SJV=Y 1 B4¥39 NC
*_ FILE;{D\J: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W L oo secretary of State
DOCUMENT # K52995 (3)

1. Corporation Narne

BECKER ALUMINUM & CONSTRUCTION, INC.

— AR AR AR

6305 US HWY 31 S, 6305 US HWY 301 8.
£.0. BOX 1545 P.O. BOX 1545
RIVERVIEW FL 335665136 RIVERVIEW FL 33568-4340
[1}] vs 3. Date Incorporated or Qualitied | 3a. Date of Last Report
12/15/1988 06/05/1996
__2_. Principal Place of Busingss 28. Mailing Address 4. FE| Number Applied For
21| 26] 59-2025638 Not Applicable
Suite, Apt #, ite, Apt. #, etc.
. ulte. A et Siite, Apl. #. ete B. Certificate of Status Desired | $8'75 Additiona)
22] E’] Fee Requirad
__ City & Stata | City & State 6. Elsction Campalgn Financing $5.00 May Bo
@J e 28 Trust Fund Conlribution O Added to Fess
2p ___ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24] 8] 20] 90| Florida Statutes CI¥es [dNo
9. Name end Address of Current Registered Agenl 10. Name and Address of New Reglstersd Agent
BECKER, MYRON 81| Name
2911 SPRINGWAY DR 82| Strest Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
83
B84] City F L 85| Zip Code

| #1. Parsuant o Ihe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this staterment for the purpose of changing its regisierad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familar with, and accep the obligations of, Section 607,0605, Florida Statutes.

SIGNATURE —
i atiee, typod ar perted nama of regestored agent and hillz Jd epplicable. {HOTE: Registared Agenl signature tequited when ranslating) DATE
12. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12
TILE bv T I DELETE 11 TME U] Change [ Aduition
RAMF BECKER, MICHAEL I 1.2 NANE
sineeraooress | 2035 DOHLE ROAD 1.3 STREET ADDRESS
crv-se e | SEFFNER FL A4CITY - §T- 2P
e DP TJ peLete 21MNE L1 change ] Addition
HAME BECKER, MYRON 22 NAME
srrerraooness | 9911 SPRINGWAY DR 23 STREEY ADDRESS
ary-sroe | RIVERVIEW FL 2 4GiTY-§T-2¢
e 13 I oELETE 31 TLE [T Change L] Addition
NAHE BECKER, MARILYN 32 NAME
steer aconess | 9911 SPRINGWAY DR 3.3 STAEEY ADDRESS
CTY ST 2 RIVERVIEW FL 34 CITY-5T-2
me 7 CJoEee g armne CTchangz LT Addition
hapes 4.2 HAME
STREE) ADDRFSS 4 3SIREET ADDRESS
CIry - §1- 210 44 CTY-ST-21P
e [J oeLeE S1TILE [T change L Adaition
HAME 5.2 NAME
STREET AGDAESS 53 STREET ADDRESS
CiTY-§1-217 _ 54CY-51-2P
HLE 1 oECeTe 61T1LE L] Change T Aodilion
NAME 62 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
CIY-5T- 2 54 CITY- 51 2P

14. | do horety certify that 1ho information supplied with this filing does not qualify for the exemplion stated in Saction 119,07(3)(i}, Florida Statutes. | further certify that the
inforrmation incicatecl on this annuat report or supplemenial 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 ofticer ar directon of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changgd, or on a?chment with an address.

SIGNATURE: thy. 4B

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Zos/rr _ 313- 472303

e Daytime Phona o

b FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 : O O am

CR2E034 {9/96)



