FIl.E NOW: FILING FEE ATER MAY 1ST {5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \ve6770

1. Corporztion Name

A & A BEACH STYLE, INC.

Mailing Address

12608 FRONT BEACH RCAD
PANAMA CITY FL 32401

Principal P'ace of Business

A-A BEACH STYLE
12606 FRONT BEACH RD.
PANAMA CITY BEACH FL 32402

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 015 ***300.00

NI SO

DO NOT WRITE IN T+ 1S SPACE

us 3. Date Incorporated or Qualifed
- . , . 09/21/1992
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Apylied For
m ;] 59'3 128643 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
. P 5. Cerlifcate of Status Desired [ $8.75 Additional
El ;ﬂ Fee Revuired
City & itate City & State 6. Electicn Campaign Financing $5.00 way Be
;I ;;] Trust i-und Confribution Added t» Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
m E\ E‘ m Personal Property Tax. O ves UNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent
81| Mame
GUINTANA, EDMUND D. 82| Street Address (P.O. Bo ¢ Number is Not Acceptabl
221 MCKENZ|E AVE. reet Address (P.O. Bo < Number is Not Acceptable)
PANAMA CITY FL 32401 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursuint to the provisions of Sactions 607.0502 and 607.1508, Florida Statites, the above-named carporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as registered

Signatura, typed or prnted nimae of registered ager: and lille if apphcadle

(NO E' Regisiered Agent signature recuired when resnstabing

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTO RS IN 12

12. OFFICERS ANJ DIRECTORS 13.

TME D ] DELETE 11TITLE (JChange  [_]Addition
NAME BENSADOUN, ALBERT 12 NAME

smeeTapor:ss| 177 KIMBERLY CRIVE 13 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL. 14CITY-ST-71°

TME [ DELETE 24 TITLE [JChange  [J Addition
NAME 22 NAME

STREET ADDR 15§ 23 STREET ADDRESS

CITY-5T-2IP 2.4CITY-ST-2IP

TILE [ DELETE 3ATILE [JChange 7] Addition
NAME 32 NAME

STREET ADDR 358 33 STREET ADDRESS

CITY-ST-2IF 34 CITY-ST-ZIP

TITLE [ DELETE 41TITLE [Change [ Addition
NAME 4 2NAME

STREET ADDR 255 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TIME [_} DELETE 51TITLE [JChange  [J Addition
NAME 52 NAME

STREET ADDR 55 5.3 STREET ADDRESS

CITY-5T-2P L~ 54 GITY-5T-2IP

TME 7 L1 DELETE 61TIE ClChange L[] Addition
NAME ‘ 62 NAME

STREET ADDR =55 6.3 STREET ADDRESS

CITY-5T-ZIP \ 64 CITY-5T-2P

14, | here 2y certify that the inform;

T2

or th
oh an

officer or director of the corporati
Block 12 or Block 13 if change 1,

SIGNATURE:

¢hment with an address, with all gther like empowered

‘_,@@M
¥ PRINTED NAME OF SIGNING OFFIC IR QR DIRECTOI

I

SIGNA URE AND

[/!ﬂgg'- ,

wi'h this filing does not qualify “or the exemption stated n Section 119.07(3Xi), Florida Stalutes. | further certify that the information
tal annual report is true and ac surate and that my signawre shall have tie same legal effect as if made ( nder oath; that | am an
rete ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

j0 88 YD XIS OPNT

g
§

CR2E034 (11/98)

Date Dayiime Phone #




