ANNUAL REPORT

o

NONPROMT
CORPORATION

el

1996

k

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73317

1. Corporation Nama

BELLES & BEAUS SINGLES, INC.

(2)

Principal Place of Businass

Mailing Address

1O R

121 CARRIAGE LANE P.O. BOX 523
ORLANDO FL 32807 ORLANDC FL 32802
us
3. Date Incorporated or Qualified 3a. Date of Last Regort
06/26/1975 05/01/1995
2. Princspal Place of Businass. | 2a. Malling Address 4. FEI Number Applied For
21 z;] 59-1607981 Nat Applicable
Suit 1 #, ot Suits, Apt. #, etc. i
ulte Ap ete uite. Ap ot 5. Certificate of Status Desired 0 58‘75 Adcptnonal
22 E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Furd Gontribiution Added to Feas
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
m 25 2—9-! 30 Florida Slatutes {1 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLEMAN' LORRAINE 82| Suect Adaress (PO Box Number is Not Acceptahle)
1221 CARRIAGE LANE
ORLANDO FL 32807 63
84 City FL 85| Zip Code

ar registered agent, or bath, in the State of Fiarida. Such chan

familiar with, and acgppt the obligations of, Section 6 ?.GSO?,%Iorida Statutes.
SIGNATURE 42%‘@.@4_4\,& A

INCTE Rogiaterad Agent ggr.amr) rouned whet renslating!

=]

11. Pursuant 1o the provisions of Sections 617 0502 and €17.1508, Flarida Stalutes, the above-named corporation subniits this statement for the purpose of changing its registered offica
was authorized by the corparation’s board of directors | hereby accept the appaintment as regislerad agent. | am

24 - T b

DATE

Slgratira, typed or printedd na T of regstored agent and bhle it anmicabie
12. OFFICERS AND DIRECTORS 1a. ADCHIONS GHANGES 10 GF FICE 1S AND CIRE 21015 1M 12
TITLE P [IDELETE LITILE [JChange [T Addition
HAME COLEMAN, LORRAINE 12 NAME
streer anoress | $221 CARRIAGE LANE 1.3 STREET ADURESS
CITY-ST-7P ORLANDO FL 32607 - 14 mw-sr-zllva_ = .
TTLE vV DELETE 21TITLE B Change Addition
NAME MARQUIS, WILLIAM J 22 NAME b7 C//Iﬂﬁ’ﬁ/ NICK
smeevanoness | 200 ST ANDREWS EL 2106 2asweeraooness | 4520 AT IE LANE
QIrY-§T-2iP WINTER PARK FL 2aomvsrze | ORELEANDO, FL-32804
TILE T aoy [RDELETE se T |HALL, TRUDY R Crange  [] Addtion
NAME KRAEMER, PE samame | o
streeraooress | 2519 HOLLY LANE 34 STREET ADDRESS i-1a d APEHART DX
CiTY- ST 2P ORLANDO FL worvsize | <R L/}NDO, FZ' 32822
TILE D CJ0ELETE A1 TILE 4 [JChange (] Additien
NAME HUDSON, DARLENE 4 2 NAME
staeer anness | 1225 PINE HILLS RD 49 STHEET ADDAESS
CITV-§T-2IP ORLANDO FL = 44CITY-ST- 2P
THTLE D DELETE sie P ([ THAND , BAchange [ Addition
NAME COME]QJ%NLBES J ORVE sanve T [T A QR C—}Rﬁzjﬂ Ef I—PE‘/ DR,
sTReer appress | 5922 LL 53 STREET ADDRESS .
CiTy-ST-2% ORLANDO FL 54CITY-ST-2F WINTER PARX/ FL‘ 3273?
HILE D JXIELETE sine O] L RChange L] Addifion
HAME HOLSCLAW, JUDY 62NAME QA olEMNAH
sraeer ancress | 800 MAYFAIR CIRCLE sasmeeianoress |/ 22 f CQOACR/ ALEE LA,
CITY-ST-2P ORLANDO FL 32803 £ 4 CITY-ST-2IP ORLANDE, A 32 3ﬂ7

4. | do hereby cartify that the infarmation supplied with this filng is voluntarily furnished and does not guality for the exemption stated In Section 119.07(3)(k}, Fiorida Statutes. | further
certi'y that the information indicated on this ancual report or supplemental annual report is true and accurale and that my signature shail have tha sama legal effect as if made under
oath; that | am an officer or director of the comoraton or the recewver or trustee empowered to execute this report as redquired by Chapter 517, Florida Statutes; and that My name
appears in Biock 12 or Black 13 if changed, or on an attachment with an address

2794245

BIGNATURE AND TYPED OR PRINTED NAME D

SIGNATURE: os2nn czene A Lobomar, Foes et éf%fm/% (/faz)

F SIGNING OFFICER OR DV\RECTOR

Caytma Prione k

CR2E037 (12/95)




