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

PROFIT
CORPORATION
ANNUAL REPORT

: 1998 P
- | DOCUMENT # FQ852 (0)

1. Corporation Name

BECKNER HEARING AIDS, INC.

- e | £1 ORIDA DEFARTMENT OF STATE May 1 9 1 998 8 Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

NDIVISION Of CORPORATIONS

B

. Principal Place of Businass h Mailing Addross
408 W. RENFRO ETREET, SUITE #101 408 W. RENFRO STREET. SUITE #101
i PLANT CITY FL 33566 PLANT CITY FL 33566
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiad
; - N ) 12/10/1980
: 2. Principal Piace of Business __'{a. Mailing Address 4, FEI Number Applied For
N P O - N ] £O-2046302 v Not Appiicabio
; Suite. Apt. #. etc Suile, Apl. #, etc. ‘ iti
r—] n }»— v H b. Cenificate of Status Desired (] $8.75 Adtional
22 gﬂ 7 Fee Required
) City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
i ;:;I e ﬂggjq__ Trust Fund Contribution ] Added to Fees
' Zip . Counlry _w Country 8. This corporation owes or has paid the gurrent year Intangible
2_4] 25]_” L ga]ﬁr ) 30 Porsanal Property Tax due June 30. D Yes D No
___%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1
BECKNER, ROBERT Name
408 W RENFRO ST 101. WALDEN BLDG 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33566
83
B4| Cily FL 85| Zip Code

1. Pursuant to the provisions of Sechons G607 0507 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of Ghanging Its registered
effice or registercad agent o both o the State of Florida Such chango was aulhorized by the corporaltion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilty, and aceept the ebligatons of, Sechon 607.0508, Flonda Statutes.

SIGNATURE _____

Sigralum et n-/[‘fq-!g.j‘-‘f-.s'iu-:pr i:r.,rg‘.-|V.|£..{"|,-ﬂ.in,.;.p 77: TTINGN Registered Agan sigraiure eqared when ronstatingd DATE =
12. G IGERS ,\N,[,I DIt ('317(1)“57 ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE PTD T becete XU [ Crange™ LT Aadition | &2
oo mave BECKNER, SUSAN 1.2 AR §
.| smeeraoress | 3325 BARTOW HWY BOX 8 1.3 STREET ANTAESS e
© | arvsrar LAKELAND, FLOOOOO 14 CRY-S1- 7P o
| Tme VD T 21Tt [J Gange [T Addition QO
' NAME BECKNER, ROBERT L. 2.2 NAME
.| smeaooeess | 506 EAST EDGEWOOD 23 STREE1 ADDRESS
« [ _omy-st-zp LAKELAND, FL 33803 B o 2 4011Y-31-2P
¢ | e s 2 T T TOomee  farme [T crange L Additin
T mawe BECKNER, SUSAN 32 NAME
© 1 sreeravoncss | 506 EAST EDGEWOOD 33 STRLET ADDRESS
Ul onvesroze LAKELAND, FL 33803 34.0ITY- 51-2F
[ e I W 51313 41T T change L] Addition
E] wawe 4.2 NAME
T | streeT ADDRESS 4.3 SIREET ADDRESS
© | civ-stze e 44 0iTY-S1- 7%
I T [T Derete 51 TALE [T change [ Addition
s | name 5.2 NAME
v | smeer ADoRESS 5.3 SIREET ADDHESS
CITY-§T- 2P . R EY1:\21 74
TITLE 1 oeLETe 611MF [Jchange [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STRFFT ADDRESS
CITY- S1- 2P e 64 CITY - 5171

14. | heraby certily that the: nforcaban suppiicd with s f\\r}ié_d()vs not quality for the exemplion stated in Soction $10.67(3)i), Florida Stalutes. | further certify that lhe informalion
indicated on this annual reporl an suppremontal arnual repart is ue apd accurale and thal my signalure shall have 1he same lega! effect as if made under oath; that | am an
pilicer or director ol the corporalan or the receiver O trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appoars in

Block 2 or Black 13 if changed, or un o .’:I{m.llr%h a1 address,
U P —— P g//‘ﬁ. e (5%/ﬁ s~ T R Yar P rede o




