FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 1Nl " "‘f Sandra B. Mortham
ANNUAL REPORT % j : 3 Secrelary of State
1996 A },y'/ DIVISION OF CORPORATIONS

DOCUMENT # V49664 (8) B

1. Gorporation Name

BEEMAN SALES CORPORATION

ORI

?TﬂcipaW Place of Busingss Mailing Addrass
12234 ALADDIN ROAD 12234 ALADDIN ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
3. Date Incorparated or Qualified | 3a. Date of Last Report
07/08/1992 04/19/1695
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 2] 50-3134014 Kot Applcabie
 Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificale of Stalus Desired 0 $8.75 Additional
22] —27| Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
'ﬁ] E\ Trust Fund Cantrixution O Added 1o Fees
Zp Country Zip Country 8. This corporation has kabilty for intangible tax under s 199.032,
'2_41 25 —Q;l ?6] Florida Statutes O ves No
g, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
BEEMAN: DAVID ALAN 82| Streot Address (P.O. Box Number is Not Acceptable)
12234 ALADDIN ROAD
JACKSONVILLE FL 32223 83
84| Cry FL 85| Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namead corparation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of girectors. | hereby accept the appaintment as registered agent.  am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIONATURE o e e e e e [,
Signiarure, typad of printed name of regsterest agenrd and e i apphcanie NOTE Rogistersd Ager| signature ~arpuirad when rainstatng! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %
TITLE D [] DELETE 1 1TILE [ change L[] Adéition |
HAMT BEEMAN, DAVID ALAN 12 MM 3
SIFEFT ADDRESS 12234 ALADDIN ROAD 1.3 STREET ADDRESS &
gITY - 51-20P JACKSONVILLE FL 140Me-5T-2IP &
TIE [[] DELETE 2 1TILE [ Change [ Additon | ©
HAME 22 NAME
STRECT ADDRESS 23 STREET ADDRESS
| Cav-sT-2ip 24 GITY-81-0F
TITLE [[] DELETE 3 11MmE ] Change  [] Addition
NAME 32 NAME
SIREET ATDRESS 33 STREET ADDRESS
CIy-ST-2IF 34 CITY-$T-2IF
TITLE [ DELETE 4 1TITLE [J Change [ Addition
HAME 47 NAME
SIRELT ADDRESS 43 STREET ADDRESS
Ciy-SI-7p 44 CTY-ST-2IP
TIF [J DELETE 5 1TIILE [} Change [ Addition
NAME 52 NAME
STRFE [ ADDRESS 53 STREET ADDRESS
CiTY-51-2IP 545iTY-ST-7IF |
THLE [] DELETE 6 1TILE [ Change  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
aystze | §ACHY-81- 7P
14. 1 do hereby certify that the information supplied with 1his fiing is voluntarily Turmished and does nol gualify for the exernplion slated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer rechor of the corporation or the recelver or trustae empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or IO changed, or on an attachment with an address.

SIGNATURE: 1/

SANATURE AND TYPED OR PRINTED NAME “GF SIGHING OFFICER OR DIRECTOR

Davic Fav BEEWR  )./5 96 ¥ 268-67S7

“iagtene Priore b




