CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION CF CORPORATIONS

1. Corpora ion Name

D. R. BECKER, INC.

DOCUMENT # Pg5000006141

Principat Place of Businass

1847 NORTH ST.
LONGWOOD FL 32750

Mailing Address

1847 NORTH ST.
LONGWOOQD FL 32750

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90030 006 ***150.00

AR AU WA R

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

2. Pnincipal Place of Business 2a. Mailing Address 4. FE| Numnber App ied For
21 26] 59-3307535 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, elc. . . . it
f P §. Certiferite of Status Desired d $8.75 A(|q|:|onal
a ;] Fee Required
City & S:ate City & State 6. Election Campaign Financing O $5.00 nay Be
‘2‘3—!_ — ;;] —Trust Fund Contribution Added'to Fégs
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible

m @ El m Personal Property Tax. Oves JW
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agemt
81 NalE i Q
?2108'( Enhgg%%%NEST B2| Stree Adﬁ‘ 55 (PQ.T. ﬂox beris N 'Acceplabie)
ORLANDO FL 32801 83
84| Ci 85| Zip Code:
gLruw—o—;Q FL | 3513

11. Pursua 1 to the provisions of Sections 6070502 and 607.1508, Fiorida Statu es, the above-named co-poraign submits this statement for the purpose of changing its registered
office o’ registered agent, or both, in the State o° Florida, Such change was authorized by the corporation's board of cirectors. | hereby accept the app Jintment as registered

agent. | am\ff\iiliar with, and accepttth obligajions of, Section 607.0505, Flcrida Statutes.

SIGNATURZ J@Aﬁl_‘& £ f? gdj \ gl;é /i?
Signature. typed or fightad nar e of registered agent snd title il applicible (NOTI  Registered Agenl signature requ red when reinstating) oafE ¥

12. dﬂgzﬂ:{ﬂ L'—j, 6!‘ cé’q\,OFFICERS ANLC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TME DP ] DELETE 11TIME [1Change [ Addition
NAME BECKER, DAVID R 1.2 NAME
swreersooress| 1847 NORTH ST. 13 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 14CITY.ST-2P
TIME DS [ DELETE 24TTLE [CIChange [ Addition
NAME BECKER, ANGELA E 29 NAME
sreeTADpRess| 1847 NORTH ST. 23 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 2.4 OITY-ST-7P
TILE [] DELETE 34 TITLE {JChange 7] Addition
NAME 32 NAME
STREET ADDRE 5 33 STREET ADDRESS
CITY-ST-2I 34 CITY-ST-2P
TME C10ELETE 41TITE [JChange [ Addiion |
NAME 4.2 NAME
STREET ADDRE!iS 43 STREET ADDRESS
CITY-$T-2P 44CITY-8T-7P
TITLE [ DELETE 51 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$7-2P
TILE {1 DELETE 61TITLE {1 Change [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-ZIP

14. | hereb:- certify that the informat:on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(j), Florida Stalutes. | further ¢rtify that the infarmation

indicated on this annual

rt o- supplemental : nnual report is true and accurate and that my signatire shall have the: same legal effect as if made under oath; that | am an

officer ¢ director of the cfrporat on or the receiv :r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cpangsd. )or oh an attach ne?«ith an address_with a | other like smpowered.

SIGNATURE:

WA SaZZ

Daytime Phone #

3 56\d4
el

CR2E034 (11/98)




