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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

-

DOCUMENT #

1. Corgoration Name

THE BECKSMITH COMPANY

(5)

Principaf Place of Business Maifing Addrass

FILED
Feb 04 1998 8:00am
Secretary of State

R OB

12733 GINGER DR. 12733 GINGER DR,
437 E. MONROE 8T., STE, 202 437 E. MONROE 8T., STE. 202
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1969
2. Principail Place of Businass 2a, Mailing Address 4, FE| Number Applied For
L 26 59'3010703 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
e AP ¢ Hie. Apt. w. ele §. Certificate of Status Desired O $3'75 Adaitional
_2.2_] r—éﬂ Fea Requirsd
_~City& State e City & State 6. Elaction Campaign Financing $5.00 May Be
a m Trust Fund Conlripution Added lo Feas
Zip Counry Zip Country B. This corporation owes of has paid tha current year Intangible
24 _1’;1 ;ﬂ m Pergonal Proparty Tax dus June 30. (Oves [COno
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BROOKS, MICHAEL L. 81} Name
437 E° MONROE smEET 82| Street Address (P.O. Box Mumber is Not Acceplable)
SUITE 202
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section §07.0505, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Seclions €07.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad o prinled namo ci segisiarad agent and title # applicabio

{NOTE: Ragistered Agent signature required when renstating)

DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP I oiLETe 11 TITLE {J change ] Acdition
HAME BECKSMITH, PAUL R. 1.2 HAME

smeerappress | 12733 GINGER DRIVE 1.3 STREET ADORESS

CIFY-S1-2IP JACKSONVALLE FL 14 LITY-51-2P

TIE D LT bELETE 21 TIILE T Change  [_] Additian
RAME BECKSMITH, LINDA A. 22 NAME

seeraooness | 12733 GINGER DRIVE 23 STHERT ADDRESS

CRY-ST-27 - JACKSONWLLE FL 2. 4CITY-ST.2IP

TMLE ] DELETE 31TILE L1 Change ] Addition
NAME 3.2 NAME

STREEY AODRESS 33 STREET ADDRESS

Cry-§1-2e 34 CITY-ST-7iP

miE (] DELETE 41 TITLE [T change ~ TJ Addilion
NAME 4. 2 HAME

STREET ADDRESS 43 5TREET ADDRESS

LitY-§1-2 44CITY-5T-7IP

TIME [ DELETE 51TILE “[JCrange  [_] Addtion
NAME 5.2 HAME

STREET ADDRESS 5.9 STAEET ADDRESS

CITY-$7-21p 5.4 CITY~ST-7P

TILE ] oeLeTe 6.1 TILE [Jchange 1 Addition
SAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-57- 2P BACITY-5)-2P

Block 12 or Block 13 if cha of On an atlac

-~/ k

SINNATIIDE.

14. | hereby cortify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
Indicated on this annual report or suppiomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that{ am an
officer or dirgctor of tha corporalion or the receiver or truslee empowared 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

ent wilh an address.
M-‘m{ ﬁlul.. R Bc'c-rcsmm oator () ot &/,

CR2E034 (10/97)



