i PROFIT
CORPORATION

ANNUAL REPORT

1999

THE

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO8451

1. Corporation Name

BURDETTE BECKMANN, INC.

Principal Ptace of Business
5851 JOHNSON ST

Mailing Address
5851 JOHNSON ST

FILED

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90024 039 ***150.00

Q140540

T

HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/10/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For !
21] 26] 59-2611439 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—-I . f r—'l “ P 5. Cettifcate of Status Desired O $8'75 Add_ltlonal
22 27 Fee Required
_Citysstate City & State .|, 6. Etection Campaign Financing . —_ ., $5.00.MayBo___|._
m : . 281 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;} |E\ E‘ m Parsonal Praperty Tax. Cyes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent X
i 817 Name
TAYLOR, ROBIN . _ ,
WILSON, ELSER, MOSKOW]TZ, EDELMAN 82| Street Address (P.O. Box Number is Not Acceptable) !
3800 INTERNATIONAL PLACE 100 SE 2ND STREET 83 i
MIAMI FL 33843 33/ 3/
84| City FL 85| Zip Code
11._ Pursuant to the proyision's of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation dubmits this statement for the purposs.of changing its registered [ __.
~ office or registered agént; or both, in the State of Flofida; SUch change was atthorized by the Torporation’s board of difactors. I'hergby accept the appointment as registered 3
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . l
SIGNATURE l
Signature, typed or printed name of registared agent and tlis if applicable. (NOTE: Regstared Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TE P . : [ DELETE 11 TIMLE ClChange  [JAdditen | =
NAME TAYLOR, ROBERT T., SR. 12NAME by
sweetooress| 5851 JOHNSON ST. 13 6TREET ADDRESS a
CITY-5T-21P HOLLYWOOD FL 14 CTY-57-2P &
“TILE ST ' [J DELETE 24 TILE CIChange [ Addition | O
NAME TAYLOR, SHERRILL S. 22 NAME !
smeeraporess| 5851 JOHNSON ST. 2:3 STREET ADDRESS
CITY-ST:ZIP__ HOLLYWOOD FL _ 2.4 CITY-ST-2IP ] __e
TALE EVP i o ~[3 DELETE 3ATMLE — - = —==[CIChange  [J Addtlor [~
NAME TAYLOR, ROBERT, T, JR a2NAME
steeetaporess| 5851 JOHNSON ST 33 STREET ADURESS
CITY-5T-2P HOLLYWOOD FL 34.CITY-ST-ZP F
TIE VP [CJ DELETE 41TIMLE [JChange  [] Addition
NAME ANDERSON, JRU T 4,2 NAME ‘
smeeraooress| 5831 JOHNSON ST 43 STREET ADDRESS
CITY-ST-2P HOLLYWOOQD FL 33021 44CITY-ST-21P
TME . [ DELETE 51 TIME [OcChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE [ DELETE 6.4 TITLE [O¢hange [ Additicn
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2PP 6.4 CITY-ST-2IP .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07{3)(»), Florida Statutes. | further cerlify that he information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

RN

SIGNATURE:

/ }.Lﬂ‘ﬂ.g%‘.r

N e

Isq. FI3-4360

Aafaa_

DCaytime Phone #



