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

PROFIT FLORIDA DEPARTMENT OF S1ATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr * am
ANNUAL. REPORT Secretary of State S ecreta Of State
1998 Sy ¥ DIVISION OF CORPORATIONS I ,
NT #
DOCUMENT # PQ7000107964 (3
BEANIE HOMES, INC.
16588 QCEAN MIST DRIVE 168588 QCEAN MIST DRIVE
BOCA RATON FL 334% BOCA RATON FL 3349
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I . 12/19/1997
2, Piincipal Place of Business | 2. Mailing Address FEI Numbar Applied For
El__,__,,,,,,,, S 1!;1 e §O 50 56- Not Applicable
Suite, Apt #, elc | Suile, Apt. #, elc. . ) $8.75 Additional
22 - H?ﬂ,,ﬂ, B. Cerlilicate of Status Desired ] Fee Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 May Bo
2 [ 28] Trust Fund Contribution O Added to Feas
Zip Country | dp | Country 8. This corporation owes or has paid the cuirent vear Intangiblo
24 El N 291____ B 30] Perscnal Property Tax due June 30. (Oves [wo
9. Name and Address of Current Registered Agemt { ~ 10. Name and Addrees of New Registered Agent
MACHEK, SOPHIE 81| Name
18588 OCEAN MIST DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498

83

Zip Code

84| Tity 88
- FL

11, Pursuant 1o the provisions of Sections 607 6502 and 607 1508, Florida Slalulos, the above-narmed corporation submits this slalement for the purpose of changing its regisiered
office or registered agent, ar bolh, in the State ol Florida Such chango was autharized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accepd the obligations of, Scction 607.0505, f lorida Statutes.

SIGNATURE __ I R I e .
Slgnature lym o o pinnte ol s o1 rrU‘ Hurtd ar_;(m\ and title: 11 n;s[ Aicabie (NOTE Rogisterod Agant signature raguirgd whori rainstating) DATE
12, COTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T R I EREC " JChangs L Addilion
NAME MACHEK, SOPHIE 12 NAME
sweetanpress | 18588 OCEAN MIST DRIVE 13 STREET ADDRESS
¢ITY-§1- 2P BOCA RATON FL 33498 14 CITY-SI-2P
TITLE [J DELETE 21 TILE [ crange T Addition
HAME 27 NAME
STREEY ADORESS 23 STREET ADDRESS
CITY-ST- 2P e 2 4 CITY-ST-7P
TILE ] DELETE 3VINLE [ cange [T Adaition
NAME 32 NAME
STREET ADURESS 34 STREET ADDRESS
GITY-S1- 7P 34.Ci1Y-8T-21P
TIILE T peLeve 41 HILE [T change  [J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CIY-51-7IP
TLE T Tt D DELETE ] 51 TITLE —D Change [:l Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADIRESS
CITY-§T-2IP o ] 54 CITY-ST1-71P
TILE (] oeeete B.1TITLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - §1-21P e 64 CITY-51-20p

14. | hereby certify that the informalion supplicd with this Tifing docs not guaiity for the exemplion stated in Seclion 119 07{3)}, Florida Stalules. | further certily thal the information
indicated on this annual report or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the carporation or the receiver or rustee empowared to execdte Lthis repor as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 131 cha:%: of 0N #n atlarx(\m with an address.
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CR2E034 (10/97)



