FILE NOW: FIL

ING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1997

-

A@, FLORIDA DEPARTMENT OF STATE
‘% JJ!F@' Sandra B. Mortham
{p#i;‘ Secretary of State

e DIVISION OF CORPORATIONS

4. Corporation Name

BELLE LEA ACRES, INC.

DOCUMENT # 497012

(5)

Principal Place: of Busingess

12407 SE. HWY. 301
SUMMERTIELD FL 32691

Mailing Address

13497 S.E. HWY, 301
SUMMERFIELD FL 32691

FILED

Jan 22 1997 8:00am

Secretary of State

NN RARAMARIRN,

w-h
3. Date Incorporated or Qualified

3a, Dale of Last Report

FL

o 02/20/1976 01/24/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
]l 2] 59-1897271 Not Applicabls
Suite, Apt. #, ofc. Suite, Apt. ¥ etc. ;
-—l wie AR Bl - e e B §. Carlificate of Status Desired O $8'75 Additional
22 27~| ) Fee Required
City & Suate i City & Slate 6. Election Campalgn Financing $5.00 may Be
;:;l gf Trust Fund Contribition Added to Feas
_dp .. Couritry LY Country 8. This corporation has liabllity for infangible tax under s, 199.032,
24] 26 29] [30] Fiorida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CONIGLIO, C. JOHN 81/ Name '
RT. 1, BOX 825 82| Street Address (P.O. Box Number is Not Acceplable)
SUMMERFIELD FL 32691 ,
83
84| Cay 85] Zip Cove

agenl. fam farminar with, and a¢

SIGNATURE

scepl the obligations of, Section 607.0506, Florida Statutes.

1. Fursuant 10 e provisions of Sections 607 DEDZ and 6071508, Florida Stalutes., the above-nanmed corporation submits this slalement for the purpose of changing its registared
aflice or 1eg-stared agent, or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a8 registered

14, | do hereby certify that -
mformation indicated or
ILarn an olficer or direst
appears in Biock 12 or

CI0ALIE yped 2 POl nang G rogicred 2300 and 1o 1 agpatie INGTE Regisiered Agent egnatmre requred whan reinsaiing) OATE
1z T OIIGERS AND DIRLCIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DELETE 11THLE [l Change L Addition
MAME PLOCHARCZYK, C.S. 72 NAME
staeer aooeess | 13497 S.E. HWY. 301 1.3 STREET ADDRESS
CITY-S1-21F SUMMEHF'ELD FL 14 CITY-5T-2IP
e VD |mEEE 21TITLE [JChange ] Addition
NAME PLOCHARGZYK, JR. C 22NAME
swaeer aocress | 4840 HAYNES AVE 23 GTREET ADORESS
onv-si-z | INDIANAPOUS IN 2.4 CITY-ST-2P
TILE DS LI DELETE 31TINE [T Change ] Addition
NAME GAY, SUZANNE 52 NAME
sireer anoness | 2039 N.W 102 TERRACE 33 STREET ADDRESS
ore-stze | CORAL SPRINGS FL 34, CTY-ST-2F
LE D ] beiere 41 TITLE [T Ehangs ] Adaition
NAME GAY, PHILLIPS G., lll ' 4 2NAME
sireeT poerss | 81440 A3 STREET ADDRESS
cnv-si-ze | CHARLOTTE N. 4400TY-SI- 2P
TILE [T otLete 51TITLE ] Ghange ™ T[] Addition
hAKE 5.2 NAME
STREET ADDHE S 573 STREET ADDRESS
CTY-S1-2P 54 CJTY-S1- 2P
T [T BELETE 6.1 THLE [JChange L Addition
RAME 52 NAME
STREET ADDHE S5 6. STAEET ADRESS
LY ST 2P 6.4 CIY-ST-2F ‘

C. 8. Plocharczyk
P,0. Box 2040
Fori Me Coy, FL 82184.2040

1&n address, K

SIGNATURE: (7 5 oo il

3
"StaNA TURE AND TYPED DR PRINTED NARIE'OF SiGNInd OFFICER OR DIRECTOR

R

UM ETD

ol quality for the exemplion stated in Segtion 118.07(3Xi), Florida Statutes. | further certify that the
port is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

~25L k23

[-14-G] 337

Daytime Phone #§

0520148

CR2E034 (9/96)




