FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION g T canden B, Marthams Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DQCUMENT # P97000076616 (6)

1. Corperation Name

BEACON IBRIGATION, INC.

SRR

Principal Place of Business Mailing Address
15200 STATE RQAD 7 15200 STATE ROAD 7
DELRAY BEACH FL 33446 DELRAY BEAGH FL 33446 o
DO NOT WRITE IN THIS SPACE )
3. Date [ncorporated or Qualified
P [ P f Bust ling Add 09[02! ! 997
2. Principal Place of Business 2a. Mailing ress 4. FEI Number Appiied For
m 26 “"é 7 7?&1 %3 Mot Applicable
Suite, Apt. &, etc, - Suite, Apt. #, etc, - iti
—! vite. AR e AP el 5. Cettificate of Status Dasired X $8.75 Aqditional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ —zgl Trust Fund Contribution | Added to Fees
Zip Country Zip ‘ Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El ;’ ;‘ Personal Property Tax due June 30. L] ves D_ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARE, JOSEPH A 81| Name
15200 STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446 A
83
84| City FL las’ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors, 1 hereby accept the a2ppointment as registered
agent. ] am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE - . R
Signature. typed or prinlag name of ragistared agent and titla it applicatle. (MNOTE: Ragistarad Agent signature required whan reinstating) DATE L

12. OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD L1 DELETE 1.1 TITLE [J Change ] Acdition

NAME PARE, JOSEPH A 12 NAME

STREET AbDRESS | 15200 STATE ROAD 7 1.1 STREET ADDRESS

CiTY-$T-79 DELRAY BEACH FL 33446 14 CITY-$7- 2P .

TILE 31D LV DELETE . 21 TILE L] change [ Addition

NAME PARE, JAMES . 22 NAME

STREET ADDRESS 15200 STATE ROAD 7 2.3 STREET AODRESS

CITY-$T-2F DELRAY BEACH FL 33446 2,4 CITY-ST-20 o

TITLE T DELETE §J aiTme L change  [f Additian

NAME 3.2 NANE

STREET ADDHESS 3.3 STREET ADDRESS

GTY-ST-2P 34, CITY-ST-2IP

TITLE LT DELETE 41 TNLE I Change  [_J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-51- 1P 4.4 LITY-ST- 2P

TITLE [T DELETE 5.1 TMLE [TChange 1 Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREEY ADDAESS

GITY-ST-2IP 5.4 CITY-5T-ZP e

TITLE LT DELETE 6.1 TITLE LI Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP B.4 CITY-§T- 71

14. | hereby certify that the information supplied with this {iling does not qualify for the_gxemption stated in Section 118.07(3)(0), Florida Statutes. [ further certify that the infarmation
indicated an this annual report or supplemental annual report is true and aggpeglEoand that my signature shall have the same legal effiect as if made under oath; that [ am an
officer or direclor of the corporation or the receliver or trustee empowse cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with-arL o

QIGNATIIRE-

14 /’J’/ﬁ? SES/rer-/ 87 2

CR2E034 (10/97)




