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

PROFIT & v_'»’f"z»q} FLORIDA DEPARTMENT OF STATE
CORPORATION AT f Sandra B. Mortham
ANNUAL REPORT AT, Secretary of Sate
1997 Rbe % DIVISION OF CORPORATIONS

DOCUMENT # S1956£3 (8)

1. Corporalion Name

BECKOFF FAMILY INVESTMENT CORPORATION

Principal Place of Business

7249 US HWY. 19
NEW PORT RICHEY FL 34652

Mailing Address

7249 US HWVY. 19
NEW PORT RICHEY FL 34652-1235

FILED
Jan 24 1997 8:00am
Secretary of State

L

RN

3a, Dato of Last Report

03/20/1996

3. Date Incorporated or Qualified

12/18/1890

2. Principal Piace of Businass : 2a. Mailing Address 4. FEI Mumber B Applied For
[21] 26 50-3040207 Not Applicable
Sufe. At K. ctc .y Sule Apt . ete 8. Cerificata of Status Desired O $8.75 Aaditonel
;ﬂ gﬂ Fee Requirec
City & State City & State 6. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution Added to Fees

Zip Country 2ip Country

24] 25] 29| E

4

8. This corporation has liability for intgngible tax under 8. 199.032,
Florida Statutes Yos [ No

9. Mame and Address of Current Registersd Agent 10. Name and Addrass of New Reglsiered Agent
BECKOFF, BERT 8. 817 Name
7249 US HWY. 19 B2] Street Address (P.O, Box Mumber s Mot Acceptable)
NEW PORT RICHEY FL 34852 -
B4] City FL 85| Zip Code

agenl | arn famihar with, and accepl the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE .

1. Pursuant 1o the prowsions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation sUbMits this staternent for the purpose of changing He regisiered
office or registered agent, or both, In the State of Florida Such change was authorized by the corporalion’s board of diractors, | hereby accept the appointment as registered

CR2E034 (9/96)

Bl Miare typsicd o1 nte ot e 0f re gt agont and e 1 apy cable (NOTE Registersd Agent signature raquired whan rerstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] orLETE 117ME L) Change 1] Addition
HAME BECKOFF, BERT S. 12 NAME
steeet aooress | 7249 US HWY. 19 13 STREET ADDRESS
CITY- ST 2P NEW PORT RiCHEY FL 14 CI1Y-§1- 20
TIE [T DeETE Z1TRLE [T Changs L] Addition
HAME 22 NAME
SIREET ADURESS 23 STREET ADDRESS
CY-§T- 2P . 2 4CITY-S1-2P
THLE ] DELETE 31TILE (] Change ] Addition
HAME 32 NAME
SIRFET AODRESS 33 STREET ADDRESS
Y- §1-2ie 34.L1Y-51-2P
TMLE [T DELETE 41TMLE Tlchange ] Addition
HAME 42 NAME
STREEI ADDRESS 43 STREFT ADDRESS
CITY-§1-2F 440I1Y-5T-21P
TITE [T DeLETE S1T7E Tl Change ~ [J Addition
HAME 5.2 NAME
SEREET ADDRESS 53 STREET ADGRESS
CiTY-81-2F 5.4 CITY- 5T-71P
T ] DELETE 6.1TI7LE [ Changs [T Addition
HAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADGRESS
CITY- 1. 2 §4 CITY-5T- 1P

appoars in Block 12 or Block 13 # changed, or on an attachment with an address.

14. | do hereby cerldy thal the information suppl-ed with this fillng does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the
informaticn indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lega! effect as if made undear oath; that
tam an officer or dircctor of the corporation or the recever of trustae empowered ‘o execute this repon as reguired by Chapter 807, Florida Statutes; and that my name

> «
SIGNATURE: ?aﬂ Lo
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNNG OFFICER OR DIRECYOR

" Date Daytime Pnone &



