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

PROATT " e B Motham May 18 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # \/{ 2442 (2)

1. Corporation Name

BECINCO, INC.

A SN

Principal Piace of Business Mailing Address
3008 GUNN HIGHWAY 3808 GUNN HIGHWAY
SUITE 104 SUITE 104 )
TAMPA FL 33624 TAMPA FL 39624 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualiied
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
oL 2% 459'3112455 Mat Applicable
Suite. Apt. #, elc Suite, Apl. #, etc i
Ap g 5. Certificate of Status Desired O $8.75 Adc!monal
;ﬂ Fee Required
City & State City & Srate 6. Election Campaign Financing $5.00 May Be
;\ Trust Fund Gontribiution 8] Added 1o Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;] ;6] Personal Proparty Tax due Juhe 30 Oves CINo
' 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
I:“
i ROSS, DAVID E. 81| Name
% 3808 GUNN HWY B2\ Street Address {P.Q. Box Number is Not Acceptabla)
S SUITE 104
§ TAMPA FL 33624 83
: 84| City 85| Zip Code
: FL [*[°

R
11. Pursuant 1o the provisions of Sectiong B07.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida_Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regstered
agani. | am familiar with, and accept the obligations af, Section 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ —
Slgnaryra rypad o prnied name of registeiad agert and te @ appkcabls {NOTE RegistersJ Agent £ignature réquired whert (instating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E TILE 0 [ DELETE 11TINE T Change ] Addition
T e ROSS, DAVID E. 1.2 NN
T [ smemaconzss | 3808 GUNN HIGHWAY 13 STREET ADDRESS
t | emv-sr-ze TAMPA FL 33624 14 CTY-5T-2P
g TITE [] DeLete 2t TILE [T change 7 Acaition
; NAME 22 NAME
; STREET ADORESS 2.3 STREET ADDRESS
: CIfY-ST- 2P 2 40ITY-5T-2IP
TME [T DELETE ITTE [ change [ Addition
NAME 3.2 MAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34Ty -ST- 2P
TTLE 7 DELETE 4.1 NTLE [1cGhange [T Agdition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-5T-2P A40iTY-5T- TP
TME U DeLeTe 51 1TLE [T Change [T Adddion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LY -8T-2IP 5.4 GITY-ST-2IP
TITLE U T OELETE 6170MLE [T Change ] Addition
NAME 62 HAME
STREET ADDRESS 6 3 STREET ADDRESS
CIY-ST-Ip 64 LITY-ST-2i
14. | hereby cerlify that the information supplied with this filing does nat quality for the exermption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information

indicated on 1his annual reporl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
offices or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlaghwpent with ap.address.
SIGNATURE: ROSS 4-29-98 813-961-8455

] & NTED NAME OF SIGNING DFFICER DR DIREGTOR Trate Ty Pesw # GS0O5Z6




