PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING F

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

%‘\ $andra B. Mortham
" /"/ Sacretary of State
’ DIVISION OF CORPORATIONS

., &
Loy 15

DOCUMENT #

1. Corporaton Namu

33218 (1)

BETEX CORPORATION

Principal Place ol Business

658 ASTARIAS CIR
FT MYERS FL 33018

Mailing Addrass

669 ASTARIAS CIR
FT MYERS FL 33919-3250

FILED
Jan 31 1997 8:00am
Secretary of State

AN O A

3. Date Incorporated or Qualiied

11/27/1968

3a. Date of Last Repor

03/18/1996

24] 25

a 30

2. Principa’ Place o Business 2a. Mailing Address 4. FEI Number Applied fFor
(21] |26 59-1234063 Not Applicable
Suile, Apl #, clc Suite, Apl. #, otc. 5. Certifcate of Slatus Desired ] $8B.75 Additional
|22 27| Feo Requlrad
[ Chya State Cily & Stale 6, Election Campaign Financing $5.00 May Be
23-| ;I Trust Fund Contribution Added o Feos
Zip Country Zip Country B, This corporation has liability for intangible tax under &. 198.032,

Florida Statutes vos [mo

9. Name Bnd Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WILLIAMS, THOMAS L
669 ASTARIAS
FT MYERS FL 33918

#1| Name

82| Street Address (P.0). Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-nemed corporation submits this statement for the purposs of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am Tamiliar with, and accant the abligations of, Section B07.0505, Florkia Statutes.

SIGNATURE _ . ... . .
Stgnatises, typod o printed name of togekaed agent and e it applicank {NCITE Registered Agent signatura requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e SV [T eeete 1ATIE [T Change [ Addition
NAME WILLIAMS, THOMAS L. 1.2 NAME
steer anress | 603 CENTER RD. 1.3 STREET ADDRESS
arvest.ae | FT MYERS, FL 00000 14 CITY-51- 2P
TITLE PT t_J OELETE 21 TNLE [ Change™  [_] Addition
NN WILLIAMS ELIZABETH A 2.2 NAME
sieer anorrss | 803 CENTER ROAD 23 STREET ADDRESS
orv-si-ze | FTMYERS FL 2 4GiTY-S1-2p
TIEE T DELETE 3TTILE T Change L Adavtion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iy -51- 2 3.4, EITY- §T- 2P
TIme [T oeLETE 41 TIIE Cchange L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GT7-51-2P 440ITY-ST- 2P
L [ DELETE 51 TILE U JChange  [J Acdition
KMz 5.2 HAME
SIREE | ADDRESS 5 3 STREET ADORESS
CHY- 51-0F 5.4 CITY. §T-2P
THLE } [T DELETE 61 TILE [JChange ] Addition
HAME 62 NAME
STREET ATIDRESS 63 STREEY ADDRESS
GiTY-5T-2F B4 LITY-51- 21

14. | do herehy certify that Ine information supplicd with this filing does not qualify

or the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information ind.cated on this annual reporl or supplemental annual repor is trye and accurate ang that my signature shall have the same lagal effect as if made under oath; that
1 am an officer ar director of the corparation or 1he receiver or trustee empowered 1o axecute this re

appears in Block 12 ar ['Slocpa il changpd. o) -Wacﬁ gt with an address.
PEAY L ¥TS / L B
SIGNATURE: EL%ABE@H | i? Ifo'Iillmg (NIl e,

port as required by Chapter 807, Florida Statutes; and that my name

[-R7-37 _(941)48)-3375

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tiaytine Phone ¥
PYT.CTYTY

CR2E034 (9/96)



