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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO RE(NSTATE: $750.)

CORPORATION Sandra B. Mortham

PROFIT ‘ FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 O O am

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 \ e ' DIVISION OF CORPORATIONS

DOCUMENT # P94000002713 (3)

1. Corporation Name

BEICO EXPORTING & IMPORTING, INC.

LT

Princlpal Place of Business Mailing Address
2126 W. HOVINGTON CIRGLE 2126 W. HOVINGTON GIRCLE
£.0. BOX 18851 P.O. BOX 19851
JACKSONVILLE FL 52245-9651 JACKSONVILLE FL 322459851 ‘ DO HOT WRITE IN THIS SPACGE
3. Date Incorporaled or Quatified | 3a. Dale of Last Reporl
06/20/1896
2. Princlpal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
'2—1| 26 59:322_1590 Not Applicablo
, Apt. #, etc. Suite, Apt #, etc, . i
Sufte, Ap ole e e 6. Certificate of Status Desired E] $3'75 Additional
22 ;ﬂ Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
;] Trust Fund Contribution ] Added o Fees
Caunley Zip Counitry 8. This corporalion owes or has paid the current year Irggible
a @] BB—I Personal Properly Tax due June 30. [ Yes No
% Name and Address of Current Reglistered Apent 10, Name and Addross of New Reglistered Agent
BROWN, EDDIE J 81| Name
2126 W. HOWNGTON CR 82{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32248
83
84| City FL asl Zip Coda
11. Pursuant 10 the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hateby accept the appointment as regislered
agent. § am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

T

SiIGNATURE L —
Signatwe. ypad o prinled narw ol 1eg stared Byont aad tiko 1| applicable (NQTE- Ragistorad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bb T DELETE 14 TILE [Jchange  TJ Addition
WAME BROWN, EDDIE J 12 NAME
smeeraooress | 21268 W, HOVINGTON CR. 14 STREET AGDRESS
£NY-§1-21P JACKSONVILLE FL 32248 14 GITY-5T-29
me DVST T Decere 24 T I Change L] Addiion
NAME = HLL-BROWN, JACQUELINE J 22 NAME '
smeer aress | 2126 W. HOVINGTON CR. 2.3 STREET ADDRESS
CITY-§1.20 JACKSONVILLE FL 32248 2.4 CITY-5T-21P
TILE CJofLeTE 31 TI1LE {JThange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv-51-21P 34.CITY-ST-2IP
MLE ] DELETE 41 TLE “change [ Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
OITY-S1-2 44 CITY-ST-2IP
TILE [J DELETE 5.110TLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IF 54CNY-S1- 2P
TITE T oeLete 61 THLE L] Change [ Addition
MAME 6.2 NAME
STREET ADORESS €.3 STREET ADDRESS
CiTY- §T-21P 6.4 CITY-5T-2IP
14. | do hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath: that
I am an officer or diroctor of the carporation or the receiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name
appesars in Block 12 or Block 13 if changed, or on an attachment with an address. qa \.‘ -

e e N A e A {‘) o b .!; ﬁ‘ .‘.R- R KC.'I '.‘!ni 1.‘ ((m.-“. . \ q-m-qq 131y

CR2E034 (4/37)



