FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1. Corporation Name

THE BEACH STOP INC.

Principal Pace of Business

7061 5 TAMIAMI TRAIL

Mailing Address

7061 5 TAMIAMI TRAIL

A0 A

SARASOTA FL. 34231 SARASOTA FL 34251-5558
3. Date Incorporated or Qualified 3a. Date of Last Raport
AAAAAA , 09/17/1996
2. Prircipal Place of Busingss 28, Mailing Address 4, FE: Nurnbea_" Applied For
r21 .El 6-‘ -0 6 ?3 Ogj Not Applicable
Swile, Apt. 4. elo Suite, Apt. #, slc, ‘ $8.75 Acditional
;2 ] L';L §. Certificate of Status Desired [:I Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Bo
EI_ e ?s—] Trust Fund Contribution Added lo Fees
| dw Country | Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24| 25 2] 30 Fiorida Statutes Yes [Iho
| o 9. Name and Address of Current Raglatered Agent 10. Name and Addrass of New Reglstersd Agent
GARDI, LES 1| Nemo
7061 S TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Accaptable)
SARASOTA FL 34231-5559 -
84| City

FL |ss[ Zip Code

731, Porsuant to the provisions of Sechons 607.0602 and 607, 1508, Florida Statules, the above-named corporation submits this stateman for the purposé of changing iis registered
othce or regstered agenl, of both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | ant farmihiar with, and accep! the obtigations of, Section 607.0505, Florida Siatutes.

SIGNATURE

CR2EQ34 (9/96)

Slgnacn e tgpad o prinled name of regrtared agert ano ttle If appicakie (NOTE- Regislared Agen| sipralure requirsd when relngtaling} DATE
12. ] ) CFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
R e [ ToeLETE 11TIILE %8 5??%%65%7 ] Change ™ &) Addition
HAME 12 NAME avydrl Lenng
ST ADORESS rasmeeraooress | 19944 Tomiam ! m"’ p Svile 130
Gy 512 ) vervstze | Nocdh Pard  BL 3428 7
me | TToelEre 2FTILE fFes *1Feed T hnge (W Aadition
hart 22 NAME (€ ir iy Johnson le 130
STREET ATGHESS 2asmeer ookiss | fHGHG T Bm G fm', Svite 13
CY-SE A caemvsip | North Por b Fr 3HALE T
Tl B [ DeLETE 31TME T Crange™ [] Addition
HAME 3.2 NAME
SIREE N ADIRESS 3.3 STREET ADDRESS
CHY-ST. 2P - 34, CITY-ST- 2P
Cye T GELETE 41 TIE [T Change ] Addition
NAM: 4.2 NAME
STREET ADDRESS 4 SSTREET ADDRESS
orYS1- g 44 CITY-5T- 2P
KT ] DeLETE S1TALE [T Changs L] Addifion
NAMT 5.2 NAME
STREET ATDRE 55 5.3 STREET ADDRESS
54 CNY-ST- 2P
[J pFcere 61 MILE [T change L Addilion
NANE 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
orvstre | 64 CITY-ST-2IP
14, | do hereby certify that the infermation suppliad wilh this filing does not qualiy for the exemption stated in Section 118.07{3)(i), Florida Statutes. i further certify that the

snenmun@

inforination indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that
I arn an ollicer or director of the corporation of the recetver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed. or on an attachment with an address.

; / AR T TS b L )
v Fians ﬁé/_ﬁ_ Dove! Pohae !
SIGNATUR ND PED © UNTED MAME OF SIGNING OFFICER OR IRECTOR

b /28 /17 bripurvsss

0423490



