0451687

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

| Co;PI?JA!}ION FLORiD: ;i:.:,TeME:,TﬂZF STATE May 06, 1 999 8 . OO am
ANNUAL REPORT Secretary o Stte Secretary of State

1999
DOCUMENT # Pgg000102114

1. Corporation Name

OSBETH ENTERPRISES, INC.

Lz AR R

DWISION OF CORPORATIONS 05-06-1999 90009 049 ***1 50.00

Principal Place of Business Mailing Address
318 N TAMIAM! TRAIL 38 N TAMIAML TRAIL
#19 Lak] .
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
01/01/1997
2. Principal Place of Business 2a. Mailling Address 4, FEl Number Appliet For
21 26 65-07 126588 Not Applicable
- Suite, Apt. #, etc. - :;l Suite, Apt. #, ete. 5. Certifcate of Status Desired O $!";:‘E:{35R:$i:i(;nal
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
1 H E E Personal Property Tax, O Yes [ONo 3
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
REVILLA, OSGAR L :
24460 YACHT CLUB BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33955 53]
84| City 85| Zip Code
F
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose c!f_ changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered ,
agent. | am familiar with, and aocept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE  §
Slignaturs, typed or printed name of registerad agent and tifle if applicable {NOTE: Registered Agent signature required when reinstating) DATE a :
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
NE PTD [ DELETE 14 TITLE [lchange [ Addition E i )
NAME REVILLA, OSCAR L 1.2 NAME 3 !
steeeTaooress| 318 N TAMIAMI TRAIL, #19 13 STREET ADDRESS i
arvsrze | PUNTA GORDA FL 33950 14CTY-5T-2 4 %
TIME SVD [T DELETE 21 TTLE Ochange  JAddtion | O S
NAME REVILLA, MARY E 22 NAME 2
streeTanoress| 318 N TAMIAML TRALL, #19 2 STREET ADDRESS ! ;
CITY-§T-2P PUNTA GORDA FiL 33950 2.4CITY-ST-ZiP =
TIME 1 DELETE 34 TME [Jchange  []Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS %
CITY-ST-2P 34, CITY-ST-ZP 3'1
TmE [ DELETE 41TME (JChange [ Addition ;
NAME 4 2NAME =,
STREET ADDRESS 4.3 STREETADDRESS §
CITY-ST-2ZiP 4.4 CITY-ST-2P =
TME ' [] OELETE 514 7ITLE JChange  [] Addition _
NAME 5.2 NAME %
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-§T-Z1P 5.4 CITY-51-2P
TINE [J DgkETE 6.1 TITLE [JChange [T} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
Y. 5T-2IP 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filihg dogl qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annugl reporyfs-frue and accurate and that my signature shall have the same lega! effect as if rnade under oath; that | am an
officer or director of the corporation or the receiver g truste pa~epxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 :l changed or on an attachmg i dll other like empowered.

HIRED 4oal 77 CrnsoS9S)

y AME OF SIGNING OFFICER OR DIRECTOR Daythns Phora #

SlGNATURE




