RRE I I TR

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000093511 (8)

1. Corporation Name

BEARCHELE INC.

Principal Place of Business

P. 0. BOX 064
CRAWFORDVILLE FL 323260964

Mailing Address
P. 0. BOX 964

CRAWFORDVILLE FL 323260864

FILED

Mar 20 1998 8:00am

Secretary of State

0O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified
10/30/1997 p
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number V| Appliad For
;I 2_51 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc.
P P 5. Certificate of Status Desired ] $8.75 Addtonal
’EJ m Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Irluzapgible
24 Z_El E‘ 3;] Parsonal Properly Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent

DEFEND, DOUGLAS H
3339 COASTAL HWY. E,
CRAWFORDWILLE FL 32326

81| Name

82] Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant fo the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its repistered

office or registered agenl, or both, in the Stale of Florida. Such change

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama ol 1egstersd agont and tilke il applicable

(NOTE: Registered Agent Eignature required when reinsiating) DATE

CR2E034 (1087)

-

12. OFFICERS AND DIRECTORS a 13. P ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 2‘12
TITLE DELETE 11 TILE L] Chan W] Addition
NAME 12 NAME oecfe no, 000 eLae H. - )

$TREET ADDRESS rasmeer aoveess | 339G Co a6 AL HWY. &

CITY-51-21P weny-stze | CR AW ROROVILLE FL 32 3Lk

TTLE [ DELETE 21LE Vv N L] change [ Addition
NAME 22 NAME GiRARD ) micnele ' ad 0

STREET ADDRESS 23sTReeT aooRess | ] @ 3% tmiv QU %'3.‘-')3 00

CHY-57-2IP 2acmv-s-ze | ot - WMoll AOT) | &0& 8¢ ,Cannoa Jorl(]
ILE [T DELETE 31TALE ‘ [T Crange L] Adition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY- §T-21p 34, CITY - 5T-21P

TITLE [ DELETE 41TITLE L Change  [_] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADURESS

LITY-ST-2P a4 LNy-$1-2IP

TITLE (] DEtETE 51 TILE L Crange T Addition
NAME §2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTy-s1-2p 5.4 CITY-57- 2P

TITLE [J DELETE 61 TITLE ] change L] Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST- 2P §ACITY-5I-2P

14. | hereby certify thal the Information supplied with this filing does not quality for the exemﬁtion statad in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual rapeort is true and accurate and {
officar or diractor of the corporation or the receiver or trustee empowered 1o execute this re,
Block 12 or Block 13 if changed. or on an altachment with an address.

a1l ISP L IR T O ’l‘_. .-.1._ o ” -jﬂ:d‘. j M

at m

ture shall have the same lagal effact as if made under oath; that | am an
rt as required by Chapter 607, Florida Statutes; and that my name appears in

7-0,9¢/



