FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANN

CORPORATION

PROFIT

UAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCU

MENT # F70143

. Corporation Mame

BESSEMER CORPORATION

(5)

Principal Place of Business

Mailing Address

FILED

Jan 21 1997 8:00am

Secretary of State

L

£
Zip

24

T Cowny
25|

440 ROBERTS ROAD 9449 ROBERTS ROAD
ODESSA FL 33556 ODESSA FL 33356-2024
3. Date Incorporated or Qualified | 3a. Date of Last Report
_______ 03/09/1982 01/24/1996
2. Principal Place of Busirgss 2a. Mailing Address 4. FEI Number Applied For
21 m 13'5507329 Not Applicable
Sule, Apl. #. elc Suite. Apt. #, elc.
' i ) " g 5. Certificate of Status Desired 1 $B'75 Additional
2—2| 2;| Fee Required
City & Stae City & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution D Added to Fees

7

m

Country
)

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SIERRA (MICHAEL)
100 ASHLEY ST
SUITE 1250
TAMPA FL 33602

B1| Narme

B2| Street Aodress (P.O. Box Number is Not Acceptable)

83

84| City

FL |°

Zip Code

office or registered agonl, o both, in the S

11, Pursuani to the provisions of Sactions 607 0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
Slate of Farida. Such change was authorized by the corporation’s board of directore. | hareby accept the appointment as regisiered

agent. | am lamilar with, and accept the obligations of, Section 8070505, Florida Statutes

SIGNATURE e
Sgnar vk bppe dl o pontid name o regpa e agerl ame e it appl cable (NOTE: Regstered Agent signature requiréd when reinstating) DATE

12, OFfF ICEE("» AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 DEceTe 1A TILE [ Crange [T Adaition
NAME MCCRANN, EDWARD L 1.2 NAME
steet apotss | 9449 ROBERTS RD 14 SIREET ADDRESS
Ciry- 1. 7 ODESSA FL 33556 14 CITY-ST-21P
e 0 [T oeeere 21TNLE T Change L] Addition
NAE SIERRA, MICHAEL 22 NAME
staeet aporess | 100 ASHELY ST 23 STREET ADDRESS
CITY- 51-7 TAMPA FL 33602 2,48 -ST-IF
TITLE [T DELETE 31 HTLE [JChange ] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Citr-§1-217 34 CITY-ST-2IP
e T DELESE 41 TITLE L Ehange L] Addition
NAME 4.2 NAME
STREET ADIRESS 43 STAEET ADDRESS
CITY- 5T 2P 44 CITY-5T- 2P
THILE [T DeLETE 51 THLE [J Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-51-2IF 54 CITY-ST-I
e T oELETE 61 TIILE [ Thange ™[] Addition
NAME 6.2 NAME
STREE| ADDRESS 6.3 STREE] ADDRESS
CiTy-$1-2iP 64 CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR £0 Hame

-

SHINING OFFICER OR DIRECTOR

o /977 57420 V4t

14. | do herehy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
information indicaled on this anndal report or supplemental annual report is true and accurale and that my signature shalt have the same legal eflect as if made under oath; that
I am an oflicer o directer of the corpgration or the recever o lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it gfanged . or an an attachment with an address

Davtime: Prane I

CR2E034 (9/96)



