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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BILBECK, INC.

P97000107918

Principal Place of Business

102 MARQUETTE PLACE
FORT WALTON BEACH FL 32547

Mailing Address

102 MAROQUETYE PLACE
FORT WALTON BEACH FL 32547

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90264 037 ***150.00

SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal P! f i 2a. Mailing Ad 4, 92112"1998 i
2 Bepe Mwey Bl SR ERE . [T
;' S ite'/';?‘;' ‘:té- v ;‘ Suite, Apt. #, etc. 5. Cenifqa!ec;Status Desired O $8[—'-e795|12c?l:‘iirt;%nal
SR N © octr Caros Franchs 17 $5.00 vy oo
0 39578l plaed a o ey A

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DR, STE. #37
PALM HARBOR FL 34684

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted name of registered agemt and title if appiicanle (NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ OELETE 1ATIME [ClChange [ Addiion
NAME KIRK, REBECCA E 1.2 MAME
smeeTrooRess| 102 MARQUETTE PLACE 1.3 STREET ADORESS
CTY-ST-ZP FORT WALTON BEACH FL 32547 14CITY-5T-21P
TIMLE {1 DELETE 217TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS e e o ———— - -~
CyY-51-2IP 2.4 CITY-ST-2IP
TITLE C] DELETE 31TILE [JChange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CITY-8T-2IP 3.4, CITY- ST-2IP
TIE (3 DELETE 41TMLE B JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-ZIP 4.4 CITY-ST-ZIP
TLE ] DELETE 5.1 TMLE JChange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TME [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repp

Jor supplemental

rue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2ED34 (11/98)

GhhH? e 3

Date Daytima Phone



