FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o,

DOCUMENT # P95000006141 (2)

1. Corporation Name:

D. R. BECKER, INC.

A R

_F;r']'ha_pal Place of Basiness Mailing Address
1847 NORTH $T. 1847 NORTH BT,
LONGWOOD FL 32750 LONGWOOD FL 327506180
3. Date Incorporated or Qualified 3n. Date of Last Report
. 01/20/1995 05/01/1696
2. Frincipal Place of Business 2a. Mailng Address 4, FE| Number Applied For
21 , |26] 59-3307535 Not Applicatie
Suite, Apt #, elo Suite, Apt. #, alc. B ) 33_75 Additional
”2‘21 27] 5. Certificate of Status Dosired [ Foe Required
~ Cily & Siae ) | Cityd Sate €. Elaction Campaign Finanging $5.00 may Be
@, S — 23] Trust Fund Contribution ] Added to Feos
A Counitry Zip Cauntry 8. This corporation has liability for intangible tay under s. 199.032,
24) 25] 28 30 Florida Statutes [ Yes No
8 Name and Address of Curren! Reglstered Agent 10. Name ant Address of New Asglsterad Agent
BECKER, ANGELA £ 81| Name
1218 E. ROBINSON 8T. 82 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 3280t

Zip Code

84 City FL 85

18, Fursaant 1a 1o provisans of Sections 607.0502 and 6071508, Ftorida Statutes, the above-named corporatien submits this statemant for the purpose of changing its registered
office or reqisterod agont, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statites.

SIGNATURE . et e e e oo e
Sgaat e typusg or proted nan € ol ieg stered agent and Jitle © apghcable [NOTE: Reg stared Agent signature teulrad when reinstating) DATE -
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
g b W 11TLE [(TChage L] Addilion
HAME BECKER, DAVID R 12 NAME
sreel eoonrss | 1647 NORTH ST. 1.3 STAEET ADDRESS
CiTy 81-7I LONGWOOD FL 32750 14 CHY-ST-2P
T N T DECETE 21 TTLE Clthange ] Addition
NAME BECKER, ANGELA E 22 NAME
sier atonss | 1647 NORTH 8T. 23 STREET ADDRESS
__E.lf_'(ﬂ@f- 2P I-ONGWODD FL 32750 2 4 CATY-ST-21P
me |7 T beCETE 31TILE [JChange 1 Aadition
NAME 3.2 NAME f
SIREET ADDRESS 3.3 STREET ADDAESS
| Car-stpae | 34 CTY-51-2P
e (] oEceTe 41TIME L] Change  £_J Addition
NAML 4.2 NAME
SHAEE [ ADDRESS 43 STREET ADDRESS
CIv 51 -F N 44 CATY-ST-2P
NIE [T beLere 51TILE [ charge  [_] Addilion
NAME 5.2 NAME
SIKFET ADORESS 5.3 STREET ADDRESS
LIY-Sioop 54 CITY-$T-2IP
KT ! T DELETE 61 TI1LE L Crenge ] Additian
[¥OE 6.2 NAME
§7REETADDRESS 6.3 STREET ADDRESS
CITy-St- 210 64 0I1Y-ST-2F
14. | do hereby certily thal the information supphed with this hiing does nol qualily for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the

informabon indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the seme legal effect as If made under oath; that
Lam an officer or directar of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy name

appears in Block 12 or Block 13 changed, of, n attachpent with an address.
SIGNATURE: 5 Dl A i} LI E 4// 7/@ 7

e
4 el b=or
Pfgpﬁ FRINFBO Y AME BE /GNING OFFICER OR DIRECTOR § e f Daylre Phore #
o o il Yl L

g sithe puo v

B o Apr 22 1997 8:00am
Meer | VE s Secretary of State

CR2E034 (9/96)




