FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra uor‘ll"{n‘l
ANNUAL REPORT ' 6

1097 DIVISIC?:C:;aCOc:PS;:ZTIONS : Secretary Of State
DOCUMENT # PG6000088586 (8)

1. Carparalion Narg

BECK RESTORATIONS, INC.
Pracipal F’Iémr)m(r)f Farsiness Malling Address ”II"I" ||I |I"I Iml II"I'I"I ||||| ||||| uﬂ”l,ll I‘III |I|l| I“”"’
P.O. BOX 281206 P.0. BOX 281208
TAMPA FL 33687 TAMPA FL 336971206
3. Date Incorporated or Qualified 3n. Date of Last Report
|2 Frincipal Piace of Busmess 2a. Maling Address 4, FE! Number Applied For
E‘] El S‘f - 3 qo 65‘6 Not Applicable
Suite, Apt. #. et Suite, Apl. #, elc. i
o e AR I vl Apl 7 e &. Certificate of Status Desired 0 $8.75 addtionsl
E?J,,,,,,,,,,,,, I 271 Fan Required
T City & Smle Ty & State 6. Elaction Campalgn Financing $5.00 May Be
391 e ZFI Trust Fund Contribution ;] Addad 10 Fees
|2 | Gounlry Zip Country 8. This corporation has kability for intangible tax under s. 192.032,
2l B} 25] 29 30] Florida Statutas Oves Cmo
¢, Name and Address of Current Regigtered Agent 10. Nams and Address of New Reglstered Agent
BECK, JIM P 81| Name
5610 NEAL DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33817
83
ba| Ciy FL 85| Zip Code

T4 Pursuant 1o e pravisions of Sections £07.0502 and 607.1508, Florida Stattes, the above-named corporation submils this statement for the purpose of changing its registered
ofhice or registered agent. of both, in the State of Florida. Such change was authorized by the corporation'’s beard of directors. | hereby accepl the appointment as registered
agant | am farinar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

oo ot O priniled name of 1egistered agont aod W i epplicati (NOTE- Rapistered Agant signature requited whan reingialng) DATE

12, T OFFICERS AND DIREGTORS 1. ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS 1N 12
Twe D [T oeLeve 1.1TIHLE [ change ] Addition
HEME BECK, J. CRAIG 1.2 NAME
sirit aoniess | D810 NEAL DRIVE 1.3 STREET ADDRESS
orv-sze | TAMPA FL 33617 14 CITY-ST-ZIP
TR [T oetete 21 TITLE LT Change L] Addilon
NAME 2.2 NAME .
STREFT AQERE 56 23 STREFT ADDRESS
Ciny st , 2.4 CITY-ST-2P
BT S [ oELETE 3.1 VIFLE o ' [} Change LT addition
N 32 NAME
SIRLET ADDAESS 33STREET ADDRESS
CIr-51 70 34.CITY-§1-2P
LT |NEGHE A1 TILE U change £ Addition
hapa: 4, 2 NAME
STHEET ADEIE 55 4.3 STREET ADDRESS
CiTy-S]- 41 4.4 {ily-8T-2p
i T LT oRETE 51 HILE TJ Change [ Addition
LaMi 5.2 HAME
STREE 1 ADNIHES. 5.3 STREET ADORESS
CITy - §1- 7ie 54 Gily-S1-2IP
BTAR CToecere PXRNT: L] crangs T Addiion
haw £.2 NAME
STREE N ADDRESS 6.3 SIREET ADDRESS
Cliy-51- 210 6.4 CITY-ST-2IP

14.71 do hereby cerliy hal the information supphod with this ffing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carlity that the
mfarmialion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga) effect as If mada under cath; thal
1 am an ollicer or director of tho corporation or 1he raceiver or trustee empowsered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 or Block 13 ib#anged, or on an aliaghment with an address,

SIGNATURE: LB t@%&i&aég%

AINTED NAME DF SIGNING OFFICER OR DIRECTOR

7. §L3-F57-Fr8 T

Daylire Prong &

NATURE AND TYPED O

FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)



