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

[ PROFT AT :
CORPORATION é D e B ortham May 14 1997 8:00am
ANNUAL REPORT g Secretary of State

1997 ' \‘E.,, A ; DIVISION OF CORPORATIONS ' S C Cl'etal'y Of State

DOCUMENT # v729?é (8)

1. Corporation Name

RUSSELL C. BECKWITH, INC.

L B

Prncipal Place of Businoss Mailing Address
45 MACEWEN DRIVE 445 MACEWEN DRIVE
OSPREY FL 34228 OSPREY F{ 34228-523¢
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/18/1992 07/02/1896
2. Principal Flace of Business 2a, Mailing Address 4. FE) Number Applied For
21| I 26} 650372565 Not Appicabie
Suite, Apt #, etc Suile, Apt. #, etc. iti
. ‘ wie A 5. Certificate of Status Deskred 0 $8'75 Adqmonal
221 ;ﬂ Fee Requirad
__ Ciy & St | . City & State 8. Election Campaign Financing $5.00 May Bs
L??.],.,,, - 23] Trust Fung Contribution 0 Added 1o Fees
Ay | Country Zip Country 8. This corporation has habllity for intangitle tax under s. 189 032,
24] 25] ;l E] Florida Statutes Cves [ne
[ 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BECKWITH, RUSSELL C 81| Name
445 MACEWEB DRIVE 82| Street Address {P.O. Box Numbaer is Not Acceptable)
OSPREY FL 34220
83
84| City FL 85| Zip Code

1. Pursuant [ the provisions of Seclions 607.0502 and 607.1508, Florida Siatuiss, the above-named corporalion submils 1his statement for 1he PUTPose of changing fis registered
office or registerod agenl. of bath. in the State of Flarida, Such change was auinorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famutiar with, and accept tha obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURS e .
Sy edtare Typned o4 praned nzee of regstersd agent and Iilo © aoplcable (NOTE: Regstered Agant signature raquird when relnsiating) DATE
Er - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T DeLeTe 1ATILE L Crange {1 Addition | 5
NAME BECKWITH, RUSSELL C. 1.2 NAME 3
staiet aooness | 445 NACEWES DRIVE 13 STREET ADORESS i
cnysoe | OSPREY FL 14 GITY-5T-20 &
| v ST LT DeLere 21TLE [T Change [ Agdition |O
NAME BECKWITH, VIVIAN L. 22 NAME
sttt aooass | 445 NACEWEB SRUE 23 STREEY ADDAESS
Y- Si- Db OSPREY FL 2 4 DITY-SF-2P
T T R [T DEceTe 31TME [CJthange L1 Addition
HAME 32 NAME
STHEE! ADDRESS 33 SIREET ADDAESS
CTv-S1pe 54.0Y-ST-2P
Vit [] pecete £1TIE L) changs ] Addition
NARE 4.2 NAME
SIHEE [ ADURESS 43 5TREET ADDRESS
CITY-81- 2k 44 CHY-51-2Ip
AT - T oeLETE S1TILE [ Thange [ Asdition
NAMF 52 NAME
SIHEEL ADDRESS 53 STREET ADDRESS
ISIAREIRE (L S4C0v-§r-ap
T [T oerere 61 TNLE _ [ Crange 1] Addition
AN 62 NAME
STRAE | ATIRE S5 63 STREET ADDRESS
LITY-S1- 21 64 CITY-51-2p

14. | do herehy certity thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. & further certify that the
information ndisated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
1am an afhcer of director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 i ghanged, ¢ on an attachmeniwith an address.

SIGNATURE: ISR s OBt et %-50‘?7 94196 b -0

SIGNATURE AND TYPED OR PRINTED NAME OF £iGHING DFFICER OR DIRECTOR Dayime Frone §




