Q44872:

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

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # 382912

1. Corporation Name

E-BEAM INTERNATIONAL & FUNDING. INC.

. LR SRR

FLORIDA DEPARTMENT OF STATE FILED
Kathering Harris A l' 25, 1999 8:00 am
Secratary of State ecretary Of State

DIVISION ¢IF CORPORATIONS
04-25-1999 90005 002 ***300.00

Principal °lace of Business Maifing Address
924 DEL FRADO BLVD P. 0. BOX 56
CAPE COFAL FL 33990 CAPE CORAL FL 33910
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
- 09/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FE) humbper A plied For
;\ £5-{28A563 Nct Applicatle

$8.75 naditional
Fee Reduired

$5.00 May Be 7

Suite, Apt. #, etc.

22
City & !tate

Suite, Apt. #, elc. )
5. Certifoate of Status Desired O

City & State 6. Election Campaign Financing

agHyays

a Trust =und Contribution g Added 13 Fees
Zip Coutry Zip Country 8. Yhis carporation owes the current year Intangible
;l 25[ 30 Perso 1at Property Tax. [yes  [ONo

s

9. Name and Address of Current Registered Agent 0. Name and Address of New Register:d Agent

81] Name '
::rlhgls[?g_N'PRL:g(s) BLVD 82f Strest Aridress (P.C. Bo:: Number is Not Acceptable) 3\
CAPE CORAL FL 33804 8 fr

84| City 85| Zip Code
FL " *°

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staluies, the above-named ctrporation submi s this statement for the purpose of changing ils 1egistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was .iuthorized by the corporiition’s board of tlirectors. | hereby accept the apt cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalules.

SIGNATURE |
Slgnature, typed or pnitted naina of registorad agant and ttle if applicable (NGTL:. Registerad Agent signature ragu red when reinstating) BATE —
12, OFFIGERS AND DIRECTORS Il KB ADDITICINS/CHANGES TO OFFICERS /ND DIRECTOF'S 1N 12 ?li‘)_ !
TnE PD [J DELETE 14 TIE DlCrange  [Jaddiion | +
e MANSSON, LARS e %
streeTAnoRes S| 3613 DEL PRADO BLVD. 13 STREET ADDRESS &
cITY-ST-2P CAPE CORAL FL 14 GTY-5T-2P R i
TmEe L DELETE 2.1 TITLE CiCrenge [ JAdditon | G 2
NAME 22 NANE g
STREET ADURES S 23 STREET ADDRESS =
oY-5T-2I 2.40TY-5T-2P =
TME [ DELETE 31TITLE [JcChange  [] Addilion H
NAME 32 NAME g
STREET ADDRES 3 33 STREET ADDRESS =
ehY-sT-2p Ruomvsrw | =
TIMLE ] DELETE 41 TILE {Jchange  [] Addition =
NAME 4.2 NAME z
STREET ADDRESS: 4.3 STREET ADDRESS =
CITY-ST-21P 44 CITY-ST-2P =
IE (1 DELETE 51TIME [IChange (] Addition =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZIP 54 CHTY-ST-2P =
TITLE [ DELETE 61 TIRE ] Change 1 Addition =
NAME 5.2 NAME -
STREETADDRESS 3 STREET ADDRESS =
CITY-ST-ZP 64 CITY-ST-2P ] E

14. 1 hereby verlify that the information supplied with this filing does not qualify for the exemption stated in £ ection 119.07(3 (i), Florida Statutes. | further cerfify that the information
ott or supplemental anual report is true and accurite and that my signature shall have the same Jegal effect as if made unde:r oath; that | am an

i ivgr or trustee empowered 10 ex:cute this report as requi-ed by Chapter 607, Florida Statules; and that my name appears in

ant with an address, with all other like empowered.

indicated on this annual rep
officer or director of theZONporatigst or the receiv
Block 12 or Biock 13 i 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q3 DIRECTOR Dale D yume Phone # -



