P P

e

—-—

04151999-90127-048-$150.00-$150.00 ’

- . L RS
- ;;’m -
= -
T,
R
f
.

: FILED

. PROFIT
+ CORPORATION
ANNUAL REPORT

1999

Sov i

. =i —
FLORIDA DEPARTMENT OF} STATE
Kathering Harrlax*, ¢
Secretary of State -
DIVISION OF CORPORATIONS ]‘

Apr 15,1999 8:00 am
ecretary of State

~
A 04-15-1999 90127 048 ***150.00

DOCUMENT # PQ800

1. Corporation Name

BEACHSIDE TRUCKING, INC.
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Principal Piace of Buslness

136 7TH AVE SOUTH
JACKSONVILLE BEACH FL 32250

Malling Addrass

136 7TH AVE SOUTH
JACKSOMVILLE BEACH FL 32250
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3. Data Incorporated or Qualifed
05/15/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21] 28] S YISO 7 7 Nol Appiicable
Sue, Apt. #, etc. Suite, Apt. #, etc. ] 4 e~ $B. 75 Adanend ™ |
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Tp-—= = oy = ﬁg‘;—n = LT _'W:-'ref—ﬂdaéur;uﬁ&oﬂwa;:hc cumTont ycar.!n‘.engihle -
m f2s] T ’§| ET;I Persanal Property Tax " Oves [ONo
9. Name and Address of Current Ragistersd Agont _o__10. Name and Address of Naw Registered Agent
81| N )
Joes, AT i i 77V SOVL KT
: Stregt Addrass (P.O. u t '
136 TTH AVE SOUTH S e dus dednt 20 S0
JACKSONVILLE BEACH FL 32250 B _ ;
fa4] City BS Cods
C.A e s FL r ?,; 074
44, Pursuam to the provistons of Sections 507.0502 and £07,1508, Florida Statutes, the =l ion, subraits this statemant for the purmose of changing its registered

bave-named
agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

or registarad
agent, | am fariliar with, and accept the obligations of, Sactlon 607.0505, Florida Statutes.
SIGNATURE ‘
Signatlre, iypad o printad neme of ragistersd sgeni and Gtls ¥ appiicatble. {NOTE: Ragistared Agont signsture raquink whan reinstating) CATE s
12. OFFICERS AND RIREGTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 o
e OPT - D peleTe 11TME DiCrame  LiASdlon| T
NAME JONES, PATRICK W 1ZNAVE o
sweeraocress| P O BOX 37285 N/A 13§TREETADDRESS 2
arvsr-ze | JACKSONVILLE FL 32236 14 CITY-ST-2P &
ME [h) LY OELETE 1ATME Cichangs  [1addibon] O,
NAMVE CLOSE, BETTY J 22NAME
swesrovress) PO BOX 37285 N/A 23 STREET ADDRESS
cv-51-29P JACKSONVILLE FL 32236 2 4 CTY-57-2P
TME ) [J DELETE 31TME JChangs  []Addton
NAME 32NAME
_— STREET ADDRESS! . Lo e = _ _ 33 STREET ADDRESS
=)= CiTY-ST- 2P == i i S et e B ALETRSTZP L - : ) . i
me ] DELETE 41 TME [JCrange L[] Acdtion
NAME A 4.2 NAME !
sTREETADORESS) ot 0 YL L 41 STREET ADORESS
crvsrze | Ve 44 CTH-ST-2P '
TME ] DELETE &1 TMLE DcChangs [ Additon
NAME. 5.2 NAVE
STREET ADDRESS 5.3 STREETADDRESS !
CITY.ST-29 54 CITY-ST-ZP
TME L[] DELETE 6.1TILE D)Changs [ Addition ;
NAME 52 NAVE i . l
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§T-28 . BACTY-ST-TP _ _J
14, | hateby cartily that the informatian suppliad with thia fiing does not qualy 107 the exemplion stzled in Section 119.07(3)(i), Florida Stawtes. | fusther certlty that he information !

officer or director of the corporatiga,or the receive

Black 12 or Bigek 13 if chan
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indicatext on this anneal report o supplementat snnual report is tre and accurate and that my signature shali have the same legal effact as if mada under oath; thal | am an
r or trustee empowared to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in v

'on an attachment with an address, wilth all other like empowered.
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