SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAEL REPORT

1999

FILED
Aug 04, 1999 8:00 am
Secretary of State

08-04-1999 900035 003 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DN’-S'.D? OF CORPORATIONS
DOCUMENT # P98000007105 /

BEACH CONGESSION D-B 37, INC.

AR

DO NOT WRITE 1N THIS SPACE

Principal Place of Businass

1500 BEVILLE RD..606-290
DAYTONA BEACH FL 32114

Mailing Address

1500 BEVILLE RD..606-2%)
DAYTONA BEACH FL 32114

Q002146

3. Date Incorporated or Qualified

01/22/1998

2. Principal Place of Business 2a&. Mgiling Address Apptiad For

SAMe, 26

Suite, Apt. #, etc.

Not Applicable

— 54 Hyg 599

2 e el CartifTate of SANS Deslred'**E}""sa 75 Additional—

=

27l

Fee Reguired

City & State City & State 6. Election Campaign Finanging $5.00 may Be
23 ;E] Trust Fund Gontribution D Added to Fees
Zip Country Zip Couniry 8, This corporation owes the curent year
—2:| 2_5\ Q ;ﬂ \rtangible Personal Property. Yes El No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PT. ORANGE FL 32119

81| N
WILLIAMS, EDITH R o

82| Street Address (P.O. Bo ris Not fcceptable)
3520 S. NOVA RD.LOT 242 %50 O B v }’) iy p

| (o0l -290

" Bosrtone. Rearin

Zip Code

FL |*| 8277

#1. Pursuant to the provisions of sections 607.6502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpese of changing its reglstere'd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept t
agent. | am familiar with, and accept the ohligations of, section 607.0505, Florida Statutes.

apppintment as registered

SIGNATURE : 1129/%
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OP /ZﬁTE LATIE PP g. W Hiams A crange [ Agcition
NAME WILLIAMS, EDITH R - 12 NAME
sreeranoress | 3520 S. NOVA RD.LOT 242 rasmeersooness || S 00 Bev. lle Raod  (50(s -290
CITYST-ZP PT. ORANGE FL 32119 s 14 CITY-ST-ZIP Oa.uﬁ;no._ BQQL@\ . 32 | “‘)L
e - ST DELETE 2ATTLE [, change Addiion
NAME MCCOTTER, ANGELA - 22NAME !
streer Aboress | 3520-S.-NOVA RD.LOT 242 oo - 2.3 STREET ADDRESS .
CITY-ST-ZIP PT. ORANGE FL 32119 24 GITY-ST-ZIP
TmEe o [ JoELeTe 3+TME T Jchange [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY.ST-2P 34 CITY.ST-ZP
TLE [ Ioeeete 41TLE [ ] change L] Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZF 44CITYST-ZP
Tme (oetere S1TMLE [ change | Acditon
NAME 52 NAME
| STREET ACDRESS 5.3 5TREET ADDRESS
L TY.STZI 54 CITY.ST-2IP
TE eyt gy [} veLete 6.1 TLE [ change [ Additon
LI B2 NANE
STREETADDRESS g §.3 STREET ADDRESS
cITY.ST2IP 64 CIT-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualrfy for the exemption stated in section 119.07¢3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true aps

A .¢v

rate and that my signature shall have the same legal effect as if made under oath; that | am

CRZE034 (5/99)

1 I

T T

IR

an officer or diractor of the corporation
in Block 12 or Block 13 if changed,

SIGNATURE:

@'to execute ting report as required by Ghapter 607, Florida Statutes; and that my name appears

RIANATRRE AND TYPED O0R PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Davtima Phone #



