FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PORAT ' o " May 01 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P93000056797 (2)
BETS ENTERPRISES, INC.

- 00 A

Principa! Place of Business Mailing Address
1419 8E 25TH TERRAGE 1419 SE 25TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated cor Qualified
08/11/1993
. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
[21] |26] 650430596 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
—] P - v P e 5. Cenificate of Status Desired 0O $8'75 Aditional
2 e . 27—] Fee Requlred
City & Stete City 8 Stale 6. Election Campaign Financing $5.00 May Be
;31 — E] Trust Fund Contribution O Added to Fees
Zip | Gounlry i Country B. This corporation owes or has paid the current year Intangible
24] 25 e 30} Personal Property Tax due June 30. Kl Yes [ No
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHOEMAKER, JOHN K P.A. 81 Name
;T’ 2058 COTTAGE STREET B2| Sireet Address {P.0. Box Number is Not Acceptahle)
. FT. MYERS FL 33901
B3
84| City FL 85| Zip Code

41, Pursuant 1o the provisions ol Sections 6O7.0502 ang 607.1508. Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agenl, or both. in the Stale of Norida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE ____ _ . . .. L. v e
Signature. typed o printed name of rogesterd agent aad Wl F aphsatle {NUL Registared Agerl signalure required wher m:ns{almg: DATE

~
12. OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___|
o f T VP T DELETE LTTNLE [ crange L5 Addition | =
| NAME FARRELL, TIMOTHY J 1.2 HAME §
| smeevappaess | 1418 SE 256TH TERRACE 1.3 STREET ADDRESS o
cry-st-2¢ | CAPE CORAL FL o 14GITY-5T-21p &
R KT P T3 televe 21TNLE [ cChange [ Addition | O
| mame FARRELL, DANIELE 2.2 NAME
seeraooress | 1419 SE 25TH TERRACE 2.3 STREET ADDRESS
CITY- 5T- 29 CAPE CORAL FL : 2.4 CTY-5T-2IP
| TLE w Tl oeure 31 TMLE [d change [T Addition
T e FARRELL, M ARY M 212 NAME
| sweerooness | 1419 SE 25TH TERRACE 3,3 STREET ADDRESS
CITY-S1-2IP CAPE CORAL FL - 34 CITY-ST-217
TALE P [X] DELETE 41707LE [ chenge [ Addition
NAME FARRELL, JOUN T 4.2 NAME
1 sweevaporess | 1419 SE 25TH TERRACE 4.3 STREET ADDRESS
eiTY-ST-21P CAPE CORAL FL , 440IMy-51-20p
HILE 8T L DEETE BITOLE D/P/S/T [ crange LT Additian
HAME FARRELL, BETSY A 5.2 NAME FARRELL, BETSY 4A.
sweer ooRess | {449 SE 25TH TERRACE sasmeeranoness | 1419 S.E. 25TH TERRACE
CITY-5T-2P CAPE CORAL FL sacv-st-2¢ | CAPE CORAL, FLO
TLE [J DLLETE 61 TILE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREE] ADDRESS
CITY-5T-2P 64 CITY- ST 7P
14, 1 hereby certily that the informalion supplied with this filing docs nol quality for the exemption stated in Section 112.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual reporl or supsptomenlal annual repart is rue and accurate and thal my signature shall have the same legal effect as # made under oath; that 1 am an
officer or diregtor of the corporalion or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

NIRRT B IA'I" Aﬂ .41 L, I/ BETSY A. FARRELL, PRES,. (941) 772-1299




