B 3 R

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

PROFIT

1998

CORPORATION
ANNUAL REPORT

2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

565446

(4)

FILED
Feb 03 1998 8:00am
Secretary of State

FL

BEELINE TOURS, INC.
Pinclpal Place of Business Mailing Adaross ”"H“"I I“II ||”I|||“I’III ||H I‘I" ||||||||“ Ill“ I""lll“l"l
1239 BEACHSIDE LANE 1239 BEAGHSIDE LANE
INDIALANTIC FL 32003-2547 INDIALANTIC FL 32003-2547
DO NOT WRITE IN THIS SPACE
3. Date Ingerporated or Qualified
07/11/191
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 El 59-3074896 Not Applicalbe
Suite, Apt. #, atc Suite, Apl. #, elc. iti
P P 5, Cerlilicate of Status Desired 0 $8'75 Additional
'EI - ?‘r—l Fee Reaquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E—I Trusl Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
;:] El El E Personal Property Tax due June 30, Yos [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HORNSEY, SHARON K. 81| Name
1239 BEACHSIDE LANE 82| Suee! Address (P.O. Box Number is Nol Acceplable)
INDIALANTIC FL 32003-2547
83
84| City 85| Zip Code

11. Fursuan! to the provisions of Scclions 607 0502 anc 687.1508, Florida Statutes, the abavo-named corparalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was aulhotized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ebligations af, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Sighature. typod o printed name of rogesivred agant and It it applicatile (NOTE Fiagislared Agonl sigrature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DeLFTE 11TLE [ change [ Addilion
NAME HORNSEY, SHARON K 1.2 NAME
seerappress | 1239 BEACHSIDE LANE 1.3 STREET ADDRESS
CHTY-5- 2P INDIALANTIC FL 1.4 OTY-ST-2F
LE VP 7 peceTe 217IMLE [J change [ Acdition
HAME HORNSEY, ROGER K 2.2 NAME
staeeranoress | 1239 BEACHSIDE LANE 2.3 STREET ADDRESS
CITY-ST-1P INDIALANTIC FL 2,451 2P
TTLE 3 [T cecETe 31IMLE [JChange [ Addition
NAME HAUG, LINDA L 32 NAME
stheer anpress | 14230 HARPERS FERRY 53 STREET ADDRESS
cov-§1-28 DAVIE FL 34, ClIY-ST 2P
TiTLE T DELETE 4171118 C¥change [ Acdition
NAME £ 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-260 44 GITY-ST- 2P
TME [ peLETE 51 1ITLE [ change  [_] Addition
HAME 5.2 NAME
STREET ADDRESS .3 STAEET ADIDRESS
CATY-5T-21P 5.4 CITY-ST- 2P
TNLE [ beLete 6.1 1MLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CATY-8T-2IP 64 CITY-S1-7F

rF Y r. S5 s ¥ L .JEI 1.2

,(7,

:t‘\\

ts

14. | hereby certlfy that the inlormation supplied with this filing doas nal gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian
indicated on this annual repor! or supiplomental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an
officer or director of the corparation or the recelivor of trustoe empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on an altachment with an address,

S NP 0>




