FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
} | PROFIT i e

CORPORATION
ANNUAL REPORT

1996—-. _ ___\Q‘i'ih"}‘:’/
DOCUMENT # V00029 (1)

B TECK, INC.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Bosinas:s

Mé\;\ng Address

X,

RS WA

RT B BOX 464 RT 8 BOX 464
LIVE QAK FL 32060 LIVE OAK FL 32060
3. Date Incorporated or Qualified Jda. Date of Last Report
S o B 12/13/1991 04/11/1995
2. Princopal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
al e . 59-3101241 Not Appicable
Suite: i # C e il . it
uite, Apl. #. et | Sute ApL et 5. Cerlificate of Sta'us Dosred [ $8.75 Acdttonat
22] I, Pl . Fos Required
) Cily & Stuto | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23l o N 231 Trust Fund Conlribution Added to Fees
I _ Country - 2ip | Counlry 8. This corporation has liabilty for intangible tax under s 199.032,
?41 _ §_5J______ o 29] o 30] Fiorida Statutes B ves o
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registerad Agent
81| Name
ADAMS, CLARICE 82| Street Address [P.O. Box Number is NoT Acceplable)
RT 8 BOX 464
LIVE OAK FL 32060 83
84| City FL 85| Zp Code

1. Parsaant 16 1he prowsions of Seclions 607.0507 and 607, 1508, Fiorida Statutes, he abave-named corporation subrmits this staioment for the puTposs of changing its registared ofice
ar regstored agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered agent. | am
farniliar with, and accept the oblgations of, Section 607.0006, Farida Statules

SIGNATURE o e . .. )
L ,,,S’fff“,‘[l I,:l-'i o mnh.l:u_r-r Al regishead ajent ard l»'\!'lfi])fl‘_dhi‘: NOTE Furgsterad Agant signature requirod whe reinstatngh DATE ﬁ
2 C UTTTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 2

Tilek D I DELETE 1ITILE [ Cange [ Additor | =

KAV ADAMS, CLARICE 1.2 NAME 3

SIAE] ADDRESS RT 8 BOX 464 1.3 GTREET ADDRESS ]

Cly-siar LVEQOAKFL 1.4 CTY-51-21p &

THE ) otiete 2 11ILE [ Change [ Addinon |

MaA: 22 NAME

STREET ARDRISS 2 35TREED ADDRESS

LT ST &R o i L 24 CIly-81-2IF

T ] DELETE 31TLE [ Change [ Addition

NAM: 32 NAME

SIREH] ADERESS 33 STREET ADDRESS

efestoe | o e 34 ITY-51-2IP

1°LE [[] DELETE 4 1TILE [] Cnange [ Addition

HaMt 47 NAME

SIHELT ADINRESS 4 35IREET ADDRESS

CFy-5i-0i% [ o e ., 440107-51-2IP

itk [T DELETE 5 1MILE [T Change  [] Addition

NAME 52 NAME

SIREE" ACDRESS 5.3 STREET ADDRESS
{Crvst e ) e e R SACIY-ET- I

1E [J DELETE 6 1 TILE [ Crange  [] Addifion

HAME £ 2 NAME

SIEEE] ADNRESS 63 STAEET ADDRESS

Gy 5121 - 64 CITY-ST-7iP

M 14 1 do hexetry Gertily thal the mlormation supplied with this fling is voluntarily furnished and doss not gualify for the exerption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify tha? the information indicated on this annual repor ar supplemental annual report is true and accurate and that my signature: shall have the same legal effect as 4 mads under
oatn; lhal | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Firida Stalutes; ang that my name
appears in Block 12 or Biack 13 1f changed, or on an attashment with an address

t

smumum&:_%&m%w Q!o,u',ce.A{g{qms___.;&es}c/mf_ ;éq/% Fey- 342 45 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DMRECTOR »




