PROFIT N FL ORIDA DEFARTMENT OF STATE .
CORPORATION Y \ Sandra B. Mortham Mar O 6 1 99 8 8 . O O am
ANNUAL REPORT { Secrolary of Stato

199@_‘ o N .;-e‘/ . DIVISION OF GORPORATIONS Secretary Of State

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

DOCUMENT #  P97000090655 (6)

1. Corporabon Name

FT&T BEAN LINE, INC.

1 A

DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Méi'l}r'.'y_fi s
POST OFFICE BOX 343450 POST OFFICE BOX 343450
FLORIOA CITY FL 33004 FLORIDA CITY FL 33034

2. Principal Place of Busingss Za. Mailing Address 4, FEI Number Applied For
C -
21] IR ) A (5-078737 ] Not Applicabla
Suilo, Apt #, clc Suile, Apl # ote :
P ¢ e A ; §. Certificate of Status Dasired [ $8'75 Addtional
22 S zﬂ ) _ Fee Required
City & Stale Ciy & Stale 6. Election Campaign Financing $5.00 mayBo
o L Trust Fung Contribution O Added 1o Fees
2p  Counlry . Country 8, This corporation owes or has paid the current year intangible
m 25| L R 29_1 ] D] Personal Proparty Tax due June 30. H Yos [JNo
$. Name and Address of Current Reglstered Agen! L 10, Name and Address of New Reglsteraed Agent
TORBERT, THOMAS JR 81| Name
17777 S.W. 285TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
a3
84| City FL |esl Zip Code
11, Pursuant 1o Ihe provisions of Sectons 6070002 and 607 1508, Florida Slatutes, the sbove-named corparation submits this statement for the purpose of changing its registered

office of rogisterod agont, or bolt, i the: State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

ageor) iligewith, and gy the obhigations of, Sectian 6070505, Florida Statutes,

sIGNATURE )‘4 - 'a A . e
Signgeire . Typed o et P an of fogpevra D agp-nt aod el fjplcitde (NCITE - Aegtsterad Agenl signalure required when ranstating} DATE

12, O~ oG s AND D cTors T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DECETE 11ILE [T change LT Aadition
HAME TORBERT, THOMAS JR 1.2 NAME
STREET ADDRESS 17777 §.W. 285TH STREET 1.3 STREET ADDRESS
CHY-S1-2F HOMESTEAD FL 33030 14CITY-5T- 2P " .
e 1] T T T L DECEE Z1TIILE " ] Change L] Addition
NAE TALARICO, LEONARD 22 NAME
STREET ADDALSS 722 SW. 2TTH DRIVE 23 $TREET ADDRESS
Lily-51-2ip HOMESTEAD FL 33033 2 4CITY-ST-2IP
LE ] T N W VAT 317MLE [T change ] Addition
NAME FINOCCHIARO, SALVATORE 32 NAME
STREET ADDAESS 164 N.W. 15TH STREET 33 STHEET ADDRESS
CATY-S1. 2% HOMESTEAD FL 33030 34, CITY-5T-2P
THLE T T T T T ot ee L10LE [JChange L Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
ity -S1- 2P ] o 44 TITY-51-2P
TITLE e [Jofcere 51T [Jthange [ Addition
NAME 57 NAME
STRECT ADDAESS 53 STREET ADDRESS
CAY-81-2IP e . 54 CITY-S1- 2P
TITLE e ’ oo 61 10LE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEFT ADDRESS
CITY- 512 64 0ITY-S1- 2P
14, | hereby certity that the informal

supplied with this filng does not quality far the nxamﬁlion stated in Seclion 119.07(2)(i), Florida Statutes | further certify that the infarmation
inthcated on this annual repon o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olficer or director of 1he corporaton or ho recoiver or lustes empawered to execule this report as reguired by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 c\%gud. OF On &N anau}%n aduress
cianaTied, X)) 17 . e




