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

PROFIT & n-o_m'[m DEPARTMENT OF STATE .
CORPORATION 2 Sandre B. worthard Jun 15 1998 8:00am
ANNUAL REPORT i Secretary of Slale
1998 Lo e DIVISION OF CORPORATIONS Secretal S’ Of State
# (0)
DOCUMENT # P96000022698 (0
BESKIT CORPORATION
AT RS
Principal Place of Businoss - ‘vﬁé'i'l]ﬁg_ﬁaﬂmss: - !
13008 LAKE KARL P.0. BOX 6179
HUDSON FL 34589 HUDSON FL 34674
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e . {3/12/1996
2. Principal Place ! Business _2a. Maling Address 4. FEI Number Applied For
El?ﬁzv_éfédikﬂ_b sl SPnE 60-3364457 Nol Applicable
wite, Apt #, afc. ™ _ Suile, Apt. 4, ete. n ) ) $8.75 additional
a L , ) 27} - 5. Cerlificate of Status Desired Fes Required
Ci &’S'la 9 FL | Ciyd S‘HQ 6. Election Campaign Financing $5.00 May Bo
23 e r N -] D Trusi Fund Contribulion Added to Fees
Z Cuntry L Aw Counlry 8. This corporation owes o has paid the current year Intangible
M gﬂ-;&/ﬁ_@‘-'w 29] ;l Parsongt Property Tax due June 30. I:I Yes L__] No
#. Name and'Address of Current Reglstered Agent " [~ — 10. Name and Address of New Registered Agent
FLOYD, PAUL 81| Name
22 GARLTDN ARMS OR. 82| Stieet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814

83

BS| Zip Code

84| Cily ; FL

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Fioida Statules, the above-namod corporation submits this stalement for the purpose of changing is regisierod
office or rogistercd agont, of both, in the State of Flonda Such change was authorized by the corporation's beard of directors. [ hereby accept the appointment as registered
agenl. | am familiar wath, and accoept the abiigations of. Section 607.0605, Flarida Stalules

GR2E034 (10/97)

SIGNATURE ___ o o
Sronalue. Iypnd o [of it mammer of fegpederad agent and W il pppheantile {NOTE Registered Agont signature required when reinslaling) DATE

12. T T T ORI RS AND DIRE GRS o 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12

TITLE F o T T .-D DE‘”?E--- ] -?1 TITLE D Chaﬂge D Addition

HAME KITSON, DEBRA 12 NAME

streer anoness | 1900 FLORA RD. 19 STREET ANDRESS

avsw | CEARWATRRFL o 3755 e ois1zp

TILE w T DOoau 21 TiTLE [Jchange ] Adgdition

NAME BESHLER, ROBERT 22 NAME

steeer aooiess | .0, BOX 4085 A) / 79 2 3SIRLET ADORESS

CITY-ST- 21 _GLEARWATER FL S 2.46ITY-§T-2IP

TILE T T T oeceTe 31TITLE U] Change [ Addition

NAME 3.2 NAME

STREEY ADDRESS 3 3SIREET ADDRESS

CHY-8T- 2IF e o o 34.GITY-8T-2iP /t

THTLE [T oeLeie A1 TILE e [ Adgfiion

NAME 4 2 HAME

STREET ADGRESS 4.3 STAEET ADDRESS 5

CITY - ST- 2IF . 440MY-51-21F

MLE T T T e S1TALE F ¥ Change 1T Adition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY- ST-2IP e 54 00TY-51- TP

TITE B M G 61 TITLE T adanion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP B4 GITY-S1-7IP

14. | heraby cerlily that the inforrmation supplicd with this hling docs not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statules. | further certify that the informatian
indicatec on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that 1 am an
officer or diregtor of the corggration ar the receiver or rustee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chafigdd, ar onan allachment with an address

L3

ek e A A el B B / &R mﬂ AA/ K '/Icl'\ H ) QAE//OV V/?—- (L) * % ‘)KUJ'!



