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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # P98000012996
BEANE BROTHERS OF FLORIDA, INC.

Principal Place of Business

6061 KNOLEWOOD DRIVE
RIDGE MANOR Fi 33523

Mailing Address

6061 KNOLLWOQD DRIVE
RIDGE MANOR FL 33523

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90119 027 ***150.00

AP

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Zip
) 33708 [z

US A 2—9i 33780 -5726@ USA Personal Property Tax. OvYes  MNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerod Agent

81| Name

BEANE, LEE £ NML? Lesce. La 215“1

6061 KNOLLWOOD DRIVE 82| Street Address (P.&. Box Numbegis Not A;:ceptabli

RIDGE MANOR FL 33523 = Y560 Oak lau e das.
84| City 85| Zip Code

Sh.Pefersborg FL | |23708

, and accept the pbli

agent. | am famili
SIGNATURE ¢ \77W Lareef fC.

tate

ns Af, Section 607.0505, Flprida Statute

ALl ///

11. Pursuant to the provisiops of Sections 607.0502and 607.1508, Florida Statutes, the above-named corparation submits this statbment for the purpose of changing its registered
office or registered ag/e{;, or both, in 1 Aj?da_ Such change Wuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
i
) / 5 4

04z8172

0210971998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z| Y800 0&&.@” Lo, |26] PO. Box 726 | 59-349.0079. : —F ot Applicable [~
Suite, Apl-#rec— — —— | Suite, Apt. #, etc. ’ iti
o uite, Apt. #, ete 5. Certifcate of Status Desired [} $3.75 Ada:monal
a ;;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] S 4. Pz -}ers Lu A 28] }uue las f av k EL Trust Fund Contribution O Added to Fees
i Coufftry Zip Country 8. This corporation owes the current year Intangible

o LVa-97

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpora

dress, with all other like empowgered.

n or the receivir or trustee empowered to execute this report as required

by Chapter 607, Florida Statutes; and that my name appears in

9 /558"

Slgnawle, or printad game of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
mE Presibeal, Secve .,L,.r v [] DELETE 1.17MMLE : CJChange [ Addiion | &
NAME Aance y R. Caluvin 12NAME 3
sTReETannRess| Y Eo0  La k lawa Ans, 1.3 STREET ADDRESS o
CITY- ST-2P St Pe —l ersburg, FL. 3370 % 14CITY-ST-2ZIF 2
TME Vice-Fros., Treasorev [T OELETE 211ITLE “Dchange [ Additon | ©
NAME &bgr—[— . Bear €. 22 NAME
SREETACORESS| Y RO O LDakilawas 4 _ Mesmeevaooess| . . = O,
crvstze | S federsbhvve e 23208 24GITY-5T-2P '
TITLE 4 I DELETE 31 TWLE [(iChange | Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CINY-ST-ZP 34.CITY-ST-ZIP
TITLE [ DELETE 4.4 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-31-218 44 CTY-ST-2P
TIME [J DELETE 5.1 TILE OChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TIME (] DELETE 6.1 7IMLE TlcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZPP 64 CITY-ST-ZiP

Daytime Phone #



