—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporation Name

BETSY FULLER, INC.

(7)

Principal Piace of Business

P.0. BOX 1105
HOBE SOUND FL 33475

Mailing Address

P.O. BOX 1105
HOBE SOUND FL 334751106

" FILED
Jan 28 1997 8:00am
Secretary of State

AR

agent. | am familiar vath, and accept the ohligahons of, Section 607.0505. Florida Statutes.

SIGNATURE

3. Date incorporated or Qualified  } 3a. Date of Last Report
09/16/1985 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
BN A, 26 59-2606073 Not Applicable
Suite, Apt #, et Suile, Apt. #, elc. i
uite, Apl #. etc ] uile, Apl. 4, elo 5. Certificate of Status Desired O $8.75 Additional
'E[ 2-7_‘ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
-2;| ;ﬂ Trust Fund Contribution Added to Fees
Zip | Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] ) [20] 30 Florida Statutes ves [® No
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1
FULLER, ELIZABETH K. Name
12101 SE COLBY AVE- 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1105
HOBE SOUND FL 33475 8
84| City FL 85| Zip Code
1. Pursuant [0 1he provisions of Sections B07 0502 and 607, 1508, Flonda Stalutes, the above-named Corporalion SUbMIts this statemant for Iha puFpase of changing its registered

office or registered agent, or both, in the State of Florida. Such changea was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

it typod] OF prited Hame of rgilered agam and Wi 1 ARplcats (NOTE; Rlegisiarad Agenl signalure required when renstating) DATE
12, OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTS LT DELETE TATTLE [T crange T Adaion
NAME FULLER, ELIZABETH K. 12 NAME
sineer apoasss | 12101 COLBY 13 STREET ADDRESS
CITY-S1-7iP HOBE SQOUND FL 14CITY-ST- 2P
L [J orcere 21 THLE [Tchange LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ey §1-2F 2 4 CITY-5T-2IP
e o T oeiete 3TTILE [ Change L Addilion
NAME 2.2 NAWE
STREET ADDRESS 33 STREET ADDRESS
CITy- 51-21P 34.CTY-ST-2P
e T peceve $1TALE LY change L Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
L Ciy-sT-ap 44 CITY-51-2P
TINE " [ oEcere 51TITLE ) change [} Addition
NAME 5 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1- 217 5.4 CITY-SI-2IP
e [T oeLETE G1TIMLE [Jchange L] Additian
NAME 6.2 NAME
STREFT ADDRESS 63 STAEET ADDRESS
CITY - ST- 2P 6.4 CiTY-5T-2P

appears in Block 12 or Block 13.if changed. or on an attachmqent with al

SIGNATURE:

sidiarure YPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIREGTOR

14, [ do hereby cerbily thal the informaton suppiad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
nformation: indicated on this annual repart or supplerental anaual report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that
I am an olficer or director of the corporation o the recever o trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

LAY e

Dare Daytime Phone #

CR2ZEQ34 (9/96)



