02221999-50021-017-$150.00-$150.00
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-
PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harrls
ANNUAL REPORT Secrelary of State

1999

DIVISION OF CORPORATIONS

of uglstn ad

1. Pursuani to the provislons of Seclions 607.0502 and 607.1508. Florida Siatules, the abova-named corporeion submils thia statament fof the purpose of changing its 1
e State of Flodda, Such change was authdrzed by the corpomtion’s boerd of devattors. | hereby sccept the appoirkment as rogis

tions of, Section 607.050%, Flarida Swalules.

9j{tine2 AM 8 11
DOCUMENT # v
DOCUME! P98000038232
BETTIE & LEON ENTERPRISE: INC
Pringipat Place of Business Mailng Address
8135 JAME DAVE 8135 JAME DRIVE
MILTON FL 32583 MILTON FL 32593
DO NOT WRITE IN THIS S8PACE
3. Date Incarparated or Quatifed
2 Principal Place of Businass Mg hng Address "&_FE1 Number Apphed For
] 125 Tamzx nn, 55 ~3E3914 ¢ Nol Appiicable
Sulte, Apl. ¥, elc, Suite, Apt #, atc $8.75 Addiional
= a7 _ B. Ceriifcate of Status Desirad O Foe Requirad
City & Stal Cily & State 8. Etaction Campalge, Financing . ~ - -$5.00 MayBo~ -
Lﬁl aA W \ 10 o, K - |ze] = | ""frust Fund Contribution o Added to Fees
Zi Country Zip Country 8. This corporation owes the cument year Inlangible
24 §3 587 [25 Sila Rasa [29] 30 Forsonal Property Tex Oves  One
3. Name and Address of Current Registazed Agent 10. Nama and Addreas of Now Regislered Agent
81| Nams
8135 JA.J"EmE.s:“tE 821 Stroet Addrass (P.O. Box Numnber is Not Acceplable)
MILTON FL 32583 &3
ﬁ[‘cwy } FL I“l Zip Code
slamd

agent.

SIGNATURE \ ) {~£& ‘{?
d agant snc blin N apsikcibia ~ (MOTE. Fagaiend Agant Ugrataa IEqurid whan Tamsusng] DATE

2. v OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TME £ DELETE 1LIMNE (&) \_d;:r\)e& ClChange [ Addtion
HAVE 1.2 RAE AME 5‘ bos- wa u \ id__
STREET ACDRESS| 13srREETADORESS [ S 1 B8 T g )
ory-st28 [ tiomr-srze MuCron, ﬁ} 3 dS &3 .
TME [J BELETE 21MME CJChange [ Addikion
HAME 22NAE
STREET ADORESS 23 STREET ADDRESS
ity 8120 L4CV-ST-29
e T T T okErE B Clchange L1 Addion
RAME 32NAME
STREETADORESS ) - — . AISIREETADDRESS,
oy-st-ze 34, OTY-5T- 20 e il |
TME [ 1DELETE 417ME DChange [ Additen
HANVE 4T
STREET ADDRESS 43 STHEET ADORESS
CiTy. ST 2P . 4400y 5729 -
™E T [oéLEE 5ITME \,{ Crange L) Addion
RAME 52 NAME T
STREET ADORESS, 5 3 STREET ADORESS P
CITY-§T. 2P s4Cmy-5T-2P _!
TME [ DELETE §ITMLE . =7 "Dicharge [ 3Addition
NAME B2 NAME
SIREET ADORESS §3STREET ADDRESS
CAY.$1-2P 40y 51-29

officer or diractor of the corporati
Block 12 or Block 13

SIGNATURE:

© receiver of trustee empor.vered L

Ithe empowerad.

ACAN] hﬂ"by certify that the informalion supplied with This fiing does not quakiy for the examption sialed In Section 119.07(3)(1), Flonda Statules. | further corlify thal the Information

indicated on s annual repon of supplemental anfual ragart is true and accyrale and thal my signature shall have the sama lega
Fyecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

pthd]

! effect &3 it made under oath; that | am an

CR2E034 {11/98)

o IvbF5 8@ 69 Do



