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

FILED

Secretary of State

DIVISION OF CORPORATIONS

(3)

1997 X
DOCUMENT # K2667 1

1. Corporation Name

W. BECK ENTERPRISES, INC.

| {

3. Date Incorporated or Qualified

06/01/1988

AR

3a. Date of Last Report

(2/14/1996

Principal Place of Business

% WILLIAM J. DZIUBEK
545 13T STREET NW.
NAPLES FL 33964

Mailing Address

% WILLIAM J, DBUBEK
545 15T STREET NW,
NAPLES FL 341205039

.

comommon (ks g e Feb 11 1997 8:00am
ANNUAL REPORT Secretary of State

2. Principal Place ol Business ‘ 2a. failing Address 4. FEI Number Apptiad For
2 [26] 650065443 Not Applicatle
Suite, Apt. #. elc Suite. Apt #, etc. . $8.75 Additional
27-| 5. Certificate of Status Desired 0 Fee Required
City & State .. Ciy&State 8. Eloction Campaign Financing $5.00 May Be
23 o o 28] Trust Fund Cantribution Added to Fees
Zip . Gountry Zip Country &. This corporation has liabllity for intangible tax under s. 189.032,
24 g L“ w Tzsl 29 m Florida Statutes ves [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of Noew Registered Agent
DAUBEK, WILLIAM J. 81| Name
545 1ST STREET N.W, 82| Stoat Address (PO, Box Number 15 Nol AGosplabis)
NAPLES FL 33564
B3
84| City FL 85| Zip Code

11, Pursuant to Ihe pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named ¢ofporation submits this statement for the purpose of changing its registered
off-ce or registered agont of bolh, n the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. L am familias wilth, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ___ , ) ;
Sty ature, vped of pordeo rare of registored agent and tite 4 applicatilo. (NOTE: Heglsteres Agent slgnalure reguired when reinstating? DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M 1] [T DELETE 11TILE [ Change [ Asdilion
NAME DZIUBEK, WILLIAM 4. 12 NAWE
sieerr anokess | 545 15T STREET NW. 1.3 STREET ADDRESS
arv-si-e | NAPLES FL 14CITY-51-28
L o T el 24 TINE [JChange ] Addition
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
-tz B 2 4G -§T-2P
T T TV OELETE 31TmE 1] Change  LJ Addilion
NAME 22 NAME
SIREET ADERESS 3.3 STREET ADDRESS
Ciry-S1-2F 34.CITY-5T-2P
TiLs TJ CELETE 43 TBLE [J change T Addition
HAME 4, 2 NANE
STREED ADDRESS 4.3 STREET ADDRESS
Ciry-§1- 7l 44 GITY-ST-2iP
e ST T DECETE 54 TMLE [Jchange T Addition
NAME 5.2 NAME ‘
SIREFT ADLRESS 5.3 STREET ADDRESS
CITY- 51 2IF 54 CyTY-ST-2ip
e [T oHEE £1 TITLE [T range 1] Addition
NAME 6.2 NAME
STREE) AUDRESS 63 STREET ADDRESS
LiTY-§1- 71 BA Y- 51-2P

14. | do hereby certify that the infarmation suppled with this filkng does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the
information indicated on this annual repcrl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
I am an oflicer or diector of the corporation or the receiver or trustee empowered 10 execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name

IR b
FR 4 [
RN

appears n Block 12 piflock 13 if changed, orpn an atiachment with an address. (
SIGNATURE: 2-2-9 ( 8#)4s55.1697
Dale Daytime Phone #

A ITORDS

SIGNATURE AND TYPID OR PRINTE

NAME OF SIGNING OFFICER OH DIRECTOR

CR2E034 (9/96)



