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FIi_.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 'g‘
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Katherine Harris b *
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90292 039 ***150.00
DOCUMENT #
1. Corporation Name P96000002797
e
FRED BECK REALTY INC.
i
Principal Flace of Business Maiiing Address !
10 COMET COURT 10 COMET COURT
PALM COALT FL 32317 PALM COAST FL 32317
DO NOT WRITE IN T/41S SPACE
3. Date ncorporated or Qualifed
01/05/1996
2. Princip al Place of Business 2a. Mailing Address 4, FEI Number Appled For
[21] 26] 50-3338447 Nct Applicable
Suite, /pt. ¥, etc. Suite, Apt. #, etc. i,
® P 5. Cerlifi:ate of Status Desired O $8'75 ndd.monal
El 27 Fee Required
City & :3tate City & State 6. Electi ;n Campaign Financing 0 $5.00 may Be
a E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This torporation owes the currenl year Intangible
m I?S—l 2_91 m‘ Perscnal Property Tax. [ ves INe
9, Name and Ad Jress of Currert Registered Agent 40. Name and Address of New Registered Agent
81| Name
BECK, FRED 82| Street Address (P.O. Bcx Number is Nol Acceptable)
ree ress (P.O. Bex ris cceptable
12 COMET COURT ® g
PALM COAST FL 32317 83
B4| City FL JBSI Zip Code
11. Pursuant to the provisions of S-ections 607.05C2 and 607.1508, Florida Statutes, the above-named ¢ orporation subn.its this statement for the purpost: of changing its registered
office or regislered agent, or bth, in the State of Florida. Such change wat authorized by the corpo-ation's board of directors. | hereby accept the af pointment as reJistered
agent | am familiar with, and @iccept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE
Signature, typed or printed 1 ame of registared age 1t and title il applicable {NC TE: Registerad Agent signature re Juired when reinstating) DATE 3
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 (o
TITLE D [J DELETE 14 TME [JChange [ Addition E
NAME BECK, FRED 12 HAME S
sreetanniess| 10 COMET COURT 13 STREET ADDRESS I.Ou
CITY-ST-ZP PALM COAST FL. 140ITY-8T-2IP &
TIME D [J DELETE 21TIMLE [TJchange [ Addiion | ©
NAME BECK, SHIRLEY 22NAME
streetann Ess| 10 COMET CCURT 23 STREET ADDRESS
cITY-§7-2P PALM COAST FL. 2.4 CITY. ST-ZIP
TME VPD ] DELETE 34 TITLE Ochange [ Addition
NAME FINGERHUT, MICHAEL 32NAME
stReeT aopiess| 10 CORNING CT 33 STREET ADDRESS
CITY-ST-2P PALM COAST FL. 34, CITY-ST-2IP
TITLE [ DELETE 4ATME [Ochange ] Addition
NAME 4.2 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-ST-ZP . 44 CITY-ST-ZIP
TITLE ~ [ DELETE 51 TIMLE [JChange (] Aduition
NAME N 52 NAME
STREETADDIESS| . 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE L] DELETE 6.1 TLE [Change  []Addition
NAME 52 NAME
STREET ADD 35S 63 STREET ADDRESS
CITY-ST-2P 64 CITY-S7-2ZP

14. 1 heruby certify that the inforrration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the nformation

indicated on this annual repor: or supplemental annual reped
officer or director of the corpo ‘ation or the recoiver g

Block 12 or Block 13 if changed, or gn an atta hmg
FREV B
SIGNATURE: -

j ylhe e empowerec.
e o
- -#

true and accurate and that my signiture shall have the same leg:
» execute this report as raquired by Chay ter 807, Florida Statutes; and that my name apfears in

al effect as if made inder gath; that | am an

SIGN/.TURE AND TYPEAL R PRINTED NAME OF SIGNTNG OFFILER OR DIRECTOR

Daytme Phone #



