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

1998

PROF{T oy FLORIDA DEPARTMENT OF STATE
CORPORATION 0¥ Sandra B. Mortham
ANNUAL REPORT 3 \ il Secretary of State
‘».‘ ¢S DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

BEASTIES, INC.

V10156

©0)

Principal Place of Business

1326 CENTRAL AVE
§T. PETERSBURG FL 33707

Mailing Address

11805 6TH STREET EAST
TREASURE ISLAND FL 33706

us

FILED
Feb 20 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e B R

2, Principa) Place o! Business 2a. Mailing Address 4. FE! Number Applied For
2 ;I—l £9-3103704 __|Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, alc. B ) $8.75 Additional
Py ;—ﬂ §. Cenificate of Status Desired D Fee Required
City & Swate City & State 8. Elaction Cempaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Addad to Feos
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
E 2_51 ;l —3;] Parsonal Property Tax due Jung 30. Oves [Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KIEFNER, JOHN R., JR. 81| Name
100 2ND AVENUE SOUTH 82| Strest Address (P.O. Box Number is Not Acceptabie)
SUITE 400
ST. PETERSBURG FL 33715 &
8a| City FL—Ins | Zip Code

agent. | am familiar with, and accepl the abhigations of, Section 607.0508, Florida Statutes,
SIGNATURE

11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalules, the abova-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such ghange was authorized by tha corporation's board of direstors. | hereby accept the appointment as registered

Signature, typod o punlad name of registerod agant and litle it applicable (NOTE" Registered Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST "~ orEmE TITNLE [ change L] Addition
HAME KIEFNER, B.C. 1.2HAME
sweeTaporess | 11805 6TH ST EAST 1.3 STREET ADDRESS
CITY- ST-21P TREASURE ISLAND FL 1.4 CITY - ST-2IP
TILE v [ peLere 21 TILE O Thange T aduition
HAME KIEFNER, JOHN R, 22 WAME
streeT apDRess | 11805 6TH ST EAST 23 STREET ADDRESS
CITY-$1-21p TREASUR ISLAND FL 2 4 CITY-§T-2IP
TLE " 7 oELETE 11TME [ change [ Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51- 2P 34.CITY-ST-2P
TIRE [ DELETE 41 TILE [JCrange L] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CATY-5T-2IP 44 CITY -ST- 2P
TITLE L] DELETE 51TILE TJ change I Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Cy-57-7I 5.4 CITY-$7-2IP
TITLE N GG 6.1 TI1LE " change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 57-21P 84 CITY-ST-2P

indicated ah 1
officer or director of the cor
Block 12 or Block 13 if chy

address,

r the rgceiver or lrL_n

SIGNATURE: Yy

14, | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
is annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
mpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(/1998 §123¢3)387

CR2E034 (10/97)



