SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT &aé FLORIDA DEPARTMENT OF STATE
CORPORATION - ) Sandra B. Mortham
ANNUAL REPORT g3

Secretary ol State
DIVISION OF CORPORATIONS

1996

DOCUMENT # G75375 (7)

1. Corporation Name

E. L. & B. G. BECKNER, INC.

A A

Principal Flace of Business Mailing Address
9000 OAK ST NE 9000 OAK ST NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
3. Date Incorporated or Quahfied 3a. Date of Last Reporl
] 12/19/1983 07/14/1995
2. Princgpal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 ;EI 59'23526?9 Nat Applicatile
Suite, Apt # et Suite, Apt #, el
wie. Ap el uite. Apt #. el §. Certificate of Status Dasired m $875 Adt?monal
22 ;] - Fee Required
City & State | Cwryd Sate 6. Election Campaign Financing 0 $5.00 May Be
2 2B-| Trust Fund Contribution Addedto Fees
Zip | Counlry 2p Counlry 8. This corparalion has liabitly for intangible tax under s 199 032,
—5’ 25] ;ﬂ ?Sa Flonda Statules D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
JOHNSON, ROYCE
‘7“ MELROSE AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33629
B3
84| City

FL

11. Pursuant ta Ihe provisions of Sections B07.0502 and 607.1508 Florida Statutes, the ahove-named corporation submits this statement for Ine purpose of chang:ng its reg ste
ofhca or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors | heraby accept the appointmaent as registered
agent | am famihar with, and accept the abligations of, Section 607.0505, Florida Slatutes

as{ Zip Cade

SIGNATURE e e et v+ i e . I
Signatare, typad o proved ramw of reg steeed ageat ard ttle of applcakle {MOTE Regeternd Agent signaturs requiad whien renstitng) DAaTE

T3 - OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TiTLE op ] DeLTe THTILE Changs || Additon

NAME BECKNER, R. G. 12 NAME

smeeranoress | 8735 ORIENT WAY NE 13 STREET ADORESS

CITy -5T- 2iP ST PETERSBURG FL 14CITY-5T-2IF

TLE oS L] oeere 21TILE [T crarge [ 1 Adibon

NAME BECKNER, DOROTHY L 22MANE

smeer anpress | 9000 OAK ST NE 2 3 STREET ADDRESS

CITY-S7-21P ST. PETERSBURG FL 2 40ITY-51-2P

THLE L] oeete 31 TILE [T crange [] Addition

NAME 32 NAME

STREET ADCRESS 3 3 5TAEET ADDRESS

LITY-ST-2P 34 CIY-51-2P

HILE L] oeLeme 41TITLE LT crange [] Addion

NAME 4 2NAME

STREET ADORESS 4 ISTREET ADDRESS

CITY-5T- 2P 44CITY-5T-21p

TTLE [] oetere §1TITLE [T change [ Addium

KAME 5 2 NAME

STREET ADDRESS 5 1STREET ADORESS

CiTy-ST-2ip 54 CITY-ST-2IP

TTLE [T oeLere GITINE ] change [T Addiban

NAME § ZNAME

STREET ADORESS 6 3STREFT AUDRESS

Y- S1-2IF B 4CITY-5T- 2P

14. | do hereby cerlify thal the information supplied with this filing is valuntanly furnished and does nat qualily for the exemption stated in Section 119.02(3)(x). Flarda Statules |

turther certdy that ine informaten indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega® effect as if
made under eath, that | amv an officer or directar of the corporation or the receiver or trustee empowered Lo execute this report as recuired by Chapter 617, Flonda Statutes, and
that my name appears in Block 12 or Block 13 if ¢hanged, pr on an atachment with an address

SIGNATURE:

-1 /D‘::(? &

Crayurne Pleg

& AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034 (3/96)



