03111999-90072-020-$158.75-$158.75 L FILED
FLORIDA DEPARTP;’E-N’T OF S:FATE ] 2 Mar 1 1 ? 1 999 8 . 00 am
Secretary of State

Katherine Harris
03-11-1999 90072 020 ***158.75

PROFIT
CORPFPORATION
ANNUAL REPORT

1999 : (
DOCUMENT # PPF0000 §F 4 26 # o L

1, Corporation Name ]L C}
Beavceant, Lhacorpo=ile

Secretary of State
DIVISION OF CORPORATIONS .

“'\f—ﬁ

Principal Place of Business Mailing Address

291 MW Jrbd ST 3495 AW 2o ST :
MAL{ VL 33124 FUIA ML FL 3312 DO MOT WRITE N THIS SPACE i
3. Date Incorporated or Qualifed .
?/BD/QJ 1
3. Principal Place of Busingss 7a. Maiing Address 4. FEl Number Applied For i
2] 26] (0‘5()@&,5: 9] Not Appiicable )
Suile, Apl. B, eIz, Suite, Apl, #, sic. ] : $8.75 Adgiiona! I
:]22 ;l 5, Certifcate of Status Desired %_‘ Fea Required
el CyESate | . .j Cly&Sme 0 — o~ — & Blaclion Campaion Fitemeing o —$5:00 Mayse |7 |
tZ?I 28] Trust Fund Gontributi - “AddedtoFees | ] ,
Zip Caountry Zip Country 8. This corporation owes the current year intangible \
24 [2—51 E m Personal Property Tax. Oves o
9. Name and Address of Cutvent Regi d Agent 10, Name and Addross of Now Registerad Agent
ClLAare, CHRISTIAN 8] Name
Z9E NWw BAD 5T 82] Street Address (P.O. Box Number is Not Acceptabie)
MUA L] FoO 33 A2 1)
q\ 84) City FL ias} Zip Code

Bo Ofida Statufe, the above-namad corporalion submits this statement for tha purpess of changing its raglstered
petgE was authorized by the corporation's board of direciors. | heralyy accept the appointrent a3 registered

11. Pursuant 1o the provisions of Sections 607.0502 and 62
office or Tegistered agent, or bdl n the Siaip-s F
hfigatihet.ad-Se

agent, | am familiar wilh, and ago - 0505, Florida Statutes. .
SIGNATURE CHALSTIAN CCals - YidE et A A
Sigraturs. typad of prinied nemee of agent and be ¥ op INOTE: Registorad AQent signature requined whan reinstating) T DATE =
12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
y -
me PEBAERD, ARMANDO LZQELETE TITE DIRE cTo R DCrange  MJAdcton |
NAME ! 120 CiCAe £ CRISTIAN
3178 Nw 3ed €T 1 g
STREET ADDRESS = 2, 1ISTREETADORESS | BT S N W 3IRkb ST iy}
AR, FL 331120 >
CTY-ST.5° 14 CITY- 5T- 5 Mitaty L B3 b &
TIME £ DELETE 2LTINE Ochenge  [JAdHon | O
NAME 2T NAME
STREET ADORESS 23 STREET ADDRESS
CiFY-5T- 2P 2.4 CITY- 53- 24P
e - T CIDELETE T — faimme” T {1 Change —— [SrAddisn {—
HAME 32NAME
= ETAREY ADORESS R & S Eenmma e S SRSl - = etiaedemn: 1) STREET ADDRESS famim e semmtasosis . PR FEECINE |+~ R N
crry-st- 2P 34, CITY.5T-71P
TME [J pELETE 41TNE OcCnange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CrY-ST-2P 44 CITY - 5T- 29
nne 1 DELETE 51TME OChange [ Addition
NAME 52 NAME
STREETAGORESS 5.3 STREET ADDRESS
CITY-ST- 2 54 LITY.5T-2P
TME (] DELETE 61 TMLE DChange [ Addifion
NAME B2 HAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-57- 28 G4 CITY.-ST. 7P
14, | hareby certify that the information supplied with this fifing does noi qualify for the axemption stated in Saction 119.07(3)(/}, Florida Statutes. [ fyrther cerlity thal the information
indicated on this annual repont or supplemental annual report is true a ate and that my signature shat) have the same legal efiec! as if made under oath; that | am an
officer or direcior of the corporation or the recsiver or trustes empowared 1o e i 1t a8 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenkwith an address, with alf other like em) e,
- i
305 -64Y91" 67948
SIGNATURE: 2ft0 ! q1_3
¥ Daie Daykroa Prore #




