E
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FILE NOW: FILING

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

PRGUMENT # F6000002399 (1)

BECKNER PAINTING ASSOCIATES, INC.

00

Mailing Address

§420 LAZY LN #B17
TAMPA FL. 33614

Principal Piace of Businoss

M2 LAZY LN #B17
TAMPA FL 33614

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

Suile, Apt. #, elc.
27]

05/14/1996
2. Principal Flace of Business | 2m. Mailing Address 4, FEI Number Applied For
21] ] 43-1515507 /[ Rot Appicaie
Suite, Apl. #, elc. [3/

] ) $8.75 Additional
B. Certificate of Status Desired Fee Required

22]
City & State | Cily 3 State &. Election Campaign Financing $5.00 may Be
EI 2s| Trust Fund Cantribution Added to Fees
Zip Country 2ipy Couniry 8. This corporation owes or has paid the current year Intangible
;[ 25 ;9‘] m Persanal Property Taxdue dune 30. [ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| MName
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. | am tamiliar with, and accepl tho obligations of, Scchon 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sochions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registared agent, ar both, n the State of Flonda Such change was authorized by the carporation's hoard of directors, 1 hereby accept the appointment as registered

Biock 12 or Block 13 41 changed, or on an atlachinenl with an address.

SIANATI IOE. ﬁ/ﬁfﬁ;/t ,1,/,;,')4 SRS

Sigahae Tppud o prid nanie of tegeon E?‘_T.' At Wi W sppieatle (NOTE Rngistered Agant signature required when reinstating] DATE -
12. QFFICE BS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .g
TILE DCP [_J DELETE 11TMLE [T cnange T Addition |2
NAME BECKNER, DAVID E 12 NAME
streer anoress | 14716 CLARENDON DR 1.3 STREET ADDRESS %
CITY-S1- 2P TAMPA FL 33824 14 CITY-51-2P 2
TILE DST LI DELETE 21TILE [Jchange [T adaition | O
NAME BECKNER, BETTY L 22 NAME
sireeranoress | 14716 CLARENDON DR 23 STREET ADDAESS
CITY-S1-2IP TAMPA FL 33624 2 4LTY-5T-2P
THE [ preete 3TUILE [J change [ Adaition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P B 34, 0ITY-ST-2P
THLE 7 peveTe 41 TITLE [Jchange [ Additien
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P ~ 4.4 CiFY-5T- 2P
TITLE [T oeLete 51TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY - 51- 7P B SACITY-ST-2IP -
HILE [ betere 61TITLE [J change [T Addition
HAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1-21P 6.4 CATY- ST- 2P
14, | hereby cerlily that tho information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. { further certify that the information

indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an
officer or director of the corparation or the receiver or frusteo empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

25 /50 Omg-G3-Fy 3



