SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON GR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR S8EFORE 847/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT ¢ S95977 (2)

. Corporation Name

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

THE BEACH EXPRESS, INC.
Principal Prace of Businoss Maling Addross ”“lml ”l llmlml ‘l‘l““” |I|‘|m| I‘I""l"l"l’ |‘|” I“H Im
21818 MIMS WAY 21818 MIMS WAY
LUTZ FL 33549 LUTZ FL 23549
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3. Date of Last Report
1122/1901 |
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3002198 . Not Applicablo
Sulte, Apt. #, sic. Suite, Apt. #, elc. o ) $8.75 Additional
EI 2_11 5. Cerlificate of Status Desired B/' Feo Required
City & State : City & State 8. Election Campaign Financing $5.00 Mmay Be
(23] 28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intgngible
;;l _23] i;l _3?| Personal Froparty Tax due June 30. [ Yes No
$. Name and Address of Currenl Registered Agent 0. Name and Address of New Reglsterad Agent
FLANAGAN, DENIS § 81| Name
21818 MIMS WAY 82| Streot Aadress (P.O. Box Number is Not Acceplabio)
LUTZ FL 33549
83
'84| Cry FL 85| Zip Code

1. Pyursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, lhe above-named corporation submits this statermnent for the purpose of changing its registered
office of reglstered agent, or bath, in tho Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, 8nd accept the obligations of, Scction 607.0506, Fiorida Statules.

SIGNATURE —
Signalure, lypsod o7 prelan name of regslared Bgenl and e i appleabla THOTE: Registerod Agant signalure requined when rensialingy DATE
12. OFFICE RS AND DIRFC1ORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TTLE T ooiete TITLE [T change ] Addition
NAME FLANAGAN, DENIS § 12 HAME
sweeranoress [ 21818 MIMS WAY 1.3 STREET ADDRESS-
OITY-5T-2P LUTZ FL 14 CHTY -51- 7P
TITLE T DEcErE 2.1 TALE [J Change T Addition
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITV-5T-2IP . -
TME L} ores 31TILE O change T adetition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-§T-21P
TME L DELete 41TMLE [T change [ Adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oAY-S1-2P L4 CHTY-ST. 2P
TIILE [T pecere 5.1 TILE [Jchange 1 Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
CIFY-$T-2P 54 CITY-5T1-7P
TME 7 DeLeTE 6.1 TITLE Ul Change ) Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDHESS
CITY-81-2IP 6.4 CY-§1-2IF
14. | do hereby cerlify Lhal the information supplicd wilh this filing does nol qualify for the exernption stated in Section 118.07(3)1), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
I am an officer ar director of the corpgration or the receiver or truslag egpowerad 1o exccute this report as required by Chapier 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if gfinged, or on an atiagghment{wit g address.

o VR . Ty Yy BTV Y ., Y ﬂ-...uo .n/ml PIZ.Q;QI’IHL

PROFIT B R FL.ORIDA DEPARTMENT OF STATE Aug 20 1 997 8 Ooam

CR2E034 (4/97)



