|

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

PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT Seceay of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90005 Q05 ***150.00

DOCUMENT # p96000077001

1. Corporation Name

BEARER ENTERPRISES, INC.

AR A EAN

Principat Place of Business Mailing Address
8619 REGENCY PARK BOULEVARD 8619 REGENCY PARK BOULEVARD
PORT RICHEY FL 34568 PORT RICHEY FL 34660
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
;1—| ;‘ 59-3399919 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
p p 5. Certifcate of Status Desired [ $8.75 Additional
E’ 2—7| Fee Required
~" Gity & State - - © ~City&Staie - 6. El2ctioh Campaign Financing ‘D’ . $5.00 May Be
}Zl ;s'i Trust Furnd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] @ ?91 _I}_O-l Personal Property Tax. [ Yes {INo b
9. Name and Address of GCurrent Registered Agent 10. Name and Address of New Registered Agent i
81| Name kB
BEARER, RONALD € - ——
8618 REGENCY PARK BOULEVARD 82| Street Address (P.C. Box Number is Not Acceptable)
PORT RICHEY FL 34668 ) :
4| City FL 85| Zip Code ;
1 H
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad 4
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE i
Signature, typed of printed name of registered agent and title if appiicable. (NOTE Registered Agent signature required when reinstating) DATE 8 . '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o H
e PD ] DELETE 1ATITLE CiChange  [lAddiion | = g
wmme  BEARER, RONALD E 12 NAME % ; .
streeTaooress| 7750 CALLAN COURT 13 STREET ADDRESS vl B
CITY-ST-2P NEW PORT RICHEY FL 34654 14 CITY-ST-2IP R K
TILE STD [] DELETE 24 TTLE B Change [ JAddion | O !
NAME BEARER, JUDY M 22 NAME T
sreeT ADDRESS | GG SalRE-DELUNE-DRIVE nsreerroness| 7750 Coa Haw Cour
CITY-ST-2P NEW PORT RICHEY FL 94655~ 2 4CTY-5T-2P Ne_:._u PocT” R hey FL 24659 .
“nET——°D — — LJDELETE” faitme - ) T 1 Change [ Addition :
NAME JAMESON, BRYAN K 32RAME . Del Dvive
sTREETADDRESS| 4615-BEWBY-DRIVE ssmeenoress; © 152 Clavre ehbure v
CITY-ST-2P NEW PORT RICHEY FL 34652 34, CITY-5T-ZP New PocT R ey FI- 3 Y655
TLE D ] DELETE 417TME 7 W] Change ] Addition
NAME JAMESON, MARK D 4 2NAME .
stmeeracoress| 5141 HOLTATA CT aswemooress| S 141 NalTaTa CoudT
CITY-ST-ZP NEW PORT RICHEY FL 34655 44CITY-ST-2P New PoT Richey FI 2y SS
THTLE ] DELETE 51 TIMLE I [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-ZIP
TIME [] DELETE 61TNLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-ZiP 6.4 CITY-ST-ZIP
14. | hereby cetify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation or the receiver ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block W - ae an address, with all gther like empowered,
1 - -2 &
SIGNATURE: whd £ //,Z?Lfﬂ%é}é‘f—; 7.0 7325578717
k2

Daytime Phene #



