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

PROFIT et FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State
1998 DIVISION GF CORPORATIONS
PQERMENT # 567673 (1)
BECHRIS MACHINERY COMPANY

Mailing Address

1340 SQUTH RIDGE LAKE CIRGLE
LONGWOCOD FL 32750

Principal Place of Business

1340 SOUTH RIDGE LAKE CIRCLE
LONGWOOD FL 32750

FILED
Jan 28 1998 &8:00am
Secretary of State

EA AR TR AR R

usg us DG NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] _ 26] 59-3081361 Not Applicable
Suite, Apt #, etz Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8.75 Adr{monal
E -El Fee Required

[24] 25] 29] 20]

City & State City & State 6. Election Campalgn Financing $5.00 May Be
;‘ E] Trust Fund Centribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation owes ar has paid the current year Intangible

Personal Property Tex due June 30.  Llves [IMNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIMMONS, JAMES B. 81 Name
1340 SQUTH RIDGE LAKE CIRCLE 52| Street Address (P.O, Box Nurmber is Not Acceptanie)
LONGWOOD FL 32750
83
84| City 85| Zip Code

FL

agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regstered agent, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Black 13 ifdhanged, or on an gttachment \:ith an address.
elCNATI IRE- flﬂmé'vldhm I2E REGUHRED

-Signalure, typad or printed name of registered agent and ttle d applicable. {NOTE: Registered Agent signature raquirod when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ ] DELETE 11 TOLE L1 Changa [T Addition
NAME SIMMONS, JAMES B. 1.2 NAME
streer apoaess | 1340 SOUTH RIDGE LAKE CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZiF LONGWOOD FL 1.4 CITY-ST-2IP
THLE PST [T oELETE §orme T TCrange LI Additian
NAME SIMMONS, JAMES B. 2.2 HAME
staeet appess | 1340 SOUTH RIDGE LAKE CIRCLE 23 STREET ADDRESS
CITY-$T-79 LONGWOOQD FL 2 4CITY-ST-2P
TITLE L] pELeTE 31 TITLE [ I change -] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - ST-2IP 34. CiTY-8T-2IF
TITLE [T BELETE A TILE [T change 3 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CiTY-8T-212
TILE L DELETE §1TITLE _J Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDARESS
CITY-$¥-2IP 5.4 CITY-81-21P
TNLE [T ELETE 6.1 TME [ Crange [T Addirian
MNAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-7iP 6.4 CITY - 57~ ZP
14. | hereby certify that the infarmalion 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 an this annual repart or supplemental annuail report is true and accurate and that my signature shail have the same legal effect as if made under ¢athy; that | am an
officer or director of the, corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

YEV Y (4T TRU S

CR2E034 (10/97)



