FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 253867 (6)
BEL-OAK INC
Principal Place of Business o Mailing Address “"HI ”ll’ |”|“"Il ’I“I |"|| III“"” I’I“lm ml m‘llu“'"'
4702 GLEASON AVE. 4702 GLEASON AVE.
P O BOX $093 P O BOX 5093
SARASOTA Fi 34277-2080 SARASOTA FL 34277-209 3. Dale Incorporated or Qualified | 3a. Date of Last Report
S 12/11/1961 05/01/1
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 [26] £9-1059379 Not Appicable
B Suite, Apl. #, etc. . Suite, Apt. #, elc. 5. Certificate of Status Desired O $B.75 Adc!itiona1
22—| o 27] Fee Requirad
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E;] ;a:l Trust Fund Gontribution o Added to Fees
i8] Country Pds] Country 8. This corporation has liabiity for intangible tax unde- s 199.032,
2 427 7- $298 |25 ?@B‘ﬁ?ﬂ'{ 9% [%0] Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
B1] Name
CHAPMAN,ROY A 82| Street Address {P.O. Box Number is Not Acceptable)
1920 GOLF ST. =
SARASOTA FL 34238
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing iis registered office
or regislered agent, or both, in the Stats of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registe-ed agent. | am
familar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ) e e e e e
Slywiture, typed or proved name of redsterad agent and tite b iggiicab (NOTE : Registersd Agerl Sigrature required when renstalngt DATE
[ 12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT [C] DELETE 11 TILF [ Charge [ Addition
N PARTRICK,JEANNE H e
STREET ADDRESS 4702 GLEASON AVENUE 1.3 STREET ADDRESS
CIy-s1-21e SARASOTA FL s 14 CITY-51- 28
THLE D [] DELETE 2 1 TILE [J Change ] Addilion
HAME PARTRICK, TOM G. 27 NAME
SIRELT ADDRESS 4702 GLEASON AW 2 3 STREET ADDRFSS
CITY - §7-21P SARASOTA £t __ 24CNY-ST-2IP
TITLE D (7] DELETE 3 1HILE [ Changs [ Addilion
NAME CHAPMAN.ROY A 32 NAME
STREFT ADDAESS 1920 GOLF ST. 13 STREET ADDRESS
Cv-§1-2P SARASOTAFL 34 CITY - SI1- 21
TITLE [ DeLETE 4 1TIMLE [) Change [ Additien
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITy. st 2P e 4401151 2P
T1:E [C] DELETE 5 1TITLE [ Change  [] Additien
NAME 52 NAME
STHEET ADORESS 53 STREE! ADDRESS
-.,EU!'ST'ZW 54 CHY-51-717
TTLE [) DELETE 6 1TIHLE {7 Chance ] Addition
HAME 62 NAME
STREFT ADDRESS 63 STAEET ADDAESS
| Cry-s1-20 64CITY-ST-2

14, | do hereby cerlfy that the information supplied with this fiing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an il i|| or director of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block Bxock 13 if changed, or o

SIGNATURE:, £/

D '-:EE ;% %}nmﬁég;@g " a’:ﬁ%é!?ﬁé ) fl//d%;z/-gk' -

SIGNITURE 7

CR2E034 (12/95)




