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

. PROFIT
CCORPORATION
ANNUAL REPORT

-~

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State

e vy

FILED
Apr 27,1999 8:00 am

1999

DIVISION OF CCRPORATIONS

ecretary of State

04-27-1999 90010 012 ***150.00

DOCUMENT # P98000021156

1. Corporation Name

BEACON HILL DEVELOPMENT, INC.

AV OO

Principal Pliice of Business Mailing Adgress

1637 EAST VINE ST.. STE. E
KISSIMMEE L 34744

1637 EAST VINE ST. STE E
KISSIMMEE FL 34744

DO NOT WRITE IN TH S SPACE

3. Date incorporated or Qualifed

(03/05/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] |26 S9-350430 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
?2—| ' 7 P 5. Certifcite of Status Desired O $8|:;5R:$:i:;c;nat
City & S ate City & State 6. Efection Campaign Financing O $5.00 niay Be
El ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l {—2-5-| ;;I m Personal Property Tax, [des 3&\10
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent /!
9
81! Name
BASQUE, JAMES F
163? EAST V'NE ST STE. E 82| Street Acdress (P.Q. Box Number is Not Acceptable)
. .
KISSIMMEE FL 34744 =
84| City FL asl Zip Code

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose sf changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the abligatians of, Section 607.0505, Florida Statutes.

Signature, typad or printed na ne of regrsiered agent and titls if applicable (NOT = Registered Agent signature req rad when reinstaung) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITWNSICHANGES TO OFFICERS AND DIRECTOF'S IN 12 =]
TILE CJ DELETE 11TMLE oY) r [lChange  [JAdgiton | =
NAME 12 NAME §). wAyaE RICH 3
STREET ADDRE 58 \3sReeTaooress | A2, N+ Hte A LAAD AVE g
OITY-ST-2ZIP 14 CITY- ST-ZIP ORLANDO, FUL &
TME T DELETE 217ITLE +J [jChange [ Addtion| ©
NAME 22 NAME STEVER W JENRRS
STREET ADDRE S5 sisreETAcoRess | V6 BT T AST VINE '5T', SwTE E
CITY-ST-ZIP 2 4 CITY-5T-2IP < ISSIm A EE, Fo
TITLE [] OELETE AATITLE 3 , T Clchange [ Addition
NAME 32 NAME - eEeEAE
STREET ADDRE S5 33 STREET ADDRESS ‘gy ?,EoA(;) ASH ER. ROAD
CITY-5T-2P womvstze |BT CLowD, L
TIMLE [J DELETE 44 THLE C)change [ Addition
NAME 4.2 NAME
STREET ADDRE $5 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-ZP
TITLE [ DELETE 51 TIHLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE §& 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-2P
TITLE [ DELETE 61 TIMLE [JcChange [ Addition
NAME 62 NAME
STREET ADDR! 55 53 STREET ADDRESS
CiTY-ST-2IP r / 64 CITY-ST-2IP

14. | hereby certify that the information s
indicatzd on this annual repoft r si
officer or director of the ¢
Block 12 or Biock 13 if ch

STEs

SIGNATURE: __ 574

ORE

AND TYPED OR PRINTED NAME OF SIGNING OFFICE R O

m

DIRECTOR

lieg wiln thfs filing does not qualify T the exemption stated i1 Section 119.0”(3)(i), Florida Statutes. | further ertify that the irformation
| uval report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an

eyl or trustee empowered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in
iffnent with an address, with :li other like empowered.

A b S <L ST |

Date

Daytime Phona #

4T BH6. 4533




