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

PROFIT _ FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 . O O am
CORPORATION 0l 1 P Sandra B. Mortham ‘
ANNUAL REPORT : ' Secretary of Stale S ecreta Of State
1998 b8 _‘,/ DIVISION OF CORPORATIONS I )‘
1. Corporation Name F96000004579 (6)
COSTUMES BY BETTY, INC.
Principal Flace of Businoss Mailing Adeross II II I| ’Hm || || || ml"mll ' ”Il ||| I||
2181 EDGERTON ST 2181 EDGERTON 57
ST PAUL MN 55117 ST PAUL MN 55117
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/06/1996
2. Principal Placa of Business 2a. Mailing Address 4. FE! Number Applied For
-271 ;I B 41"1710168 Not Applicable
Suite, Apl. ¥, glc. Suile, Apt #, elc i
—I . P © e ap ° 6. Certificale of Status Desired O $8'75 Adc!nional
22 ;l Fea Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 MayBo
23] 2| Trust Fund Contribution ] Added 10 Feas
Zip __ Courttry LY Country B. This corporation owes or has paid the gurrent year Intangible
24 25“| 29—| ;f;] Personal Property Yax due June 30. Cves One
9. Name and Address of Current Registerad Agant 10. Name and Address of New Reglstered Agent
JONES, TONY 81] Name
1872 DAJQUIRI LN 82| Street Address (P.Q, Box Number is Not Acceplable)
LUTZ FL 33549
83
84| Ciy FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

effice ar roglstered agent, or both, i the: State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar wilth, and accepl the ohhgalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE S —
Signature, type-d of prinded namc ol tegstoret agent sod e appieable (NCTF. Angistered Agenl sigealute Fequired when reinslaling) DATE f::

12, GFFICEFARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE P [T DeeeTe 31 TNLE O Crange ] Agdition |2

NAME CASH, BETTY 12 NAME e

stneerappatss | €181 EDGERTON 8T 1.3 STAEET ADDRESS %

CITY-8T-2P 8T PAUL MN 55117 14 01Y-§1-2P &

T 5T T oecene 25Tl O Change L Addition | O

NAME JONES, TONY 22 NAME

sneeraooness | 1872 DAIQUIRI LN 29 STAEET ADDRESS

CIIv-St-2p LUTZ FL 33549 2 4CHY-ST-7P

TIRLE [T neceTe 311ILE [Jchange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF 34.CITY-5T-2P

THLE [J oeLETE A1TILE [Jthange ] Addition

NAME . 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-57- 2P

TITLE [T DELETE 5.1 TITLE T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP . 54 CIFY-ST-2

THILE [ Jorieme 5.5 TITLE Tl crange L] Addition

NAME . .2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-8T-21P 6.4 GITY-§1-2IP

14, | hereby certify that the infarmatan supplied with this filing doos not quality for the exerption stated in Section 119.07(3)1), Florida Statutes. | furthar certify that the information

CIAMATIIE.  ———— L ‘//?_, ?kf Y- T WAT NN

indicated on this annual report or supplemental annual report is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carperation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachmenlyith an address




