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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparabion Narng:

BECKMAN/CLEVENGER INC.

P94000074652 (6)

22 DRAGON WOOD CIRCLE
CRAWFORDVILLE FL 32327

Mailing Address

22 DRAGON WOOD CIRGLE
CRAWFORDVILLE FL 323274515

FILED
Feb 03 1997 8:00am
Secretary of State

A O W

3. Date Incorporated or Qualifiod 3a. Date of Last Report
L ‘ 10/11/1994 (03/04/1996
2. Principal Place of Busmess 28. Mailing Address 4. FEI Number Apptied For
|21 R 26 59-3976469 Not Applicable
Suite, Apl #, ol Suite, Apl. #, efc. i
s A P 5. Cerfificate of Status Desired 0 $8.75 Adc!monal
22 o 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 2;| Trust Fund Contribution t] Added lo Fees

2p "“ Country
24] [25]

2ip Country

9] 20]

This corporation has lability fogangible tax under s. 198.032,
Florida Statutes Yes [ Mo

9. Name and Address of Current Registerad Agent

10.

Name and Address of Now Reglstered Agent

BECKMAN, MORTON
22 DRAGON WOOD CiR
CRAWFORDVILLE FL 32327

B1| MName

B2] Street Address (P.0O. Box Number is Not Accaptable)

83

B4| City

FL ]as, Zip Code

| 1. Pursuani 1o e prov sions of Scetions 607.0502 and 607 1508, Florida Slatutes, the a

505, Florida Statules.

bove-named corporation submits 1his statement for the purpose of changing its registerad
olfice or registered agent. or both, in the Slate of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar familar with, and accopt the abligations of, Section 607

CRZE034 (9/96)

SIGNATURE e s e,
St At bepeet o ped b e of ngistercd agenl aed s il appicible (NOTE: Repistered Agent signature requiled when reinstating} DATE
2, 'OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TN ) T DeLE £ [T Chage [ Addition
HAME RICK CLEVENGER 12 NAME
simcerponiss | 439 HICKORY WOOD DR {3 STREET ADDAESS
orv-si-ik | CRAWFORDVILLE FL 32327 14 CITY-ST-2P
; W [Toeiete 21TM0LE [ Change L) Addition
NAME MORTON BECKMAN 22 NAME
saeerancerss [ 22 DRAGONWOOD CIR 23 STREET ADDRESS
oY -§1 2 CRAWFORDVILLE FL 32227 2 4ITY-5T-2P
1LE (T DEtETE 317ITLE [l change ~ T Adddion
HAME 32 AN
SIRLE | ADDRESS 3.3 STREET ADDRESS
OTy-51-1F 34.CITY-S1-2IP
me I oetere A1TNLE [T change 3 Addition
NAME 42 NAME
SIREE | ADCRESS 4.3 STREET ADDRESS
om-stak | ) 44 CITY-SI-7P
TLE T DELETE 51 THLE ] Change”  T_J Addition
HAME 52 NAME
STREET ALVIRESS 53 STREET ADDRESS
orestoe | ) 54 CITY-5T- 7P
T {1 DECETE £1 TITLE L] Change  [_J Addition
NAKE 6.2 NAME
STRZED ADORE S5 63 STREET ADDRESS
CYY-51-1F 6.4 CITY- ST-ZP
14. | do hereby cerlily that the infornation supplicd with thes filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further.certify that the

appears in Block 12 or Block 13 i changed,

SIGNATURE:

bam ae afl.cer or dicector of the corporation of 10 rece

on an atgchesont with an address,

informahen indiGated on this annual reporl or supplemegtal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
:r Or trustee empowereo 10 executs this repor] as raquired by Chapter 607, Florida Statutes: and that my name

Sell W(o A Btcm,w [-2§ < ‘V/

SIGNATURE AND TYPED OFf PRINTED NAME OF SPGNJNG OFFICER OR DIRECTOR

BE Gy

Diata Onc]‘ Da



