03041999-90042-015-5150.00-5150.00

FILED

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

1999

W™ - -
FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90042 015 ***150.00

DOCUMENT #

1. Corporation Name

P98000045006

|
|

Mar 04, 1999 8:00 am

BEA AND LOU INC.
Principal Place of Busingss Mailing Addrass ||"“"| "I "m ‘Im "I" “"l ll“l Ilm I||I““"““l "Iil ||” ml
3074 NE SANDRA DR X374 NE SANDRA DR
NSEN 7 NSEN - . -
. BEACH L e * BEAGH FL %67 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/15/1998 -

2. Principal Place of Business 23, Maning Address 4. FEI Number Apgplied For

21] 26 b -0f318c7 Mot Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional
22l ;1 5. Certifcate of Status Deslred [0 Fee Required
= City & Slate- — ~—=— -t | 2 Y B S e e e s cewmem (- 6. -Election.Campaign. Financing .. ~-$5.00_Mmay 0 N
E] ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation owes the curment yaar intanglble
m [a . ?l?\ ‘—3;\ Personal Property Tax. Oves One
9. Nama and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
81| Name
2374 ngswsAthEﬁ [A)R 82| Street Address (P.Q. Box Number is Not Acceptable)
JENSEN BEACH FL 34957 83
84| City 5| Zip Code
FL [

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuani to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciovs. 1 hereby accept the appointment as ragislered

Signature_ typsd of printsd name of ragisiarsd agent and tios i spplicable.

(NQOTE: Roghiured Agent sipnature reguired when reinsisting}

DAYE

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that I am an
officer or diractor of the corparation or Lhe recaiver or trusiee smpowered to execule this raport as required by Chapter 607, Forida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

r on an anamm;znm)ahuress. with all o

s like emMpowered.

2 /i7f29 CEDZIAUR o

12, .y .. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE FRES il ] () OELETE 1A TIE s - FREs dandT Q‘&Em}/ Dchawe  [JAcdiion | =
AR Fep - Teanowsk: 1LINME Koots 7RAanowske - - 3
smesTaouEss |\ F7 ¢ NE SANG EA de.. ‘ vasmeeraooess |77 4 N E SAndER JweE 2
CITY-ST- 2 TAZ'A[ SEN BeﬂCﬁ F/Jff §7 werstzr [ TEncen &’A{ﬂ F/ JYeS7 &
TIME ’ [l DELETE 21TME T - ..... ] Chaar O Additien | ©
NAME B 22n0e T - - T -
STREETADDARESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4 CITy- 51-2P
TMLE O oeLete 31 TME CChange [ Addiion
HAME 32 NAME

STREET ADORESS| T S “AYSTREET ADDRESS [ = - =5 S e == == B L
crv-stzp 34 CITY-ST-2P
1mE ] DELETE 41 TME CChange () Addidon
RAME 4,7 NANE
STREET ADDRESS 43 STREE.rAmRESS |
CITY. 8T- 2P 44 CITY-ST-ZP 1
TME T DELETE 51 TILE [JChangs  [JAdditon :
NE 5.2 HAME }
STREET ADDRESS 53 STREET ADDRESS 1
TTe-51- 0P 54 CITY-ST-2P
TME [J DELETE 81 FILE [(QChange [ Acdition i
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST. 29 84 CITY.5T-2P




