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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90180 016 ***150.00

1. Corporatio

DOCUMENT # PG8000105024

n Name

BETOS INC

A M

Principal Place of Business

Maiting Address

B13 109TH AVE. N.. UNIT A 813 109TH AVE. N.. UNIT A
NAPLES FL 34108 NAPLES FL 34108 -
e e Ll e e s T ST s A =T DGNOT WRITE'IN THIS SPACES -
3. Date Incorporated or Qualifed
12/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number . Applied For
;' 2_6\ 57 - 3 54{5@ 7 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 7 ] it
utte. Apt. =, €t pi. . ot 5. Certifcate of Status Desired ~ [J $8.75 Agdiional
§| E] Fes Required
City & State City & State . Election Campaign Financing O ) $5.00 MayBe
EI E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |—2;I ?9] IEI Personal Property Tax. Oves Oneo
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
EDWARDS, DIAN M 82| Strest Address (P.0. Box Number is Not Acceplable)
T ress {P.O. & e
271 20TH ST. NE ° PO Box Num P
NAPLES FL 34120 83
84| City FL ssJ Zip Code

SIGNATURE

office or registered agent,.ofh
agent. | am familiar K,

Wit

50 .0602.and 607,508, Florida Statutes, the above-named corporation. submits this staterent for the purpose.of changing its.registered. - (-
dtate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
o obligations of, Section 607.0505, Florida Statutes. -

DATE—

14. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flonda Statutes. | further certify that the information

indicatad on this annuat report ar supplernental annuat teport is frue and accurate and that my signature shall have the same leg

al effect as if made under oath; that 1 am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AN INTED NAME OF SIGNING DFFi

A s NATHRD BEQINIRED

Slgnature, yyeﬂ aldrsted name of regisiered agent and tiile i applicabla. {NOTE: Registared Agent signature required when reinstating) P - 8'
12. / L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME P /J/{)«g.; P /4 o L1 DELETE 11TIME ClcChange [ Addition E
e ; 4 BER T ZEl & }/ /?;4 12 NAME >
STREET ADDRESS 232 8 T e ’ ’ 1.3 STREET ADORESS o
CITY-ST-ZP A AN /% e 0}3/ 14 CITY-ST-ZP g
TME ’ {7 DELETE 21TME [JChange  [JAddition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREETADORESS
CITY-ST-2P 24 CIFY-ST-2ZP '
TME [J DELETE ATILE {IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS '
CITY-ST-2P 34.CITY-$T-2P
[J DELETE 41TME [JChange [ Addition
e R T T T T e L SRS —_—
B 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZP
TMLE I DELETE 5.1 TIMLE | ﬁ| .+ i -[C]Change .+ [quuiu'on
NAME 52 NAME b R TIT REI TN
STREET ADDRESS | 53 STREET ADDRESS
c:rrvi ST-‘ZIP | Y A sacmv.srzp
TMLE o . o [ DELETE BATITLE [JChange ] Addiion
NAME ' T 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZP

R DIRECTOR

Daytime Phone #



