FII.LE NOW: FILING FEE AFTER MAY 18T I5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE T

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90177 029 ***150.00

1. Corporation Name

THE BEATEN PATH, INC.

DOCUMENT # P97000105388

T T

Principal Place of Business

6746 CORAL REEF ST
LAXE WORTH FL 33062

Mailing Address

6746 CORAL REEF ST
LAKE WORTH FL 33062

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

12/15/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650799754 Not Applicable

Suite, Apt. #, etc.

22) l27]

Suite, Apt. #, etc.

$8.75 Additional

5. Cenlifcate of Status Desired a Fee Recuires

City & S'ate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This ccrporation owes the current year Intangible
m IE\ E‘ Personal Property Tax. [ Yes _ZQNO

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MULLIN, JAMES G .
2963 NW BOC A RATON BLVD #205 B2! Sireet Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33431 83
84| City 85| Zip Cude
FL|”®

11, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above f 1
office o- registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the applintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

-named cc-poration submits this statement for the purpose »f changing its rgistered

SIGNATURZ
Signature. typed or printed na ' of registered agent nd titie if applicable. (NOTE : Ragistered Agent signature requ red when renstatng) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TINLE D [J DELETE 11TME [JChange  [] Addition
NAME GARRISON, JAMES 12 NAME
sweet sooress| 6746 CORAL REEF ST 1.3 STREET ADDRESS
CITY-§T-2P LAKE WORTH FL 33062 1 4CITY-ST-2P
TILE D (] DELETE 24 TME CIChange [ Addition
NAME GARRISON, PATRICIA 22 NAHE
smeeraooress| 6746 CORAL REEF ST 23 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33062 2 4CITY-ST-2P
TITLE ] DELETE 34 TITLE [Clchange [ Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-7IP
TME ] DELETE 41TILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-2F
TIME [J DELETE 5.4 TITLE Change [ Adgition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-GT-ZP
TTLE [ DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-57-2P 84 GITY-5T-2P |

14. I hereby cerlify that the informati > supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infurmation

indicate'1 on this annual
officer or director of 1

{ supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under cath; that I am an
Zorporation or the receivex or trustee empowered to execute this report as reqiiired by Chapter 607, Florida Statutes; and that tny name appea's in

0356137

CR2ED34 (11/98)

Block 1: or Block 1

if changed/ or on an attachine ith an address, with-al other like empowered.

—

wes . liarcion)  Y2ofss [66)) 357-9793

TED NAME OF SIGNING OYFICER OR DIRECTOR Jayume Phone #




