SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 2 1 9 1 999 8 : OO am

Kathorine Harrs Secretary of State

Secretary of State 07-21-1999 90008 013 ***558 75
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #  pogn00052771
BETTYJOY TRADING, iINC.

T

Principal Ptace of Business Mailing Address
20PT-NW—4ETH-AYENDE 20R5-NW- BT AYENUE
#0200 #6600t
LACDERDALE-HILEFE-9083 EAUDERBARE-HIH 93513 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1938
2. Principal Piace of Business - a. Mailing Address o 4. FEI Nymber Applied For
21| 1400 AN W 119’* S/}Qé‘é'{%\/#@p AW //?d SIREET 2503%22 y& Not Applicable
ite, Apt. # X ite, Apt. #, etc. iti
Suite, Apt. # ete Suite, Apt. ¥, etc 5. Certificate of Status Desired M $8.75 Additional
22 ;' Fee Required
City & State — City & State 6. Election Campaign Financing $5.00 May Be —
B MiAM] , F& 2| M A, it Trust Fund Contribution (] Added to Fees —
Zip, Country Zi Country 8. This corporation owes the current year
’;l 33 /é 7 EW/W/- DA.QE] é 3 /6 7 EM/M)J MM Intangible Personal Property. Clves [lno —
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81 Name f
OLAIGBE, OLA 82| Street Address (P.0. Box Number is Not Acceptabl -
18441 NW 12ND AVENUE reg ress (P.O. Box Number is Not Accepta e) %
STE. #220 83
MIAMI FL 33168
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registerac Agent signature required when reinstating) DATE a—;
12, CQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME PD [ peLete 11 TMLE [1 change [ addition § =
NAME SIMMONS, JULIANAH O 12 NAKE INIK % STk € ET7 2 _
1500 o =

sTreeTaDDREss | 20B5-N-W46THAVENUE 1.3 STREET ADCRESS -

CITY-ST-ZIP AUBERDALE M F1-33313 14 CITY-ST-ZIP M ArA! ,_, It - 3-3 / é 7 % =
TmEe V5%~ 1 X oeLeTe 21TME EEH JNDE FpdIY/ X change [ addition —.
NAME SIMMONS—JuttANAH-O 2.2 NAME I I STREET -

M 7/

STREETADORESS | PO MN-W-—-40TH-AVERUE 23 §TREET ADDRESS 1400 . /7 R —
CITY-ST-ZIP LAYDERBALE-HIH-F-83313 24 CITY-57-2P M 7 BrnAl /) - 3 3/ é 7 : _
TME [ ] oELeTe A TTLE (3 change [ Adation =.
NAME 3.2 NAME

STREET ADORESS 33 5TREET ADDRESS

CITY-5T-ZIP 34 CITY-ST-ZIP

TITLE [ becete 41TME T3 change [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY.ST-ZIF

TmEe [ Joeete B4 THLE 3 change [ ] Addition

NAME SINAME —-
“S$TREET ADDRESS - 53 STREET ADDRESS ) Tt _
CITY-37-2IP 54 CITY-ST-ZIP i
Tne ' [Joeete BATITLE [ ] change [] Addition =
NAME 6.2 NAME —.
STREET ADDRESS £ 3 STREET ADDRESS =
CITY-ST-2P 6.4 CITY-5T-ZIP =

14. | hereby cerlify that the information suppied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or pn an attachment with an address.
&GNATURE:%T LKt IBE L1 )] ’7// é/ 97 305-637- 383/

T tim s e X Al i B IMTE M MAE ME Sl M MEEICED D TIBECTMD Pate Navtima Phong #




