FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION B e Mar 05 1997 8:00am

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT #

(6)
BEACH TRAIL LEISURE, INC.

Secrelary of State

JH8E N. DALE MABRY 9420 EDDINGS RD.
TAMPA FL 33618 OgESSA FL 33556-4802
us u

3. Date Incorporated or Qualified | 3a. Dale of Last Rapor

07/23/1991 03/26/1996

2. Pincip Geof 55 2a. Mailing Address 4. FE! Number Applied For
o] 26] 59-3079062 Not Appliceble
Suite, Apt #, elc Sulle, Apt. #, elc. i
j e e e ‘*1 P b, Certificate of Status Dssired 0O $8'75 Add_l!ional
22 27 Fee Reguired
Oty & State: Cry & Stale &. Elsction Campaign Financing $5.00 May Be
@_______ o ?&ﬂ Trust Fund Contribution Addad to Faps
Zip __ Country Zip Country 8. This corporation has liability for inlangible 1ax under s. 199.032,
@ L zt':l m ;ﬂ Florida Statutes vos [ Mo
o8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RALPH COOPER 81| Name
9420 EDDINGS ROAD 82| Streot Address (P.O. Box Number is Not Acceptable}
ODESSA FL 33556
83
84| City FL 851 Zip Code

|91 Fursuant o e provisions of Sections 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
oftice or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am fameoar with, and accepl the oblhgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE T
Slgnatore, typeed o printe d fonsd o pegisccored agin aced 1le i ¢ {NOTE Registered Agent Bigrature required when rainstating) DATE
EN T TTTOITICERS AND DINECTORS ia. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12| @
e P [T oewete TIIRE [T Crange ™ [T Addiion | g5
NaME RALPH COOPER 12 NAME §
sictaconess | 9420 EDDINGS ROAD 1.3 STREET ADDAESS <
orv-s-ze | ODESSA FL 14 6HTY-5T-2P &
BT VP [T peLete 21TIILE D Change [T Addition 10
NAME COOPER, NORMA W. 22 NAME
staeeaonaess | 9420 EDDINGS ROAD 23 STREET ADDRESS
Y- 3i- 21 ODESSAFL 2 4CITY-§T-2IP
THLE [T pecete 31TILE - - [ Change £ J Addilion
MAME 32 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
Cili-§0-2P 34 CITY-5T-2P
T [ ] beLete A1TIRE [ change T Addilion
NAME 4.2 NAME
STREE? ADDRESS ‘ 43 STREET ADDRESS
POy St-20 A4 CTY - ST-7IP
T f ] pecere 53 TLE [J change T Addition
MAME 5.2 NAME
STRFET AGLAFSS 53 STREET AUDRESS
| Ciy-ST-20 1 e 54 CTY- 5T 7P
T [T beeere 6.1 THLE [T Change T Addilion
HAME £.2 NAME
SIREHT ADDARESS 6.3 STREET ADDRESS
Luy. St 2P 6.4 CITY-S1-2P

4. | go herehy certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental anaual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ arm an officer or areclan of the corporalic the receiver of ryalee empowerad e execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears m Block 12 o Block 13 if chang ith an acdress

SIGNATURE:

SIGNATURE AND ¥vPED OR PRINTED NAMEBF sichnd OFFICER OR DIRECTOR Daler Gaytme Friona ¥



