SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # px

1, Corporation Name

BEACON FISHERIES INC.

Principal Place of Business

1524 SUNNYMEADE DR.
JACKSONVILLE FL 32211

" Maiting Address

1524 SUNNYMEADE DR.
JAGKSONVILLE FL 32211

FILED
Jul 23 1998 8:00am

Secretary of State

G AERR MRS A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

11/10/1997
2. Princlpal Place of Business Mi*‘“LZa. Meiling Address 4. FE| Number Applied For
21 26 59-307287249 Not Applicable
Sulte, Apt. #, etg. Suite, Apl. #, elc. ) iti
ApL ¥, oto - pLHL el 5. Contificate of Status Desired [ $8.75 Additional
;;J N 2_7] Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23 2_81 Trust Fund Contribution (J Added to Fees
Zip Counlry | zp Country 8. This corporation owes or has pald the curreni year Intangible
r‘ﬂ] 25 29} 30] Parsonal Property Tax due Juhe 30. Yos [_]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstsred Agent
MCGON'@.E. JAMES T 81| Nama
6221 BANVAN TERR. 82] Streal Address (P.0. Box Number is Not Acoaptabls)
PLANTATION FL 33317
83
84] City

l Zip Code

FL [®

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agani. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statules.

Signature, typed o printad name of ragister;d sgant and tille it ap;-h}:nble.

{NOTE: Registered Agent signature required when ralnstating)

DATE

CIARAIIATIIY ™,

By S 1

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ar officar or diractor of tha corporation or the receiver or truslee ampowerad to execute this reporl as required by Chapler 607,
in Block 12 or Blogk 13 if changed, or on an atlachment with ap’address.

12, OFFICERS AND DIRECTORS [ #8. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| 0
TE D { Joeere 1A TIE [T change [ addiion |
NAME EDDY, MIKE 12NAME 3
strestanoress | 1524 SUNNYMEADE DR, 13 STREET ADORESS ]
CINeST-2ZP JACKSONVILLE FL 32211 14 CITY-ST.2IP %
TmE ] ) oetere 21THLE [] change [ addition
HAME BLACK, MIKE 22 NAME

streetaooress | 1524 SUNNYMEADE DR. 23 STREET ADDRESS

QITYSTZP JACKSONVILLE FL 32211 24 CTYSTZIP

Time [ JoeLere BATILE () crange [ addidion
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADORESS

CITY.ST2ZIP i ) 34 CITEST2IP

TITLE (JoeLete £1TINE [ crange ] addition
NAME 42 NAME

STREET ADORESS 4.3 5TREET ADDRESS

CITY-§T-2IP L4CTYST-2P

TIME (] oeLETE 5ATITLE [ change [ addition
NAME 5.2 NAVE

$TREET ADDRESS 5 3STREET ADDRESS

CITY.ST-ZIP I 54 CATY.ST2IP

TITLE D DELETE BATITLE D Change [:l Addition
NAME 6.2 NAME

STREET ADDRESS 6.35TREET ADDRESS

CITY.ST-ZIP 6.4 CITY-5T.2IP

14. | hereby certify that the information suppliad with this fling does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

lorida Statutes; and thal my name appears

D Ji] 9P ONef Y Te ADTP



