., FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO N5 FLORIDA DEPA
CORPO;EION SaT i candra B, Mot May 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S31982 ©)

poration Name

! BEACHMAN BEACH SERVICE, INC.

AT

Principal Place of Business Mailing Address
8011 HWY 9B WEST P.0. BOX 8200
DESTIN FL 32541 DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(r2/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3053801 # [Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc.
ite, Ap ale . P ele 5. Certificate of Status Desired O 38.75 Addltions!
;] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23 }ﬂ Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 m ' ;’TI ;l Persona! Property Tax due June 30. D Yos O no
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglistered Agent
BOWMAN, DEAN 8] Name
9011 HWY 98 WEST 82| Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
83
84| City FL |35I Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt the obhgations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigraturs, typad or penled came ol regstorsd agant and btle if applicabin {NOTE Registared Agont signalure raquired whan reinslaiing) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P50 T oecere 13 TILE Jchange ] Addilion
NAME BOWMAN, DEAN 12 NAME
smeeraooness | POST OFFICE BOX 6203 NA 1.3 STREET ADDRESS
Ty -ST-29 DESTIN FL 32540 14 CY-51-2IP
: TMLE | BIE 2110LE T Change [ Addition
. NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2.4 CITY-§T-21P
TIE [ oeLete A1TIE [Jchange LT Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1- 1 34 CITY-5T- 2P
TIME T] DeLETE 411TLE [T change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1- 21F 4.4 CITY - BT- 2P
TTLE ] peLerte 5.1 TITLE {UJ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 219 54 CITY-ST-ZP
TRE LI OELETE 611ILE [ change [T Addition
NAME 6.2 NAME
BTREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-ZIP

14. | hereby cerlify thal the information supplied wilh this filing does not quality for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual roport upplemental annual report is true and accurate and thal my signature shall have the same legal eHect as if made under oath; that | am an
officar or director of the cor, 1 ar the receiver or trusteo empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ronana nont with an address.
| ?ﬂmwfw e (hak 29 1998 £ Z1- 125

QIGNATURE:-




