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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
£ Katherine Harris *

: 3 Secretary o?’§t_g§eo
M PIVISION OF $ZAPORATIONS

OCUMENT #

Corporation Name

SETT i
PT5 00044 224

OH 1 BERO Mo T Truck B3 TnC-

o

‘cipal Place of Business Mailing Address

/08 0Au RTwee T
LA L4rd FC 32773

1

FILED
Sgp 09, 1999 8:00 am
ecretary of State

09-09-1599 90003 008 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[2 Fep 49

Principal Place of Business 2a. Mailing Address

[0S Ban RIPEE CT |2

M

4. FEI Number

C¥-22825¥20

Applied For

Not Applicable

Suite, Apt. #, etc.

Suite;, Apt. #, etc.
SAvford  FC

21 (0 € pun Kidge ¢T

5. Certifcate of Status Desired [}

$8.75 Additional

Fee Required

City & State . | _City&State o . _ . ———r-—~-6. Etection Campaign Financing ~ $5.00 may Be
B il e Ny A0 Sl S8 | 28 ,A.A}AL‘QQ,/{:QL%I;&;_‘-_ ____Trust Fund. Contribution - O added.oFees
Zip Country Zip Country 8. This corporation owes the current year Intangible
) E‘ U; /q El 32,77 2 m—l 1) S /4 Personal Property Tax. OYes - ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Joln W Beporoy T 81 Name
yE 0Ad Rry < CT 82| Street Address (P.O. Box Number is Not Acceptable)
' 84| City 85| Zip Code

FL

“R\suant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such cha

\ ¢25-99

NOTE: Registered Agent mignature required when renstating)

DATE

agent. 1 am familiar with, and agcept the obligations of, Section
‘ 44
INATURE 3&1} &
Slgnaturg, ty) or printed name of regist agent and title if applicable.
=

|
| ____OFFICERS AND DIRECTORS

13 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12

: tRELTPEV T [J DELETE 11TITLE [JChange  [] Addition
: |JOAN W BEAsMONT 12 NAVE
anivess| [ 06 0AK RIL 6 C a2 13 STREET ADDRESS
-ST-2 San fapgd Fe 2773 14 CITY-ST-ZIP
P Vrece /) ResTrENT CJ DELETE 21TME [IChange [ Addiion
: Narey Won ¢ 22NAME
eraeresst (0 € O0AWC ReEpGe CT 23 STREET ADDRESS
sze | SANfo AL Fr 2773 2 4CITY-ST-2P —
: ;D:I—‘,ﬂ;é;c_;_—,:eEK:}iﬂﬁr——Hi—El-DELETE:‘:—j MMET__ T T T T T T T “[JChange  []Addition
o = m————— - -
= IRy Mowd wowm sz NAve
FTADDRESS 53 0 CrR W @w & Cr” 33 STREET ADDRESS
size (/R {ostn A _ib 2 34.0TY-5T-20
: | A 56 I_s‘f&n‘l' pI'{e o AL [J DELETE 41TIME [JChange  []Addition
2 ToHn & Beoomoy T 4. 2NAME
T ADDRESS Q:ﬂ o/ Green Wofer PR 43 STREET ADDRESS
-ST-2P 82’\ ach s (h 3¢ 6 [ 44 CITY-ST-2P
i i ] DELETE 51 TIME OChange [ Addition
£ 52 NAME
{ET ADDRESS 5.3 STREET ADORESS
_ST-ZIP 54 CITY-8T-2P

' (] DELETE A TITLE [JChange [ Addiion
c 6.2 NAME
ET ADDRESS 6.3 STREET ADDRESS
st-2iP 64 CITY-5T-2P

| hereby certify 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 report 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 corporation ar the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wi

!
'.GNATURE: G; 2 ’q@ A ! Zg ﬁmy
| NATURE AND TYPED GR PRI MNAME OF SIGNING OFFICER OR DIRECTOR

like empowered.

CR2E034 (11/98)

Yn7-228-9Y973

gﬁzququ

Daytima Phone #



{_ —— _J,/_/\-/ John Beaumont
_ ‘ / 105 Oakridge Court
Sanford FLL 32773
F ‘? e ‘ 16 August 1999
Division of Corporations Qoo Ol L}{,‘t
P.O. Box 6327
Tallahassee FL 32314 br3820- Gaon3y

Attn: Sean Toner

Dear Mr. Toner: -

I have called the state office and spoke to “Kathy” about our situation. She told me to
send this letter to your attention so that it may be processed. In addition, I was told to
address each incorporation for our trucking business separately._

We own three trucks and have just incorporated them this year. We have not received
any notice about the fee for incorporation till the second notice arrived. When I spoke to
Kathy, I was told to address this issue on this letter and pay a sum of $150.00 for each

incorporation.

Enclosed with this letter is a check of $150.00 for John Beaumont Truck #3 Inc.,

Document # P98000014224. My Social Security Number is #570-51-2108. Plcase
take note that the address listed above is the mailing address as well as the principal place
of business in Seminole county.

If I may be of further assistance, please do not hesitate to write or call me at (407) 328-
4873.

Thank you.

Sincerely yours, _
o R A —

John Beaumont
Owner



