-0 L Walk

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

omenmemn | Feb 05 1998 8:00am

CORPORATION
Secretary of Staie

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # 431151 (9))

1. Corporation Name

BETA INDUSTRIES, INC.

NV TR RO

Principal Place of Business Mailing Address
€900 Nw 52 ST P O BOX 523663
$.0. BOX 523863 P.O. BOX 523663
MIAMI FL 33166 MIAME FL 33152-3663 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated ar Qualified
07/24/1973
2. Principal Flace of Business 2a. Malling Address 4. FEl Number Applied For
[21] 28] 59-1482084 Not Applicable
Suite, Apt #, elc. ite, 1. #, elc. R
e, Ap i Suite, Ap sle 5. Cenificate of Status Desired O $8.75 Adc!:tmnal
El m Fea Required
City & State City & Slate 6. Election Campalgn Financing $5.00 May Be
—;3—} ;] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ 25] 28] (30} Personal Property Tax due June 30. 1 8Yes  [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CASERTA, BERNARD 81} Name
6900 NW 52 ST 82| Seet Address‘{ao. Hox Number /s Not AGCaptabie)
MIAMI FL 33166 -
83 )
83| City FL [ss ~ Zip Code

11. Pursuant lo the provisions of Sections 807,0502 and §07,1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
olfice or regisiered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obiigations of, Section 07,0505, Florida Statutes.

SIGNATURE Signatuee, yped or priried name of registerad agent and litks if applicabig. {NOTE. Registered Agent signatura required when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ' [ DELETE 11 TILE ' TTChange 1T Addition
NAME CASERTA, BERNARD 12 NAME

sTREET ADDRESS | 6900 NW 52 ST 1.3 STREET ADDRESS

CITY - 5T- 2P MIAMI FL 14GITY-ST-2IF

TME 31D ] DELETE 21TITLE [T Change T addition
NAME CASERTA, BERNARD 22 NAME

sheet aboress [ 6900 NW 52 ST 2.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 2.4 GITY-5T-ZP

TITLE [ DELETE 31 TITLE [Jchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- P 3.4, CITY- ST-2IP L
TITLE [ DELETE 41TMLE [Ichange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST- 2P

TITLE [ DELETE 5. TILE [T Change [T Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 $TAEET ADDRESS

CITY-5T- 2P 5.4 CITY-ST-7IP )

TiTLE T ] DELETE 6.1 TITLE [IChange LT Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-5T-ZP

14. | hereby certify that the information supplled with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annua! report or suppiemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under vath; that | am an
officer or director of the corporatipe-qr the receiver or trustee empowered to execute this repor as required by Chapter 6§07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg dh an attachment with) an address.
SIGNATURE: [-28-97) 305-592-RaS

CR2ED34 (10/97)



