FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
[ PROFN BULLR FLORIDA DEPARTMENT OF STATE
Sandrs 8. Mortham Apr 25 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 W oo Secretary of State
DOCUMENT # P9B000077863 (4)

. Corporation Nare

BEACH BUCKS, INC.

el Fince of iemss Mailing Addross ||||u|||||"|||| Iml IIm III||||I||I||" ||'|| I"I”M""I""I |||’

12 VENETIAN GIRCLE 12 VENETIAN CIRCLE
PORT ORANGE FL 32118 PORT ORANGE FL 321166334
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. ml_'ru'nc':ii:iil\ Place of Business 2a. Mailing Address ‘ 4. FEI Number . Applied For
2] o 26] S9-HoH01g Not Appicadic
Surter, Apt ket Suite, Apt. ¥, etc. iti
My ! F ‘ » vie. ap o §. Certificate of Status Desired [:| $8'75 Additional
22 27] | Feo Requited
R, City & State 6. Elsction Campaign Financing $5.00 May Be
. ZBI Trust Fund Contribution O Added to Fees
o Zip Country 8. This corporation has #ability for intangible tax pnder 5. 189.032,
3‘,‘,} . ..l2s 20 : 30] Fiorida Statutes ] ves [E‘d:
8 'Nar_n_g_ gp_«_:i_ »_\t_!fl_mss of Current Registered Agen 10, Name and Address of New Reglstered Agont
EVANS, CINDY KIEL 81| Name
301 DUNLAWTON AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
PORT ORANGE FL 32127 =
84 City FL 8BS Zip Coda

|91 Parsuact o e provisons of Seclions 607 0502 and 607 1508, Fiorida Stalutes, The above-named corporation submits this stalement for the purpose of changing 18 regisisred
oftice or regislered agonl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE o e
S e p S panbed nasae o g e adert ang ttle i appde able (NOTE Regqistered Agent signature required when relnstating) DATE
[ 12. " OFfICERS AND DIRECTORS | B ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Tt D |G FATITLE Ul Change [ Addition
howrt EVANS, CINDY KIEL F 1.2 RAME
smip aeies | 12 VENETIAN CIRCLE 1.3 STREET ADDRESS
Cily- 51 PORT ORANGE FL 32118 14 CITY-5T- 2P
IR N s R [ DELETE 21 TITLE [L) change ] Addition
hatr DONNELLY, MARYALICE M 2.2 NAME
swerraoneess | 624 N. HAILFAX DRIVE 2.3 STREET ADDRESS
L oisiae | ORMOND BEACH FL 32178 2 4CITV-ST-2
i [T OELETE 39 TITLE LI changs [T Addition
Nk 3.2 NAME
STREET ADDRESS 3.2 STREET ADDIRESS
|Gl A o ) 34.CITY- §7-7P
sk [T DeLETE 41TILE [ Crange [ Asdition
(v 4.2 NAME
STREET A S 43 STREET ADDRESS
R R 44 CITY-S1-2P
il U1 DELETE 5.1 TMLE [ change [ Acdition
Heih] 5.2 NAME
SIHEET ATDRESE 53 STREET ADDAESS
oY st A 54 CITY- ST-ZP
G ’ o BTG 81T Tl Change ] Acdition
NAML 62 NAME
ST ATRIR 63 STREEY ADDRESS
RSN EY . 64 CITY-81-2P
14. 1 do hereby cerlify that Ine nformation suppliod with this fling doas not qualiy for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the

infornates ind sated on ths annaal reporl aor supplemental annual report is true and accurate and that my signature shall have the same legal effest as if made under cath; that
Fam an ofheer or drecton of the corpatal.on or the receiver or rustee empowerad ta execuls this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 4 changed, or on an attachmgnt with an agdress,

SIGNATURE: RIS | Cidy e Suns _ ¥-(2-97 (Y)W} 10D

G rvrec O é G Taytnn Phaat #

SIONATUR o NAME GF STGNING OFFIGER OF TNREG



