FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT RS, FLORIDA DEPARTMENT OF STATE May 22 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000089941 (4)

1. Corporation Name

BETTER BEEPERS WEST, INC.

IR R

Principal Place ol Business Mailing Address
4058 NOHTH ARMENIA STREET #4055 NOKTH ARMEMA STREET
SUITE 100 SUITE 103
TAMPA FL 33007 TAMPA FL 336071002
3. Date lncog&atgdor()ualilied Ba. Date of Last Report
11/t :
2. Principa’ Place of Basinass 28, Mailing Address : 4. FEI Number Applied For
o] 2] £9.%4 6099 ~[Not Appiicable
Suile, Apl #, ¢lc. Sulte, Apl. #, efc. - o $8.75 additional
?2-\ 7 ;l §. Cerlificate of Status Desired 0 Foe Required
_ City & Stato Cily & Stale 8. Election Campaign Finansing $5.00 May Bo
23[ B 3;[ Trust Fund Contribution 0 Added to Fees
2 | Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24 25| [20] 20 Floriga Statutes COves [Ino
| @. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ROBERTS, KENNETH C Il 81/ Name
6849 HIMES STREET 82] Btreet Address (P.O. Box Murmnbar is Nat Acceptable)
APARTMENT #1815
TAMPA FL 33614 8
84| City FL 85| Zip Code
#1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slélutes. the above-named corporation subrmits this statement for the purpose of changing its registered

office or registored agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ant farmiliar with, and accept the obligations of, Section 6070605, Fiorida Statutes,

SIGNATURE

CR2E034 (9/96)

Siinatrn Iy o pristed name of registared pant ared 11 1f BRPICALIE [NDTE Registared Agant Signanae sequired when rainstating) DATE
12, OFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT (] DELETE 1ME L] Change  LJ Addition
NAME ROBERTS, KENNETH C |l 12 NAME
siner aoongss | 0849 HIMES ST, APT. 1615 1.3 STREET ADDRESS
oTY-si. 7 TAMPA FL 33814 14 CITY. 5T 2P
[ 8 "I DELETE 21TE — [Tchange™ [T Agdition
HAME WOO0DS, SAMUEL F JR. 22 NAME
swaetaooress | 9649 HIMES ST., APT 1815 23 STREFT ADDRESS
cLeny-svap | TAWA FL 33614 2. 4 CITY-ST- 7P
e T ) il DELETE, 1TITLE (T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
| Cimi-s1- o N 34 CIFY-St-2P
Tt 7 DECETE 41 THLE L) Change L] Addition
NAWE 4,2 NAME
STRLED ADDRESS A3 STREET ADDRESS
Gy 51 715 44 CITY-51-2P
e RIS STTMLE [T change™ LT Addition
MAME 52 NAME
SIKEH ALORESS 5.3 STREEY AJDRESS
| v siap 54 CITY-51- 2P
TLE T oeere 6.1 TITLE [ Crange |} Addition
NidE 5.2 NAME
ST ADDRESS 6.3 STREET ADORESS
| oimi-s1-ge 5.4 CITY-ST- TP
14. | di hereby cerbly that the information supphied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further gertify that the

intarmation indicated on ghis afiMyal report or supplemental annual report is trus and accurate and thal my signature shetl have the same legal effect as if made under oath; that
i am an olficer or directoRof tho gorporation of the receiver or trustes pmgowersd to exacire this raport as required by Chapter 603, Florida §tatutes; and that %y name

TePd




