AMOUNT DUE ON OR BEFORE 796 $225 (F
PROFIT
CORPORATION

ANNUAL REPORT

1996

SECOND MOTICE: CORPORATION WiLL BE

DISSOLVED ON DR AFTER AUGUST 7, 1996.

DISSOLVED, MINIMUM AMOUNT DUE TOREINSTATE:$375.) _

FLOMIDA DEPARTMENT OF STATE
SQanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

BETS ENTERPRISES, INC.

Principal Place of Business

2129 SE 11TH AVE.
CAPE GORAL FL 33930
us

e —
2. Prncipal Place of Business

Suite, Apt #, ela

21) 1419 SE A5 TERRACE

P93000056797 (2)

Maing Address
20129 SE 11 AVE.

CAPE CORAL FL 33330
us

1

3a. Dale of Last Reporl

1 1023/1995

3. Date noorporaled of Goaihed

0B/11/1993

_i;iﬂai‘m(;;Td-a(ess

4. FEI Number

650430596

~Thmpiioc For
Nt Apy

Suite, Apt #, e'c.

l26] 4% 5E 250 TeLACL

T 8B.75 aadiiona!

. Certificate of Status Desired X
5, Certificate of Status Desired Feo Required

$5;60 May Be J

Added lo Fees

22 [ - DA NS
Cry & State City & State 6. Elccuon Campaign Financing
r~ t—- - i '
;‘ CA% DAL i 2 o 281 (2:4}96' (,Oé?ﬂé__ Ffr Trust Fund Contribution Ll
Zip | Gounly L _ Country ) 8. This carporation has iabilty for itangible Lax under s 199 032,
u] 33%0Y | SSA (] 33904 30l (s H Florida Statutes ves [ Na
__ 9. Name and Address of Cur rent Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHOEMAKER, JOHN K P.A.
2058 GOTTAGE STREET 82| Sweel Address (PO Bax Mumbor is Nt Acciéﬁlgble)'
FT. MYERS FL 33901 st e —
84| City T i FL

11. Pursuant o the provisions o Sectans 607 0502 and 607.1508, Flonda Staltas, Ihe abovo named corporation submits this Staterant for 1ne purpose of changng s[svrgi;isterud
office or registered agent, or both, in the Siate of Flornda Such change was authonized by the
agent | ami famuhar with, and accept the obligatons of, Section 807 0505, Florida Statutes

14, 1 do heroby:ccrh!?ﬁgrﬁanﬁm rnatian su
further cerli'y that tt
made under catn that | am

Ihat my name appeirs In

SIGNATURE:

Mz

@ nroemation indicated oa s ann

corporabon's board of d

rectors | hareby ascept the appontmenl as regpsteredd

SIGNATURE . e [ S — R
Sagrat o el OF AT o ey atad tite JF appeatts (HNTE Regabered Agent Signgure redparce when té.mst o ngl DATE

1z, T T T LERICERS AND GIFECTORS 1 [ 13, ADOTTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N,
WILE w T e Qowe 177?’7" S U T
NAME FARRELL, TIMOTHY J 1.2 MAME Faseate  Timotny J
saeeraooress | 2128 SE 11TH AVE Ly Aongss | G SE LS TEL
CITY- ST-2P CAPE CORAL FL 1 ACTY -ST-7P OA0E CondL Fe
TITLE VP ] DELETE 21INE Ve T % Crange || Addition
NAME FARRELL, DANIEL E 22 Nt fasgsce, DAniEL £
sweeranoniss | 2129 SE 11TH AVE. D sTHEE: AUDRESS | 740G SE X5TN TEL
OTY-81-2P CAPE CORAL FL seane s |QRFE CodAe, Fe
TITLE w T T [__I bELElE ) 31 TITLE v p T T .—B-mlgl' - 7AEI':\G‘;1_
NAME FARRELL, M ARY M 47 NAML FARRELL  MARY £
sreeranpeess | 2129 SE 11TH AVE. DasE aoReSs | syr g SE JETH TEL
CITy-S1-2P CAPE CORAL FL ) , seanest e (CARE Conde, fE
e P N T  PEELT 7 e T T [ Atton |
HAME FARRELL, JOUN T 4 7 HAME FALRG., TJoaN T
sreer anoiess | 2128 SE 11TH AVE. LASTREFTADORESS | igrG B8 I 3PR T &
CITY-ST-21P CAPE CORAL FL 44 CIlY-S1- BF Calds COCRe © L
TITLE ) S O NG FT =7 LoF Crange [ ] Addition
NAME FARRELL, BETSY A 52 NAME fALLEU. HBersy 7
sreersooness | 2129 SE 11TH GT orsETADiESS | 14/7F S LM TEL
arsiop | CAPECORALFL B cierrsize |92 Cole. Fe ,
TITLE T ' T[T oeeeTe B TIRE [T Change [] Addiion
KAME 6 2NAME
STREET ADDRFSS £3 STREET ADDRESS
omyestap | B4CIY-5T- 2P

pfl'\c‘d;-lh this ﬁhn_g i voluntanly lurr

Bersy.

ECTOR

shod and does not qualify for the exemption
ual report o supplemental annual repart s true and ascurate and tnat
an othcer of drector of the corporaton or the
Block 12 of Block 131 changed, or on an altashment with an address

AT,

S GNATUR AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR

aoeiver of trustee empowered 1o executs s repdil

A faree 00256 T4 992
Seefres

Caled i Enoton 118 075k Flonda Siattes 1
my signa‘ture shal have the: same legal effect as if
a5 required by Chapter 817 flonda Statutes, and

CR2E034 (3/96)

/IR77.

e ket B

TTTTTOATISAE T FP




