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

PROFIT éﬁ"f“ FLORIDA DEPARTMENT OF STATE

CORPORATION $andra B. Mortham Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \“.‘15,?_5:}3 e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000084486 (6)

1. Carporation Namne:

BETZ-HARLAN ENTERPRISES, INC.

- 00

Principal Place of Busmoss Maiung Address

720 MALIBU LANE 729 MALIBU LANE

INDIALANTIC FL 32003 INDIALANTIC FL 320000617

3. Date Ihcorporated or Quatified | 3a. Date of Last Report

I O S .

2. Pringipal Place of Bushiwss 2a. Mailing Address 4. FEI Number Applied For
m hat Applicable

Suite, Apt #, elc $8.75 Additional

5. Certilicate of Stalus Desired X1

@ Fee Required

City & & 6. Elaction Campaign Financing $5.00 May Be
Eﬂ . Trust Fund Contribution Added to Fees
| Zipr L Ceantey Couniry 8. This corperation has liability for intangible tax under 8. 199.032,
2] 26 0] Fiarida Statules Kves [Ino

I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BETZ, RICHARD N 81| Name
720 MALIBU LANE B2 Street Adoress (P.O. Box Number is Not Acceptable)
INDIALANTIC FL $2003
8

84] City ' FL 85| Zip Code

11, Fursuant 1o (he pravisions of Seclicns 607 D507 and 6071508, Flonda Stalutes, the abavenamed corporalion subrmits this sialement for the purpose of changing is registered
afhee or regisleretd agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar velh, anc aceepl the obligations of, Section 607.0505 Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . . e e e e s e
R VP O BT N et EF sl e et and Apge At (NOTE: Registured Agerl signalure required whan reinstating) DATE
12, - TOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI.E DPT - GG LITILE [T Change” ] Aadition
NAME m m N 1.2 NAME
sret 1 aons; | 729 MALIBU LANE 13 STREFT ADDRESS
CHTy-SI-7% INDIALANTIC FL 14 0ITY-ST-2IP
e s T T oeLeTe 21 TITLE T Change [ Addition
HAME BETZ, WINWFRED HARLA 2.2 NAME
STREET ADOKESS m mu M 2.3 STREET AUDRESS
CiTy. S0 2 mﬂ 2 4CHTY-ST- 1P
T [ ofLese 31T [ Change L] Addiion
HAME 3.2 NAME
SIREET ADDKESS 33 STREET ADDRESS
CITY -ST- 14 34.CITY-SI-7ip
MLE T [T oeCETe FRRTI: [Jchange [ Adgition
NAME 4.2 KAME
STAEET ACDHESS 43 STREET ADDRESS
GITY- §5- 2w 44 CITY-ST- 2P
T B T T oetere 51 ITLE [T Change L] Addition
N&ME 5.2 NAME
STREET AQMMESS 6.3 STREET ADDRESS
Orestoe | ) 54 CITY- S1-21F ‘
HILE [T peLere 61 TITLE [J change ~ [ Addition
NAM 6.2 NAME
STREFT ADCRESS & 3 STREET ADDRESS
BY-5) a0 S B B4 CITY-$1-2P
14, 1 do herchy certily that the mtormation supplaed with this filrg does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the

Harmation indicaled on this annual report on supplerenta annual report is true and accurate and that my signature shall have the same legal effect as if made undier vath; that
| am an officer or direclor of the corporabon or the recewer or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blouk 12 or Block 131 changea, or on ar atachment with an address

sovarune: 020 4] Rk ffasfe 461273 0018

Fyr rwlry




