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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

S23127 (1)

BEACHES GLAY PRODUCTS, INC.

Principa! Place of Business
3289 NE. 31 AVENUE

Mailing Address

3280 NE. 31 AVENUE

FILED
Apr 28 1998 8:00am
Secretary of State

O

OCALA FL M479 OCALA £L 34470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3042647 Not Applicabla
Suite, Apt. #. etc Suita. Apt. #, etc. ] . $£8.75 Additional
72 ;?[ 5. Certiticate of Status Desired 1 Foe Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 MayBe
;l ;EI Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
24 ;E] ;’] ;I Parsonal Propeity Tax due June 30. Cves Hno
9. Name and Address of Current Reglsterad Agent 10. Name and Addreass of New Reglstered Agent
JENSEN, CYNTHIA TROY 81} Neme
3289 N.E. 31ST AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670

83

84] City

85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the a

bove-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signaiuie. typed o frinted nama of regsierad agenl and Bla I appicably

(NCTE Registerad Agent signature raguved when rainstating)

DATE

2. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 3 DECETE 13 THTLE [T Ghange [ Addition
NAME JENSEN, CYNTHIA TROY 1.2 NAME

streeTapmaess | 3289 NE. 31 AVENUE 1.3 STREET ADDRESS

CITY-ST- 20 OCALA FL 1ACITY-5T- 2P

TITLE v [T DELETE Z1TITE [T change [T Addition
MAME CAPITANO, GREGORY E. 22 NAME

siremaporess | 13601 S.E. 18T AVENUE ROAD 23 STREET ADORESS

Cov-S1-2P SUMMERFIELD FL 2 4GIFY-5T-2P

THLE ST 7 oecere 31TLE Ed change ] Addition
RAME JENSEN, PETER 3.2 NAME

steeTaporess | 3289 NLE. 31 AVENUE 3.3 STREET ADDRESS

CITY-5T- 2P OCAL FL 34.CITY-ST-21P

TE T DELETE 41TITLE TJchange [ Addition
RAME 4. 2RAME

STREET ADORESS 43 SYREET ADORESS

GITY-ST- 2P 44 CITY-ST-2P

TRE [ ofLere S1TINE [ JChange [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cITy-§T-2P 54 CITY-ST-2p

THLE [T peLeTe 6.1 TITLE [Jchange [ Addificn
NAME 5.2 NAME

STREET ADORESS £ STREET ADDRESS

CITY - S1- 2P § sacmy-s1-z0

14, | hereby cerlify that the information supplied with this filng doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this annual repart or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director ol the corporation of tha receiver of trusiee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it

SIGNATLURE:

chanpe. of pn an attachment with an address Gs’)
% y 4 L)auae.‘..' /%175/? M Tesed So20-98 35;-2767

CRZE034 (10/97)



