FILED

$550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 15T IS

TLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION Of CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

"DOCUMENT # H76195

1. Corporation Namo

BETSY FULLER, INC.

(7)

M

M.l:\n'lu Address

P.O. BOX 1105
HOBE SOUND FL 33475

Principal Placo of Business

P.O. BOX 1105
HOBE SOUND FL 33475

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2. Principal Place of usinss 2a. Mailing Address 4. FI:| Number Applied For
21 e 6 i B 59-2608073 Nol Applicable
Suite, Apt #, ot Suiter, At #, clo i
' ' ‘ Hi A ‘ 6. Certificete of Status Desired M $8'75 Adqltlonal
22 o zd B Fee Required
City & State Gty & State 6. Lleclion Campaign Financing $5.00 may Be
23 . o ”,j,,,,,, } Trust Fund Contribution Added to Fees
Zip o Gty 7w Country B. This corporation awes or has paid the current year Intangible
?il . 2§]7 : 231 e —:EI Personal Property Tax due June 30. Oves [ne
____ 9. Name and Address of Current Reglistersd Agent . 10. Name snd Address of New Reglatered Agent
FULLER, ELIZABETH K. 811 Name
12101 SE COLBY AVE. 82| Street Address (F.O. Box Number is Not Acceplable)
P.0. BOX 1105 I
HOBE SOUND FL 33475 8
84] City WFL ’asJ Zip Codo

agent barn famikar with, and nocept the obiligahons of, Secton 607

11, Pursuant o the provisions of Sections 607 D802 i 607 1508, Fionda Statutes, the above-named carparation submils this statement for the purpose of changing its registered
affice or regustored agent, or bothm the Stale of Bonda Soch chiange was authorized by the
005, Florida Statules.

corporation’s board of directors | hereby accept the appointment as registered

SIGNATURE. _ . e e e PR .
Sttt of prnbe g e e iese e ik Bl g ab ke (HOTE Flegsheng Agend s goatufe receted whan einstatogh DATE
2. OFIEE 10 AND DIEE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P'i's—" T ) — [Oroaer 11T [T change [ Addition
NAML FULLER, ELIZABETH K. 12 NAME
sineer anoniss | 12101 COLBY 1.3 STREET ATIDRESS
Liry-s1-2p HOBE SOUND FL 14CY-S1-21P
THLE o B ENT 2ATE CTchange |1 Addition
NaMt 22 NAME
STREET ADDRESS 23 SIRELT ADDAESS
CITY §1-2IP 2 4C0Y-S1-7
TITE T R ENI EYETT [J Change ] Addition
NAME 32 NAME
STAEE] ADDRESS 33 STHEET ADDRESS
CItY-S1-2IF 34.CYST- 2P
et i T ot PR [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
Y SI-7w - ] 7 44.CITY-51- 2P
TILE [T oetene 51 TITE [Tchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-7F ) . 54CHY-ST- 29
HTLE - Chorire 61 TIILE [Jchange [ Aodiion
NAME &2 NAME
SIREET ADDRESS 6.3 STHEET ADDRI S5
CITY-§1-21P 6.4 CITY-ST- 2P

officar or dwectn of thie corputabion oF the recever or fraslec enipowerec
Biock 12 or Blook 130F changed o o pte gtlactmienl wilh nnghdcienss

ol44 ]

QICNATIIRE-

14. | hereby cortily that the infurmation supphed with this g doas nol qually tor the exerption stated i Section 119.07(3)(1), Flonda Slatules. | funhor certity ihat the infarmation
nchcatod o this annual roporl o supplemcntal anooal roport s rae and accurale and that my signature shall have the same legal eflect as if made under oath; that + am an

exacute this report as required by Chapter 807, Flonida Statutes; and that my name appears in

//k..__———,-* %22-9"[‘/ &k /G0

CR2E034 (10/97)



