FILED

ANNUAL REPCORT

1998

Secrelary of State

rRTNA—

FILE NOW: FILING FEE AF_“TER MAY 1ST IS $550.00
PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

1. Corporation Name 5691 74
BETTER THINGS, INC.

DOCUMENT #

(6)

Princlpal Place of Businass

= %00 WEST 19TH STREET
i | HIAEAH FL 33010

Mailing Address

900 WEST 19TH STREET
HIALEAH FL 33010

00 G T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
1 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 e8] 59-1811236 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, elc. iti
P I I vV 6. Certificate of Status Desired [ $8.75 additiona!
Eﬂ 'ﬂ Fee Requlired
- City & Stata City & Stale 6. Election Campaign Financing $5.00 May Bo
1 a RI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has peid the currgnl year Inlangibie
24 Ej ?9—1 m Porsonat Property Tax due June 30. Yes [ JMNo
§. Name and Address of Current Registered Agent 10. Nama and Address of New Raglstered Agent
COLUGCIO, ELAINE 81| Name
900 W. 19TH ST. B2| Staet Address (P.0. Box Number is Nat Acceplabie)
9TH FLOOR
HIALEAH FL 33010 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607 0607 and 6071508, Florida Stalutes
office or registered agent, or hoth, in the State of Florda Such chan

agent. I am familiar wilh, ancl accepd the obiligalions of, Seclien 6370505, Florida Statutes.

. the abave-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

% SIGNATURE e o .

Sigaature. typod o prnte n:ll!u:.li gemler d fagenit ot titic b i aksle INOTE Registered Agent signature redaired when reinstating} DATE F:-.
12, OF f'lCFﬂS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIMLE PD [ bevee 1.1TMLE D'change T Adgiion | =
NAME COLUCCID, ELANNE 1.2 NAME §
sreevaporess | 900 W. 19TH 8T, 1.3 STREET ADDRESS il
OTY-ST- 2P HIALEAH FL 14 CRY-ST-2P &
TILE ] perere 21TMLE [J change ] Addition |C2
NAME 22 WM
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P o 2.4 GIY-51-2IP

T [ DELETE 31 TIE [ change” ™ LT Aadition

E] weme 2.2 NAME

% | smeet ADoRess 43 STREET ADDRESS

o | om-st-zp o 34 CIY-ST-2P
e I DrLete 4.1 TITE ] Change [ Addition
HAME 4 2 NAME
STREET ABDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44 0ITY-S1- 2P
TIVLE [T peLete 51TI0LE CJ Cnange 1 Addition
NAME 52 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1-21P
THLE T oeleTe 61TITLE [ change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2F 84 CTY-31- 2P

indicated on this annual report or supplemental annual report is true and accurate and that
officar or diregtor of the corporalion o tho receiver
Block 12 or Block 13 if changod, or

/yachmnm with Wrcss.
. . T A‘ .

P

»
N

%4, | heisby certify that the informalion supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily that the information

or trustee empowered to execule this repoft as required by Chapter 607, Flarida Statutes; and that my name appears in

my signalure shall have the same legal eflect as if made under path; that | am an

.//.DAG F 72 PR, o V)



