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

PROFIT SR FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 . O O am
CORPORATION w ¥ S $andra B, Mortham :
ANNUAL REPORT ' L Secretary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (1)
DOCUMER V00029 1
B TECK, INC.
Principal Place of Busngss Maing Addross “II”I"I"IIW "m II""""II" III"I’IM Ill" III" m"llllllm
684t 137TH ROAD 6841 137TH ROAD
LIVE OAK FL 32060 UIVE OAK FL 32060
us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified j
12/13/1991
2, Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
[21] 26 58-3101241 Not Applicable
Suite, Apt. #, ol& Suita, Apt. #, etc . . 38_75 Additional
EI L;I 5. Certificate of Status Desired O Fee Required
Gy & Stato City & State 6. Etection Campaign Financing $5.00 May Be
m ;;I Trust Fund Contribution O Added to Fees
Zigy Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2_S] m m Personal Property Tax due June 30. Oves [ONo
g, Nama and Address of Current Reglstersed Agani 10. Name and Address of New Reg d Agent
ADAMS, CLARICE 81 Narne
AT 8 Box 464 82| Sweet Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
83
B3| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agont. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Stgnature typed o printed nanw of rogrsinied agort and Litls It applicabk: INQIE: Regislored Agenl sigrature required when ieinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IM 12

WILE D T peLEte 1ATITLE [T crange [ Addition

KAME ADAMS, CLARICE 1.2 NAME

sreeranopess | AT 6 BOX 464 13 STREET ADDRESS

CIY-ST-2IF UVE OAK FL 14 CITY-$T-ZiP

e [T oELeTE 21 TVILE [ Change T Audition

NAME 2.2 NAWIE

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T- 2P

ILE [ peveTe 3. TILE [T change ] Addition

NAME 32 NAME

SYRELY ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 34.CITY-51-2P

TE T oELETE 41 TLE [Jchange [T Addition

NAME 4.2 NamE

STRAEET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 28 44 CITY-5T- 2P

ME T DELETE 54TILE T3 change [ Addilion

HAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIFY-ST-2IP 5.4 CITY-51- 2P

TITLE T peLeve 61TILE [ crange [T Aduition

HAME 62 NAME

STREET ADDALSS £.3 STREET ADDRESS

CHTY-ST. 2P &4 CITY-§T-21P

14. | hereby cerm?( that the information suppled with this liing does not guality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatad on this annual report or supplemental 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 ar dwoctor of the corporation or the recaivor or trustee eampowaered to execute this report s 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.
I Y . 73-9%  cod-362- 4S8/

SIGNATURE: - s TG

CR2E034 (10/97)




