'

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
.
CORPORATION 1 DEPATMENT O Apr 14,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90031 010 ***150.00
1. Corporation Name P9800000521 7
BEAUVENTURE CORP. INC. |
Frincipal Place of Busingss Mafing Address \"”IIWI ml‘ ll “ “ Ilml m Im | I ||I”||MIIH||‘
15355 TAKE OFF PLACE 15355 TAKE OFF PLACE
WELLINGTON FL 334148306 WELLINGTON FL 33414.8306
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/15/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 . 28] S OKOBRB q - Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. #, etc. : iti
———l Pl 8l uite, Ap e 5, Cerlifcate of Status Desired O 58'75 Add‘utlonal
22 . 27 Fee Required
SHESEE T O ESEE o s | 6. Elbelon Campan Frarng g - $5.00 May8s | |
E‘ 2_8\ Trust Fund Contribution. Added to Fees |
Zip Country Zip Country 8. This corporation owaes the current year Intangible '
;] [El 29] [30] Personal Property Tax. Clves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CPN/PPO INC. 2| S dd 0.8 ber is Not A o
13715 ISHNALA CiRCLE 8 treat Address (P.O. Box Number is Not Acceptabie)
WELLINGTON FL 33414 FT)
84| City FL 85) Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ‘
Signature, typed ar pnnted name of registered agent and bitle it appiicable. (NOTE: Registared Ageni signature requifed when reinstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 &
TMLE D O pELETE 11 TMLE [JcChange [ Addition E
NAvE SHT, SERGE BONS A { nb T 12N Feasc Bovsarur, 3
smeeraooress| 15355 TAKE OFF PLACE 13 STREET ADDRESS g
CITy-5T-21P WELLINGTON FL 33414-8306 14 CITY-gT-2P &
TME D [ DELETE 21TITLE - CiChange [ Audition | ©
e VAILLANCOURT, DANIELLEE. 22N Davicece JairtendCa s, :
sweeraooress| 15355 TAKE OFF PLACE 2.3 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414-8306 ZACITY-5T-2P
TITLE [ DELETE 3ATIMLE [IChange [ Addition
Y eSS e L e e S
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34. G- 8T- 2P
TITLE [J DELETE 4.5 TIMLE [[] Change [ Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P L 44 CITY-ST-2P
TME ] DELETE 51 TIME ClChange ] Additon
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54CITY-ST-2R
TINLE [ DELETE 6.1 TNLE {JChange [ Addition
NAME 6.2NAME
STREEYADDRESS 8.2 STREET ADORESS
CIFY-ST-ZP ﬁ $40MY-ST-2P
14. | hereby certify that the informatje i ithAhs filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repo
officer or director of the corp,

Or supplemg

IVE or

Nt
0y

yafaa

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in
it /- n address, with all other like empowered. '

Dath ~

Daytima Prone #



