST-7IP
TILE [ DELETE 51 TME [JcChange [ Addition
NAME 52 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CITY-5T- 7P 54 CITY-ST-21P
TIME O DELETE 81TTE ClChange [ Addition
NAME 52 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | herely certify that the information supplied wit1 this filing does not qualify 1ar the exemption stated i1 Section 119.07{3)(:}, Florida Statutes. | further :ertify that the ir formation
indical2d on this apnual report »r supplemental annual repor is frue and ace urate and that my signature shall have the same legal effect as if made uhder oath; that I am an
officer or director of the corporztion of the receiser or trustee empowered to execute this report as re juired by Chaptisr 607, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if change!, or on an attachment with an address, with .3l other like empowered.

SIGNATURE:

5!! 5y I‘!\ﬁ ;.%

—,

Shb(- 331-"1S 4

CR2EQ34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR
[

rY

- . = e .a - & .

Date Daytme Fhene #




