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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . Flomn
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVISIS:C(;e:a(;EC;:PSCI;:.:TIONS S C Cretary Of State

DOCUMENT # F97190 (5)

1. Corporation Name

BETA ENTERPRISES, INC.

AT R

Erla el o L s L SR

Principal Place of Business B w_Mailing Address
205 8. STATE ROAD 7 205 5. STATE ROAD 7
PLANTATION FL 33317 PLANTATION Fi 33317
us us DO NOT WRITE (N THES SPACE
' 3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
P <
f21] 26] 56-2219710 Not Applicable
Sulte, Apt. #, etc. Sure, Apl. 4, ete. it
P . l I 5, Cedificate of Status Desired D $8'75 Additional
22 o e ?lL Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May Bo
EI e gl Trust Fund Contribution O Addad 10 Fees
Zip Country P Country 8. This corporation owes or has paid the current year Inlangible
_2:] E‘ o 2;1 ?ia Personal Property Tax due June 30. Byes [N
#, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THOMPSON, BENJAMIN E 81| Name
205 s' STATE ROAD 7 B2 Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City 85| Zip Code

FL

11. Pursuant ta the provisions of Sections 607 0507 and 607.1508, Flonda Slalules, e above named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, it the State ol Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Sechon 607.0505, Florida Siatutes

.
f ]
LI

Il TR e

SIGNATURE o : -
Signature, typed o portad rarce o (NOTE: Reg stered Agen: signatute roguired when reinstating) DATE
12, T OIFICTRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S 3 1UTITLE T Change [T Addition
NAME THOMPSON, TRUDENCE A 12 HAME
stheer aoceess | 208 8. STATE ROAD 7 13 STREET ADDRFSS
CITY-§T-2P PLANTATION, FL 00000 54 Y517
TTLE PD T TTiiee 21 ML [T thange L] Aadition
NAME THOMPSON, BENJAMIN E 27 NAME
sweeranopess | 205 S STATE ROAD 7 2.3 STREET ADDRESS
CITY-S1- 2P PLANTATION, FL oo 2.4C0Y.51-7P .
TILE L DELete 21 TM1LE ] Change ™ L1 Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1- 2 34.CITY-5T-21P
e 7 oeLeTE 41TRLE [ change  TJ Addition
NAME 4.2 WAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2P ] 44CITY-§T- 29
e (] DELETE 51TNLE [J Change™ LT Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEE] ADDRESS
CITY-§7- 7P 54 CITY-5T-2IP
TITLE T orcere 6.1 T1LE O Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREE! ADDRESS
LITY-8T- 2% 64 CITY- 51- 2P

remp e ey g wilieniy e

14, 1 heraby certify thal the information supphed wilh this filing dous nol qualily for the exemption stated in Section 119.07(3Xi}, Florida Staluies. 1 further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or director of the corparation of the receiver or lustee empowered 1o exacule this report as required by Chapler 607, Florida Statules; and 1hat my name appears in
Block 12 or Block 13 il changed, o an an atachcnt with an address

P e U NP T A o e - AN L

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam

CR2E034 (10/97)



