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

PROFIT :
CORPORAT|ON 7 y Sandra B. Mortham
ANNUAL REPORT ’

" 1998 ' W =028 Secretary of State

DOCUMENT # S46312 (2

BETPAL CORPORATION
o AR

Principal Place of Business Mailing Address
% F & R OFFICE SUPPLIES % F & R OFFICE SUPPLIES
1220 W. ROBINSON ST. 1220 W. ROBINSON ST
ORLANDO FL 32806 ORLANDO FL 32605 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
2, Principal Piace of Business T 2a, Masing Address 4. FEI Number Applied For
21 R 26 BO-3060663 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. ii
- ? 5. Cartificate of Status Desired O $8.75 Additional
[22] N 2E| Fes Required
City & State City & State 6. Election Cempaign Financing $5.00 may Be
e8] Trust Fund Coniribution Added to Foes
_ Country A Counlry 8. This corporalion owes or has paid the current year Intangible
24 o g{] S EQ] - . ;I Personal Property Tax due June 30. Bvs [Ono
[} Nu_n_l_a__ar_u_j_ Address of Current Raglslemdrngentﬁrv R 10. Name and Address of New Reglslered Agent
ADAMS, BETTY. J. 81| Namo
1220 W ROBfNSON ST 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32805
a3
.
84| City FL 85| Zip Code

11, Pursuant 1a the srovisions of Scctions 607 0507 and GO7, 1508, Florida Statules, the above-named corporation submils this slalement for the pUIpGse of changing its registered
office or registercd agent, ar both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | herebyy accept the appointiment as registerad
agenl, | am tamiliar wilh, and accept the obdigalions of. Section 607.0508, Florida Slatutes

SIGNATURE I ) Lo e e e e e+ et e
Slgnature Tysed o poie . tegeders d el iueed bl b s alile [NOTL Hoegistared Agont signature requiced whaor reingtaung) DATE
12. CTTTTOHICIBS AND DFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 12
THLE 'S | BT EREOT: [Tonenge [T addttion
NAME ADAMS, BETTY J. 1.2 NAME
streer anoness | 7700 HONEY LN 13 SIREET ADDRESS
CiTY-S1-2 ORLANDO FL L 1.4 CY-S1-2P :
MEe 1) T Detete 2110 [J Change [ Adcilion
NAME ADAMS, PAUL E. 27 NAME
staeer aobress | 7700 HONEY LN 23 STREET ADDRESS
Bi7Y-§1- 20 QRLANDO FL ) o _ 2 4CITY-§T-21p
TILE {1 DECETE 3ATITE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE? ADDRESS
CITY-51- 2P o e ] 34 CITY-§1-2P
L " [ DeLETE a1TnLE T Change 1 Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP . . - L A4 CITY-ST-7iP
TE [T DELETE 5110 [J Change [ Addition
NAME 52 NAML
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-ZP o 54 CITY-81-2IP
TILE (7 oELETE 6.1 TITLE [Tchange L] Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P e .4 CITY-S1-2IP
14. | hersby cartify that the informalion supgslicd with thes filng does not qualify for the exemplion slated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the infarmation

indicated on this annual reporl an suppiemental aonual report is rue and accurate and thal my signature shall have the same logal elfect as f made under oath; that | am an
officer or director ol the corporalian o the ecciver ar iostce empowered to execule this reporl as required by Chapter 607, Florida Statutes; and Ihat my namc appears in

Block 12 or Block 13 if changed, (uyillnrzhmﬂnl willh an addrass,

7 al / //‘ , S S S

Akl BV A B R

FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CR2E034 (10/97)



