e asr!

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE ) FILED
Katherine Harris . A r 08, 1999 8:00 am
ARNUAL REPORT SocrtaryofSate ecretary of State

1999 DIVISION OF CORPORATIONS
' 04-08-1999 90090 001 ***150.00

DOCUMENT # Pg8000009226 N .

1. Corporation Name |
' !

| BECTRONETHEAD ATEIDACE D3O Y

Principal Place of Business Maiting Address
1640 PLANTATI AKS LANE 1640 PLANTATION-OAKS LANE
AMELIA | D FL 32034 AMELIA 1S Ft. 32034
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/28/1998
2. Principal Place of Business 2a, Maiting Address 4, FE| Number Applied For
DTS Lo Ton) Seumwas GunT 18| 2 2 Fod 23YF - PIFTE o Not Applicable
| Suite. Apt. #, efc. Suite, Apl. #, etc. i . o $8.75 Additional
BN /Y7F i At e i e |5, Certifcate of Status Desired [ R oe Reuiad e
City & State City & State : . 6. Election Campaign Financing $5.00 May Be
23 }/ﬂg’, &2"- p) /:_d- 2—8‘ %/& 0’7/ ﬂ- Trust Fund Contribution a Added to Fees
ng 4 Country Zip Country 8. This corporation owes the current year intangible
;l SROT T 125! 22 El SR eSS Jg_o‘ eAlr Personal Property Tax. OYes Fo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name J—
Sty ST 7

82| Street Address (P.O. Box Numbaer is Not Acceptable)

_?/f_;" & (ﬂp?tn/_’m;ér- CZu/ZT

83

84| City — Jss Zip Code
Sovy ¥ FL | |P2077
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese 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 Statyjes.

‘Slgnatura, typed ar prnted nama of regisierad agent and Ltie if applicable. {NOTE: Registered Agent signature required when raingiating) a

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @D

Tme D “BEDELETE 11TIME W V7,70 DChange —@8Adition |
! nave QUARLES, JANICE G 12NAVE S it T 3

sweeraooRess; 1640 PLANTATION OAKS LANE VISTREETADORESS | _rym D3 > "t P g™ S /7R o

OITY-ST-2IP AMELIA ISLAND FL 32034 14 CITY-5T-21P s PV T A | &

TME D S DELETE 21TIMLE - o 2 P OcChange ~J3% Addition O

NAME QUARLES, JAMES E . . 22NAVE L2 RADE TSy A

streeT aoorgss| 1640 PLANTATION OAKS LANE . . NuswmEaoess| S YER T Fpvs Aol

orv-stzp | AMELIA ISLAND FL 32034 i C Teiovsie Sy S cy, S SARLLY

e . {J DELETE 31 TILE 7 DlChange [ Addition

NAME . 3.2 NAME

STREET ADDRESS o 3.9 STREET ADDRESS

CITY-ST-21P 34.C7TY-81-2P

TME [J DELETE 41TIMLE O¢hange [ Addition

NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2PP

TME [] DELETE 5.1TIMLE [OChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-S1-21P

TILE [ZJ DELETE 6.1TME [OChange [ Addition

NAME e T 6.2 NAME

smgamogégs S RUREE §.3 STREET ADDRESS

CWY-ST-ZIP;":: PR T 64CTY-ST-2P - ]

14. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 7[’ ‘V-IZ 77.. 7§’fa o

SIGNATURE: AL E ey




