SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comaon e Sep 11 1997 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1997 NG
DOCUMENT # H39942 (8)

poration Name

BETA OPERATIONS. INC.

[N BB

Principal Place of Business Mailing Addross
% MAUREEN BRYAN P.O. BOX 560194
€53 ROGKLEDGE DR €53 ROCKLEDGE DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 320560194 DO NOT WRITE IN THIS SPACE
us ’T Date Incorporated or Qualifind ?a. Date of Last Report
01/28/1985 04/15/1896
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m . El 59'3346704 Not Applicable
ite, Apt. #, atc. Sulle, Apl. #, elc. iti
Sulte. Apt. 4, el ulte. Apt. ¥, et 5. Cenldicate of Status Desired [ $8'75 Additional
22 Eﬂ Fes Required
City & State | Ciy & Sisle 6. Election Campaign Financing $5.00 Mey Bo
;ﬂ 23] ‘ Trusl Fund Contribution O Added to Fees
Zip Couniry Zip Counlry 8. This corporation owes or has paid the current year Iptangiblz
m —2—5—] ;;i ;EI Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglistered Agent
BRYAN, MAUREEN 81} Name
€53 ROCKLEDGE DR B2] Sireet Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32055

83

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or hoth, in the State of Fiarida. Such change was authorized by the corporalion’'s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction GO7.0508, Florida Statules.

Zip Code

SIGNATURE . N o
Sigrature, typoed or printod nan i of reg stered agent and tilg i appricatig (NOTE: Hogislored Agent slgnature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE TS T DELETE 11 I Change [T Addition

NAME BRYAN, MAUREEN 12 NAME

swmeeraponess | 653 ROCKLEDGE DR 1.3 STAEET ADDRESS

CITY-ST-2P ROCKLEDGE FL 32855 1.4 GITY- §T- 7P

TILE DPV [Jofére 21TME [JCrange [ Addition

NAME BRYAN, CHRISTOPHER E. 2.2 NAME

sweetaporess | 653 ROCKLEDGE DR 23 STREEY AUDRESS

OTY-ST-2F ROCKLEDGE FL 32855 2 ACTY-81-2

TLE O oeceie 31TLE [ ohangs [ Acdition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CIiY-ST-2P 34, COY-ST-2P

TME TTDELETE 41 T0LE [J Change [T Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §T-21P 44GITY-51-21P

TLE [Joeere 51TITLE [J Change ~ [J Additien

NAME L 52 NAMF

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2IP

TME J DELETE b1 TIE [ change T Addition

MAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CivY-ST-2P 6.4 CITY-ST-21F

14. | do hereby certify thai the intormation suppliod wilh this filing does not qualify for the exemption staled in Seclion 118.07{3){i), Florida Stalutes. | further certify 1hat tho

information indicated on this annual ropgrt or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under cath; that
I am an officer of diractor of tho corporagan of the receoivar or trustee empowered to execute this report as requirad by Chapter 607, Florida $tatutes; and that my name
appears in Biock 12 or Block 13 il chndd:d, or on an attachment ydtegn Bddress,

AAA axlas 1g*1 /u-m\l.:..l-\-f?,n.

GI1AAAATI I,

CR2EQ34 (4/97)



