1997 ' 5

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Fm_w  PROF IT X wé‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B, Mortham
ANNUAL REPORT

Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT # P94000

. Gorparation Name

064205 (5)

BETH'S STUDIO OF DANCE COMPANY

Pnncipal Pace of [laéinoss
305 NW AVENUE D

BELLE GLADE FL 3430
us

Mailing Address

16973 WEST YORKSHIRE DRIVE
LOXAHATCHEE FL 334203749

FILED
May 08 1997 8:00am
Secretary of State

URVNDRUR D RNRI

3. Date Incorporal.ed or Qualified

08/29/1994

3a, Date of Last Report

05/01/1896

2. Principal Place of Business

2]

2a. Mailing Address
26]

4. FE! Number

650523198

Applied For
Not Applicable

“Suile, Apl #, ete

Suite, Apl. #, efc.

0 $8.75 additional

22] E’] 5. Certificate of Status Desired Fes Requirad

_ City & Stalo Cily & State 8. Elaction Campalgn Financing $5.00 May Be
Eﬁ]_._ﬁ o 28] Trust Fund Contribution Added 1o Fees
&p | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 23] 20] 30] Florida Statutes Oves [INo

B Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

~ POZO, JOSE L
18973 WEST YORKSHIRE DRIVE
LOXAHATCHEE FL 33470

Bi| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

agoat | am familiar with, and accept the obliga

[_11.' Fursuanl 1o the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation sibmits this statement for the purpose of changing ils registered
office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as ragistered

tions of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
ore lyped or ponted name of registored agent and ke 1l applicable (NOTE: Ragistered Agenl Bignature required when ranstating) DATE
- o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g?
[J priete 11TME L change  [_] Adsition &
Nrade POZO0, JOSE L 1.2 NAME 3
s anoness | 16973 W YORKSHIRE DR 4.3 STREET ADDRESS 3
| civ-si e | LOXAHATCHEE FL 14GITY-ST- 27 &
7L v [T oeLere 24 TILE [J change [T Addition |©
Rt POZ0, BETH A 22 NAME
siwernaocrcss | 16979 W YORKSHIRE DR 2 STREET ADDRESS
emv-s1-ze | LOXAHATCHEE FL 2.40ITY-S1-7P
e ] oreere 31TMLE T change [T Addition
HAME 32 NAME
STHEFT AQDRESS 9.3 SIREET ADORESS
| oy s1-a 34, CITY- S1-24P
e [T DELETE 44 TME [Jchange ] Addition
NARE 4.2 NAME
STREE] ARDRESS 43 STREET ADDRESS
Cily-S1-ar 44 CITY-5T- 2P
e (T otLete 51TMLE L] Change ] Addition
hAME 52 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
P o8t 2 . 54 OITY-ST- 27
Wit [T DELETE B4 TI1LE [Otrange” ] Addition
New: 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
| cuy g1 6.4 CITY-57- 7P

appoars in Block 12 or Block 13 i changed, or

SIGNATURE: ~

HGNATURI

14 'do hereby cerlify that he information supplied wilh this Nling doss nol qualify for The axemption stated in Soction 119.07(3)(i}, Florida Statutes, f further certify that the
infermation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that
Far an olficer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

on an attachment with an addrass,

FICER OR

LANRRE pro 4280 295-3500

Daytima Prione

P



