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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPRATION FLOMIDA OEFARTHENT OF STATE Jan 29 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORFORATIONS

1998

DOCUMENT # S19508 (8)

. Corposation Name

BECKOFF FAMILY INVESTMENT CORPORATION
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Principal Piace of Buginess Mailing Addrass
7243 US HWY, 19 7249 US HWY. 18
MEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1990
2. Principal Place of Business 28. Mailing Address 4. FEI Number Apphied For
2 26 59-3040297 Not Applicable
Suite, Apt. ¥, alc. Suile, Apl. #, ete. iti
Ao . P 6. Certificats of Status Destred =~ [ $8.75 Additonal
—2;| EJ Fee Required
City & Stale City & Stala 8. Elgction Campaign Financing $5.00 may Ba
-Z?I ;l Trust Fund Contribution O Addad to Feas
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
[—ZTI 28 ;‘ 3_01 Parsanal Property Tax due June 30. ﬁﬂas O No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BECKOFF, BERT S. 81| Name
7249 US HWY. 19 82] Stol Address (P.O. Box Number is Nat Acoeplable)
NEW PORT RICHEY FL 34852
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe. typed or printed name of registered agant and tile il applcabin [NOTE: Registered Agoent signature required whar reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T OeLETE 11T Jchange [ Addition
HAME BECKOFF, BERT 8. 1.2 NAME
seeTappness | 7249 US HWY., 19 1.3 STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL 14 GITY - ST- 2P
TILE [T DEcefe Z1TIILE 1 change [T Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
¢rry-$1-2p 2 4CNY-ST- 7P
TITLE T oeLere 3.1 TILE [ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 34 CITY-ST-21P
TITLE T DECETE 41TIME [Jchange  [_] Addition
NAME 4.2 NAME
STREET ADORESS 43 STAFET ADDRESS
CITY-ST- 7P 44 CITY-ST-2IP
TTLE L] beLeTe 51 TVTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-57-21P 54 CITY-$T-2IP
TITLE [T oecere 61 THLE I change ) Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2P I 6.4 GITY-ST-Zp

14. | hereby cerlify thal the information supplied with this tling does not qualify for the exemﬁ)tion stated in Section 119 .07(3)(i}, Horida Statules. | further certify that the informalion
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an
officer or director of tha corporation or tha receiver or trustee empowered 1o oxecute this report as required by Chapter 807, Fioridla Statutes; and thal my name appears in

Block 12 or Block 13 if chanw an altachment with an address. /
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CR2E034 (10/97)



