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

PROFIT
CORPORATION
ANNUAL REPORT

i 1999

THE,

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. -Corporation Name

BEACHWALKER FARMS, INC.

DOCUMENT # P96000079789

FILED

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90102 033 ***150.00

WAV NEE IR

Principal Place of Business Mailing Address
1621 NW. 100TH AVE. 1621 N.W. 100TH AVE.
QCALA FL 34482 OCALA FL 34482
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafifed
09/25/1996
2. Principal Place of Business 'ﬁ\ 2a. Mailing Address .ru 4 FEI Number Appiied For
2] [aBRT MW 28 T Rope & ﬁl 10887 NwW 28 " FLAcE 593417177 Not Applicable
El Suite, Apt. #, etc. ;l Suite, ApL. # etc. 5. Certifcate of Status Desired  [J $3F-e7$i:§ﬂ':::nai
City & State City & State 6. Election Campaign Financin 5.00 may Be
23] @CP\ LA, F-LOR el ;IOQHLH‘ EFLoRWDA Trust Fund C:ngbuiion ? 0 $Adde':i to F:es
Zip ) Country Zip ! Country 8. This corporation owes the current year Intangible
;] 39 9 8 L2 lZ_SL WAL S, ?9] 34“;8 Z IE\ Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%f Name
FELDEN, CHRISTIAN B _
2590 GOLDEN GATE PARKWAY 82| Street Address (P.O. Box Number is Not Accgpt_able)
SUITE 101 33
NAPLES FL 33942 _
B4 City FL 85| Zip Code

SIGNATURE

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, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as
agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

registered

Sigrature. ped or printed name of registered agent and fitle If eppicable, TNOTE: Registered Agent sig Tequired when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1TMLE SkFChange [T Addition
NAME BEACHLER, JERRY 1.2 NAME TH ﬂ -
streetaocress| 6461 SANDALWOOD LANE 11 smreeT aporess | OB B N Adw Z28°° )
CITY-ST- 2P NAPLES FL 34109 worestze . {CALA FL. Y4BT
TImE D [J DELETE 21 TMLE 7 “§FfChange [ Addition
NAME BEACHLER, ROSALIE A 22 NAME .
streeTancess| 6461 SANDALWOOD LANE zasmeeraooness | 1O8BT NWw 78TH .
CITY-ST-21P NAPLES FL 34109 2. 4 CITY-ST-2IP OM LA L .- 3%81—‘
TME T DELETE 31 TIME ’ OChange [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZP
TME {1 DELETE 41TITLE i Ochange [ Addition
NAME 4.2NAME '
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2IP 44CITY-ST-2P
TIME [] DELETE 51 TIMLE O Change [ Addition
NAME 5.2 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiF 54 CITY-ST-ZIP
TITLE ] DELETE §1TILE {1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that 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 if made under oath; that | am an

officer or director of the cggrporation or the receiver or trustee empowered to ¢

SHGNATURE AND

PED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR

scute this report as required by Chapter 607, Florida Statutes; and that my natme appears in
pther like empowered.

_/ Daytime Phone

0490988

CR2E034 (11/98)

i Q/?;f (352)39-9840



