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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # S62722

1. Corporation Name

BEVERLY SUE FULMER, INC.

Principat Place of Business

Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90093 013 ***150.00

A AR TR

28]

3203 LAWTON RD 2011 VIRGINIA DR
STE 145 ORLANDG FL 32803
ORLANDO FL 32803 us DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/24/191
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl 2001 NIRGIMA DL =] 59-3080134 Not Appicable
. ! ) ] r v - - | ] #‘ . e
Suite, Apt. #, etc Suite, Apt. #, etc 5. Gertifcate of Status Desirad O $8.75 Adc!atlonal
22| , [27] Fee Required
State City & State 6. Election Campaign Financing $5.00 wmay e
Plomr} -

Trust Fund Contribution Adged to Fees

s (00 Pl
w3190 [ USA

Zip Country 8

2] f30]

. This corporation owes the current year Entar@é
Personal Property Tax. Yes ONe

9, Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

FULMER, BEVERLY SUE
2011 VIRGINIA DR
ORLANDO FL 32803

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

d Want To the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered
! “Effice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appdiitment as registETe

e | am familigfwith, and acceph the obligitions of, Sectipn 6074505, Florida Statutes.
SIGNATURE ' ‘ 7 o/ - g ?
Hegistered Agent s» required whan 9 DATE v
12. OWCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE ° DP v ] DELETE 11 TLE : OJChange [ Addition
NAME FULMER, BEVERLY SUE 1.2 NAME
smeerapress| 2011 VIRGINIA DR 13 STREET ADDRESS
CITY-ST. 2P ORLANDO FL 14 CITY-§T- 2P
TITLE D [] DELETE 21 7ITLE [lChange [ Addition
NAME FULMER, MILTON H. 2.2 NAME
streeraporess| POST OFFICE BOX 5170 N/A 23 STREET ADDRESS
CITY-ST-ZP DESTIN FL 2.4 CTY-5T-2P
TIME C10ELETE 31 TIME - [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34.CITY-ST-ZP
TITLE [0 DELETE 4.1 TTLE [OChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CTY-5T-2IP
TILE [] DELETE 5.1 TIMLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE {7 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting doas not qualify for the exe
indicated en this annual report or supplemental annual report is true and accurate and

Block 12 or Block 13 if changed, or on an attachment with an a

ress, with

| othepike empowered.

mption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporation or the receiver or frustee emppwered to execute this report as required by Chapler 607, Florida Statutes; and that my namy&a?in
-

SIGNATURE:

H10-9F

Daytime

[rod b ]

CR2E034 (11/98)



