SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AWOUNT DUE ON OR BEFORE 00/30/98: $350 {IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION T sendra 6. Mortham Oct 01 1998 8:00am
ANNUAL REPORT

NSO OF CORPORTIONS Secretary of State
(8)

1998
DOCUMENT #

1. Corporalion Name

BETA OPERATIONS, INC.

Principal Plégﬁ;o-f- Business

AN E OO A G

' "ﬁgﬁri'ng Address

% MAUREEN BRYAN P.O. BOX 560194
853 ROUKLEDGE DR €53 ROCKLEDGE DR
ROCKLEDGE FL 32855 ROCKLEDGE FL 329550154 DONOTWRIEINTHISSPACE
us 3. Date Incorporated or Qualified
R e 01/25/1985 |
2. Princlpal Place of Business | 28. Mailing Address 4. FEI Number Appliad For
21 ) RO £ D e | 593346704 | |NotAppicabic
Suite, Apt. ¥, efc. Suite, Apt. #, elc. it
r—] Lie. Ap ste F- P © 5. Cartificate of Status Desired D $8.75 Adqmonal
22 ) 2-,?1 Fee Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 MayBs
l;ﬂ B - ) ) 2@] - Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
’;' ) gE] L _J_z_e_] o 30 Personal Property Tax due June 30. Yes | INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglstered Agent
BRYAN, MAUREEN 81) Name
653 ROCKLEDGE DR 82} Strest Address (P.C. Box Number is Not Acceptable) e
ROCKLEDGE FL 32055
83
84| city FL as| Zip Code

11. Pursuant to the pro¥is€6ri$ of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporalion’s board of directors. 1 heraby accept the appointment as registered
agent. 1 am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE . _ .

CRZE034 (5/98)

Signature, typed of printed name of ropistered agant and Wia Il appicalle " T{NOTE- Regislered Aganl signalure raquired when reinslaling) DATE
KN ~ OFFICERSANDDIRECTORS [ 43~ " "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITCE DTS [ becere 1ATILE T crange {1 Addition |
NAME BRYAN, MAUREEN 12 NAME
seeraporess | 653 ROCKLEOGE DR 13 STREET ADDRESS
cITesT2P ROCKLEDGE FL 32855 14 CITYST2iP 7
(e {DPV ' [Joeere  fztmme [ change [ ] addnon
NAME BRYAN, CHRISTOPHER E. 22 NAME
sreeraporess | 653 ROCKLEDGE DR 24 $TREET ADDRESS
|omvsrze | ROCKLEDGEFL 32055 24cnvsT2R b
TALE (Jpoiere 34 TITLE [ change [ Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
lemystze | 3.4 CITY.STZIP
THTLE (] oFLETE £1TIE [ change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZP e LA CITYSTZP )
ME [ Jokere 5ATMLE T change [ ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
cmvstze | S 54 CITYST.20
TITLE [Joerere 6.1 TITLE [T change [ 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.5 STREET ADDRESS
CiTYSTZP 64 CITYST.2IP

14. | hereby cerlify that the informalion g\)pflﬂiéd with this filing doss nol gualify for the exemption slated in section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this @annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that I am
an officer or direcior of tha cerporation or the recelver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and thal my name appears

in Block 12 or Block 13 if ghdgnged, or on an attamm an address.
Pl | par e e b it gmﬁﬁuﬁﬂ :Rn\-m.\ caliats @ {lm\\L.'lxil_"‘l'])._




