FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 396374

1. Corporz tion Name

BETTY S. JACKSON, INC.

—

Principal P ace of Business
514 §. MAGNOUIA AVE.

Mailing Address
514 5. MAGNOLIA AVE.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 045 ***150.00

IACERAT AR A

QCALA FL (14474 QCALA FL 34474
us us DO NOT WRITE IN TFIS SPACE
3. Date Incerperated or Qualifed
02/24/1972
2. Principa! Place of Businass 2a_ Mailing Address 4. FEI Number Apr lied For
21) 26] 59-1379608 Not Applicable
Suite, Al #, etc. Suite, Apt. #, etc. . it
? 5. Certifc.ate of Status Desired OdJ $8.75 A’d,mona'
E} m Fee Recuired
City & State City & State §. Electioy Campaign Financing 0 $5.00 thay Be
2_3] rﬁl Trust Fund Contribution Added 1c Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
24 [2s] 29 [30] Personal Property Tax. Cyes  [JINo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, B S 82| Street Acdress (P.O. Box Numb b
0. i t:
2430 S E 4TH ST treet ress (; ox Number is Not Acceptable)
OCALA FL 34471 83
84| city FL lasl Zip Code

11, Pursuat to the provisions of Sections 667.0502 and 607.1508, Florida Statu es, the above-
office o registered agent, or both, in the State o Florida. Such change was awthorized by the corp
agent. | am familiar with, and aczept the ebligations of, Section 607.0505, Flonda Statutes.

named co-poration submits this statement for the purpose 1f changing its ragistered
arztion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE o
Slgnature, typed or printed nare of registered agent ind btle if appiicable {NCTE : Ragistered Agent signature raqu rad when reinstating} DATE

12. JFFICERS ANLC DIRECTORS 13, ADDITIC NS/CHANGES TO CFFICERS /\ND DIRECTOFRS IN 12

TIMLE p [] DELETE 11 TITLE [ cChange  [[) Addition

NAME JACKSON, BETTY S. 12 KAME

smeeraoore:s| 3430 S.E. 4TH ST. 1.3 STREET ADDRESS

CITY-ST-2P QCALA FL 14 CITY-ST- 2P

TITLE [ [ DELETE 21TITLE [JChange [ Addition

NAME PLANCARTE, NANETTE M. 29 NAME

streetaouress{ 4108 NE 20TH AVE 23 STREET ADDRESS

CITY-ST-2P OCALA FL ? 4 GITY-ST-2P

TTLE ) [} DELETE 3ATMLE Clchange [ Addition

NAME JACKSON, RONALD F. 3.2 NAME

swreeraporess| 3430 SE 4TH ST 33 STREET ADDRESS

CITY-ST-ZP QCALA FL 34 CITY-5T-2P

TME [] DELETE 41 TIMLE JcChange  [] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.ZIP 44 CITY-ST-ZP

TME [J OELETE 51TITLE [CJchange  [] Addition

NAME 52 NAME

STREET AODRES 3 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [ DELETE 61TITLE [CJChange  [J Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-2IP

14. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ce rtify that the infcrmation
indicated on this annual report o supplemental anual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that my name appeais in
Block 1 or Block 13 if ¢hanged, or on an attachrient with an address, with ail other like empowered.

SIGNATURE:

SIGNATUHE AND TYPED LR PRINTED NAME

3526742334

IGNING OFFICER OR DIRECTOR

(24919

{ Date “Jaylims Phone #

CR2E034 (11/98)

'1

_




