03101999-90237-043-5150.00-$150.00 = % FILED
Mar 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Nathoriae Harris Secretary of State
ANNUAL REPORT Secretary of State 03-10-1999 90237 043 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000017686

1. Corporation Name

N

BEA & PETRA, INC.
Frmtipal Place of Busingss Waiing Address II " nl “m m ln I| "" "II " I"I “m‘l l"l m
2420 HILTON DRIVE 2420 HILTON DRIVE
NAYARRE FL 22566 NAVARRE flL 32566
DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
02/20{1988
« | 2. Principal Place of Business . 2a, Mailing Address 4. FEI Number . ‘ Appited For
_2—1] m 5":1 - 5 “f ?G’ (37 ‘fU Not Applicabla
Surte, Apt. #, atc. Suite, Apt. &, atc. i - - - $8.75 Additional - |~ -
-Ei ;l 5. Certifcate of Status Desired O Fes Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23] ‘ 28] Trust Fund Contribution Added to Fees
-l Zip. i = . GCountry, - . - Zip = Country |8, This corporation owes the curment year Intangible___
;l Im ;l |—3;| Personal Proparty Tax. yes One
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOORE, BERT
1150 JOHN SIMS PARKWAY 82| Street Address (P.O. Box Number is Not Accaptable)
NICEVILLE Ft 32578 &
84| City FL lssl 2Zip Cede
19, Pursuant to the provisions of Sactions 807 0502 and 507.1508, Florida Statutes, the above-named ion submils this siatement for the purpose of changing its
office or registered agent, or both, in the State of Florida. Such change was authorized by the col n's board of directors. | hereby accept the appointment as rogistered
agent. | ant famléiar with, and accept the obligations of, Section 607.0505, Florida Statutes. _ )
SIGNATURE -
w_wummuwmmmlwﬂn&. (Noii-wmwmmmm1 DATE a'-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2]
TILE b [ DELETE 11TME DCiChange  [lAdditen | +—
NAME STURDIVANT, BEATRIX 12HAME 3
streeTaooress| 2420 HILTON DRIVE 13 STREET ADORESS g
TY-5T- 7P NAVARRE FL 32566 14 OTY-ST-ZP &
™me D D) DELETE 21TME Ochenge  [Jaddgilon | ©
NAME GARNER, PETRA 22NAME
sTReeT sooress| 2420 HILTON DRVE 23 STREET ADORESS
Ty ST.2P NAVARRE FL 32566 24CITY.5T- 28
e {J DELETE 11TIE [JChange [ Addition
NAME 12NAME
STREET ADORESS 333 STREET ADDRESS
——| CTY-3T2P R ] L 34.CITY-ST-2PP
e : = = T T O DELETE T Jaame T [ 2 [£] Change —— -] Addiion ==
NALE 4 2HAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 2P
TITLE ) DELETE S1TME COChangse [ Addiion
RAME 5.2 NANE
STREET ADDRESS 6.3 STREEY ADORESS
cIY-5T-29 54 CITY- 51- 2@
TLE £ DELETE 6.1 TIRE [Cchange [ Addiion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST. 7% 64 OITY-ST- 2P

14. | horaby certify that the information supplied with this filng does not qualify for the axemption stated In Section 119.07(3)(i), Florda Statutes. | further cerlify thal Ihe information
indicatéd on this annual repont or supplemental annual raport s true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empoweres 1o execute this repont as required by Chapter 607, Fiofida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ith alf cther like esnpowered.

SIGNATURE: foha Gbrhel ‘,Zf Vo2 N 3-797 gspo —939-95723

Phone #




