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

PROFIT " o 8. Morthams Apr 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000085908 (9)

1, Corporation Name

§.C. BECKER, INC.

R

RO

Principal Place of Business Mailing Address
106 SEASONS DFRNE 106 SEASONS DRIVE
PUNTA GORDA FL 33083 PUNTA GORDA FL 33983
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/26/1994
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
Fal m 65-0539822 Net Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc. dditio
A P §. Certificate of Status Desired ] $8.75 & nal
;] Fea Required
City & Stale City & State 8. Election Gampalgn Financing $5.00 May B
?a] Trust Fund Contribution ] Added 1o Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the currapt year Intangible
’2_4| m ;! —3—01 Personaf Property Tax due June 30. Yas O Ne
9. Nam# and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BECKER, E. CAROL #1}) Neme
, E.
106 SEASONS DRIVE 82| Streat Address (P.O. Box Number is Noi Acceptable)
PUNTA GORDA FL 33983 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. I hersby accept the appainiment as registered
agent. | am lamiliar with, and accept tha obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e =
Sigrahxe. typod or gvinted nama of regisiared agent and tilke Hl &pphcabie {NOTE Registerad Agent signaturs required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST ] DeceTe 111ME [T Crange ] Addition
HAME BECKER, E. CAROL 12 NAME
swaceranoress | 108 SEASONS DRIVE 1.3 STREET ADDRESS
CITY-§1-2P PUNTA GORDA FL 33983 14 CY-§T-2P
TMLE [ J oewete 21 TILE [J Change — [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST- 2P 2 ACITY-ST-2IP
TImLE T oecete 31THILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34_CITY-ST-2IP
TILE [T DELETE LA TITLE [J Change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImY-S1-21P 44 CINY-5T-20
THLE 7 pecete §1TIILE [J change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-§T- 2P 54 {1ty - 51-2IP
TITLE T DELETE 6.17ITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-§T-2IP
14. 1 horaby cerlify that the information suppliad with this filing doos not quality for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annuel repor! or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an
officer or director of the corporatiol racoiver or rustes empowerg, execute thig report as required by Chapter 67orida Statutes; and that my name appears In

Block 12 or Biock 13 if changed atl il with an a
. W ' ) A P/qw) D7 199p

SIGNATURE-

CR2E034 (1047)



