FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
"PROFIT : FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
9 ]

CCORPORATICN Katherne Harris
ANNUAL REPORT Secrotary of Siate ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90185 010 ***150.00

DOCUMENT # FQg000004579

1. Corporat on Name

COSTUMES BY BETTY, INC.

VMR

Principal Plz ce of Business Mailing Address
2181 EDGERTON ST 2181 EDGERTON ST
ST PAUL MN 55117 ST PAUL MN 55117
DO NOT WRITE IN TH S SPACE
3. Date In:orporated or Qualifed
_ | 08/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 26] 41-1710168 Not Applicable 2
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . it [ |
F P 5. Certifcale of Status Desired d $8 75 Acqmona' ]
a m Fee Req lired
City & State City & State 6. Electior Carmpaign Financing O $5.00 vayBe i
23 ;l Trust Fund Contribution Added to Fees ' B2
Zip Country ' Zip Country 8. This co poration owes the current year Intangible l
;l [2—5’ El m Person:l Property Tax. {ves CINe 5
9. Name and Addrass of Current egisteced Agent 10. Name aind Address of New Registered Agent 1
81| Name I
JONES, TONY 82| Streel Adiress (P.O. Box Number is Not Acceptable) g
reet Address (P.O. Box Number is Not Acceptable
1872 DAIQUIRI LN i 1
LUTZ FL 33549 0 I |
84| City El 35| Zip Ccde .
- .
- -
1%, Pursuar t 1o the provisions of Sedtions 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation subrmits: this statement for the purpose ¢f changing ils registered % ,

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporaion’s voard of drectors. | hereby accept the appuintment as registered
agent. | am famniliar with, and accept the obfigatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURE: o = 7
Signatare, typed or printed nar & of registared agen nd e 1 applicable THOTE Registerad Agent signature requi ed when reinstating) DATE = =

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o —-

TILE P (] DELETE 1A TITLE [JChange [ Addition E -

NAME CASH, BETTY 1.2 NAME 3 -

swreeTaopRess| 2189 EDGERTON ST 12 STREET AGDRESS et

CITY-ST- 2P ST PAUL MN 55117 14CITY-ST-2P & =

TITLE ST [1 DELETE 21THLE [JChange [ Addiion | ©@ _

NAME JONES, TONY Z2NAME =

sreetacoress| 1872 DAIQUIAI LN 23 STREET ADDRESS =

CITY-ST-ZP LUTZ FL 33549 2. 4CITY-5T-2P =

TITLE [ DELETE 31 TILE {JChange  [] Acdition

NAME . 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

OITY-ST-2P 34 CITY-ST- 7P

TMLE {1 DELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREETADDRESS

CITY-ST-2P 44 CITY-5T-21P

me ] DELETE 51TIME ClCharge ] Additon

NAME 52 NAME

STREETADDRES 5.3 STREET ADDRESS

CITY-57-ZIF 54 CITY-ST-ZIP

TITLE [J DELETE 61TMLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRES ; 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce rtify that the infcrmation
indicater| on this annual report or supplemental a nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made undler cath; that | am an
officer o director of the corporati 3n or the receive r of trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that r1y name appeals in

Biack 12 or Block 13 if changed, or on an attachr went with an address, with all other like empowered. /
——
9//J /77 £rs PYI-G ¥28
Date

. ——
SIGNATURE: ¥ %” 7
SIGNATUI E AND TYREDAOR PIINTED RAS Jaytime Phons

|

FIGNING OFFICER OR DIRECTOR




