SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUET 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 FINSTATE: $375.)

PROFIT G 4 FLORIDA DEPARIMERT OF STATE
CORPORATION Sandra B Morthan:
ANNUAL REPORT e e 5 Secrotary of State
1996 NAE DIVISION OF CORPORATIONS

DOCUMENT #  P93000035248 (2)
BESCO UTILITIES CO., INC.

G

Principal Place of Busingss i Mailing Adcress
63900 NE. 4TH COURT 6900 NE. 4TH COURT
MIAMI FL 33138 MIAMI FL 33138
3. Date Incorporatec or Qualihed 3a, Date of Last Report
2. Principal Place of Business 2a, Mail ny Address 4. FEI Number ' Apphed Far
[21] 26 65-0409564 Not Appiicahle
Surte, Apt #, elc Sulte Apt #, eic . iti
P . oA - §. Cerlficate of Status Desirerl [] $8.75 Adcjmonal
—2?\ 27] Fee Required
City & Srate | City & State 6. Election Campaign Financing [] $5.00 May Be
2_3_] ) Zgl ) Trust Fund Contribution ... Addedto Fees
Zip Cauntry Zip | . Country 8. This corporation has hatvity for 1alang ble tax under s 193 032
24 25| 29| 30| B Florida Statutes _I:_| Yes [:' Mo
g. Name and Address of Current Registered Agent =~ . 10. Name and Address of New Registered Agent
81| Name
HIGGINS, CHRISTINE M
8900 NE 4TH COUHT 82| Streel Address (PO Box Namber is Not Acceplab o)
MIAMI FL 33138 . -
84 City - FL 'asl Zrp Code

11, Pursuant to the prowsions of Scotions 637.0502 and 6371508, Flanda Slalules, the above named corparaton subnis s stlement for the pf.r;_.osa af changimg its registered
office ar reg stered agont, or botn, 111 the State of Flonda Such change was authorized by the corporatior’s board of droctors | hesety accent the appoinbngss as reggislered
agent | am famliar with, and accept the obligabons of Section 607.0505, Florida Statutes

SIGNATURE I . A R L . . e e L e,

Shqnar ity el on for e At ey e At Aned i d dap s aEe (HTVE Bespten d Agont sy vt fepates when e s 2 g AR
12 OFFICERS AND DIRECIORS 13, ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITE DP [ ] orcere 11TE [ 1 change [ addution 3
NAME HIGGINS, CHRISTINE M 12 kave 3
STAEET ADDRESS 6900 N.E. 4TH COURT 13STHEET ATDRESS &
CTY-5T-7F MAMIFL i VACTY-S1. TP ) &
TILE v [T osiete 21TILF LT crang: T T adsinon [O
NAME HIGGINS, JOHN P 2 2 NAME
swevanoress | 6900 NLE. 4TH COURT 2 3STHEET ADDIRESS
Gy -51-21P MIAMI FL 2 401775720
e S i (] "DeCETE 3111 [ cnange” [ ] Adeticn
NAME HIGGINS, VALLE L 37 NAME
seeeeranoress | 6900 N.E. 4TH COURT TISIREET ADCRESS
Chy -$1-zip MIAMI FL 33138 14 C1Y-5T-2
TITLE ) o [ ] oeiFre 41LTLE L] change [ ] Addtan
NAME 4 7hanE
STALEI ADRRESS A3 STREFT AJDRESS
Y-S 2P 7 44GITY-51.21p ]
WILE i B [ Deiete §1TILE o o LT Cnange [ ] Addion
NAME 52 NAME
STREET ADORESS 53 STREFT ANDRESS
CiTy-51-2IP 54CIY-S1-71P
wme | ) T T e B 1 0TLE o T U1 crange Tadiinn |
NAME 2 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY.ST-21 BACIY-ST ZiP

14. 1 da hereby Cerl-l\,«ml"m the arulonna!worf_&:_l.-p::‘lcd with this fiing is voluntarily furnishea and does not gualify for the exe‘ﬁﬁ)_h_(m stated in Socton 1 ‘émb?(.’%)[k] Flanda Statutes |
further certfy that the infarmation ind cato g on tris annual report o supplemental annuat report 1s true and accurate aad that my signature shall Fave the same logal effect as o

madec undor calh, thal | agaan i ser or d regtar of the corporation or the recaiver or trustee empowered o execule this reporl as requiredd by Crapier 617, Fiarida Statules, and

that my name appesrs in o Brock 13t changed or on an attachment witt an address

’diﬁ#ﬁ vaistee M- Hggns blé' }fn (37591065

.
RINTED NAME OF SIGHING OFFICER OR DIRECTOR Tyt e Fh e W

SIGNATURE

‘




