SE%ICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
ON OR BEFORE $9/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}

PROFIT
CORPORATION
ANNUAL REPORT

1998 .o

DOCUMENT # 655421

BETHEL MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ¥
¢ FILED

Secretary oféiale
DIVISION OF CORPORATIONS ' .

aq ML -6 A G 43
(3) l'f«h..'..r\.‘\e _,._r;}.'{r

ll;
l L(ll\

,--‘Fu.n NI

AR

Principal Place of Business Mailing Address

7357 FOX TROTTING ROAD 7357 FOX TROTTING ROAD

R TR REINSTATEMENTZ3
SARASOTA FL 34241 SARASOTA FL 34241

us us 3, Dala Incotporatad or Qualified

08/24/1983

[21]

2. Principal Place of Business

4. FEI Number T r;\pplled E%

2a. Mailing Address
25}

[22]

Suite, Apt. #, etc.

Suite, Apt. #, otc.
27]

59-2323074 Not Applicable
O

5. Certificate of Status Desired $8.75 Agitional
Fee Raquired

City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution E] Added to Fees
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
24! ;\ ;;l e | Personal Property Tax dus June 30. Yes No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
*  HOWE, WILLARD 81) Neme
7357 FOX TROTTING ROAD 82| Street Address (P.O. Box Number is Not Acceptable) o
) SARASOTA FL 34241
. . B3
84| City 85| Zip Cod
V] ' FL l
11, Pursuant to the provigi of 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its reglslered
office or registered t, or larida. Such change was authorized by the corpotation's board of direclors. | hereby accept the appointment as registered
agent. | am famili ection 607.0505, Florida Statules.
BIGNATURE S —_—
Signaturs, typed or printed name of ragisiered agent and titte ¥ applcable (NOTE Registerad Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME PSD oeere LITIE [ change [ Addition
RAME HOWE, WILLARD 1.2 NAME
smreeTaooness | 8092 CLARK CENTER AVE. 1.3 §TREET ADDRESS
CiTYST2IP SARASOTA, FL 00000 14CITY-STZIP
HIE D 21TITLE o
Coeere PN e ST e s
NAME HOWE, SHERI 22 NAME -—ﬁr/jﬂ ,, *-?-IID?"""‘D“':'
streeraporess | 19135 CANDLE TRAIL DR 23 STREETADDRESS ¥ w;':,‘.ﬁhhﬂﬂ SxERI00. G0
CITY-ST-ZP SPRING TX 24CTYSTEP kG0, O] S,
TME D (1 oecere 3ITITE Tl change [ addivon
RAME HOWE, KEITH 3.2 NAME
smeetaporess | 19135 CANDLE TRAIL DR 33 STREET ADDRESS
v STZIP SPRING TX 34 CITVST-2IP
TmE [(oeeete L1TILE [ Fchange L] Adduan
NAME 4.2 NAME
STREET ADDRESS 4 3GTREET ADDRESS
CITY.5T2IP 44 CITY-ST-2P
e [(Joetete §1TE [C] change [ Acditon
NAME 52 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-2IP 5 4 CITY.ST.ZIP .
TmE [ Joetere 6.1TITLE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2P €4 CITY-ST-2IP
14. § heraby certify that the information supplied with this filing s not qualify for the exemption stated in section 112.07(3)i), Florida Statutes. 1 further ceify that the information
indicated on this annual reporl or supplemental annual regort is true and accurate and that my signature shal’ have the same legal oFect as if made under ocath; that | am
en officer or director of the oo r the faceivep orfrustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if %ach nywith an address,
. 2 5\ 7
e P U %
SIGNATURE: ST R PWILLAHD HHOWE Q//7 941-927-9898 B

0100730

CR25034 (5/98)

Date

IBNATURE AND TYPED ORPRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Oayume Frione &



