_ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT T e FLORIDA DEPARTMENT OF & .
ORIDA DEPATIVENT OF TAT: Feb 17 1997 8:00am

CORPORATION
Seacretary of State

ee7 OIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000062121 (4)

1. Corparatan Mame

BESSE HOLDINGS, INC.
Principal Place of Business Maitng Acdress ||||“I|| "I II”I I"l’llm ||||I "I" |Il|| Iml ""' lll‘l ||I|| |'|| |I|’
15460 STAPLETON WAY 15460 STAPLETON WAY
WELLINGTON FL 33414 WELLINGTON FL 33414-9029
8. Date Incorporated or Qualified | 8a. Date of Last Report
07/23/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI w’}- Applied For

21] 26] ‘ vl |
Sulte, ppl #. ot Suite, Apt. #, etc. N . .75
=] ! /ﬂ /Z e 45 7h /;Vé’ . S 0 [ /ufé S.ﬁ( AV&’ -3 5. Cerlilicate of Status Desuggo O Foe R:::::':;na!

Not Applicable

City & Stptp City & State 8. Election Campaign Financing $5.00 May Bo
23] Z_#Z(’ WW# /:/ ' 26] L Ake WM,, /Z‘/ Trisst Fund Contribution [ Added to ::es
4ip Courfiry T Zip, Country 8. This corporation has kability for intangiblg tax under s. 198.032,
24] ; 3 '7/6 o |25] [lg K 20] 3 9/6 e 0] Us Florida Statutes D ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of Naw Registered Aghnt
DUFRESNE, DONALD P 81| Name
12768 FOREST HILL BLVD SUITE 2003 82| Street Address (P.O. Box Numbser is Not Acceptable)
WELLINGTON FL 33444
83
84| City 85| Zip Code
ll §- ﬂ FL

11, Pursuant to the provisions
oftice or registered agont,
agent | am farmihar with, a

SIGNATURE

> anc] 607.1508, Florida Statutes, the above-named corporation submits this statsmant for the purpose of changing its registered
of Fidrida, Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered

tion 607.0505, Florida Statutes.
nf{7
ATE

Shgrastore, Typod of P

] épp abkey {NOTE: Registered Agant signature required when reinstating)

CR2£034 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHBANGES TO QFFICERS AND DIR| 6RS N 12
ILE DPS ] DELETE 1ATLE hanga L] Addition
MAME BESSE, WILLIAM C 1.2 HAME

st anoress | 35460 STAPLETON WAY wsweravess | 21 SR Ave So.

CITY-ST-2IF WELLINGTON FL 33414 4.4 CITY-SY-71P ﬁ#ke wﬁ’ - .{.ﬁ ray ?3 ‘/‘a

TIRE [T DELETE 2.1 VTLE e [T Change ] Addition
NAME 2.2 NANE

STREET ADDRESS 2.3STREET ADDRESS

C1y-51-2IP 24 CITY-§T-71P

TmE L1 DECETE 3.1 TILE [T Change ] Addition
NaM 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2 34, CITY-ST- 2P

TITLE [ biiete LT TTLE T Crange [ Addition
NAME 4. 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-5T - IP LACHTY-ST- 2P

TiTLE [T oELETE 51 7MLE [JChangs ] Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Gy 51 1P 6.4 CITY-57- 7P

TTLE ] oELETe 6.1 TITLE CIchange  TJ Adaltion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 27 6.4 OTY-57-2P

14, | do hereby certify that the infgnation suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the
information indicatad on this ghnual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if mads under oath; that
1 am an officer or director of fhie corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Biock 12 or Blogh, 1‘3’if changed, or on an gffachment with an address.
LY

SIGNATURE: I [ 14.97 Sl 585 9¢ 15

IGWATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OB DIRECTOA Daytme Prong #




