FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

CCRPORATION
ANNUAL REPCRT

PROFIT

1999

Secretay of State
DIVISION OF ZORPORATIONS

FLORIDA DEPARTMENT CF STATE
Katherine Harris

DOCUMENT # pg5000010880

1. Corporalion Name

BEKKA CORPORATION

Principal Plice of Business

545 HGHWAY AVENUE
JACKSONVIL E FL 32254

Mailing Address

5215 HIGHWAY AVENUE
JACKSONVILLE FL 32254

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90214 025 ***150.00

I R

DO NOT WRITE IN TH S SPACE

FL

3. Date Incorporated or Qualifed
02/06/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number App ted For
ta1}- - (26 . 50-3308934 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
v P 5. Certifcte of Status Desired ] $8'75 Adc!ltlonal
El E Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
El m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m |—z;| 29 w Personai Property Tax. [ ves ;{No
9. Name and Address of Current Registered Agent 18, Name ang Address of New Registered Agent
81| Name
WILLIAMS, RONALD D 82 Street Acdress (P.O. Box Nurmber is Not Acceptabl
0. um ot Acceptable
5215 HIGHWAY AVENUE reet Acdress | o)} er is ep )
JACKSONVILLE FL 32254 83
24| City 85| Zip Code

11. Pursuant

office ¢r registered a

to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered

gent, of ba'h, in the State ¢f Florida. Such change was authorized by the corpor:tion’s board of dlirectors. § hereby accept the apt ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and title if applicable {NOT =. Ragistered Agent signature req) irad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VSTS [1 DELETE 11 TITLE C)Change  [] Addilion
NAME WILLIAMS, JOHN ROBERT JR 12 NAME
swreeTaporess| 5215 HIGHWAY AVENUE 13 STREET ADORESS
CITY.ST-2P JACKSONVILLE FL 14 CITY-ST.2P
TME 4 ] DELETE 24 TITLE [JChange [ Addition
NAME WILLIAMS, RONALD D 22 NANE
smeeraooress] 5215 HIGHWAY AVENUE PISTREETADDRESS|
CTY-ST-ZP "JACKSONVILLE FL racm-stp |
TIME [ DELETE 31 TME [change  [] Addition
NAME 32 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-2IP
THLE [ DELETE 4.1 TITLE ] Change [ Addition
NAME 4.2 NAME
STREET ADDR: $§ 43 STREET ADDRESS
CITY-$T-2P 44 GITY-ST-2P
TITLE ] DELETE 54 TLE [ClChange  [] Addition
NAME 5.2 NAME
STREET ADDR! 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TME [ DELETE BATITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRI $§ 6.3 STREET ADDRESS
CATY-ST-21P 6.4 CITY-ST-ZIP

14. 1 herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ertify that the ir formation
indicatad on this annual report 3r supplemental annual report is true and accurate and that my signature shall have the satme legal effect as if made vader oath; that ! am an

officer ar
Block 12

SIGNATURE:

director of the corpore tion or th
or Block 13 if changed, or of

SIGNATURE

A 53

cei zer o trustee empgwered to execute this report as re juired by Chapt 2r 607, Florida Statutes; and tha: my name appears in
tachiment with an adgfess, with .all other like empowered.

Goy 136 1944

CR2E034 (11/98)

D TYPED OR PRINTED NAME OF SIGNING OFFICt R OR DIRECTOR

Date Daylme Phons #




