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

PROFT
CORPORATION

ANNUAL REPORT”

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPOBATIONS

DOCUMENT #

1. Corporation Name

BELLE LEA ACRES,

497012
INC.

(5)

Principat Place of Busingss

13457 S.E HWY. 3
SUMMERFIELD FL 32691

Mailing Address

13497 S.E. HWY, 301
SUMMERFIELD FL 32691

FILED
Jan 21 1998 &8:00am
Secretary of State

DO NOT WRITE'IN THIS SPACE

3. Date incarporated ar Qualified

02/20/1976 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i21] |26] 59-1897271 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, &lc. i
—; ° 5. Certificate of Status Desired ] $8.75 Addtional
22 27] Fae Requied
City & Siate City & State 6. Election Campaign Fimancing $5.00 May Be
2_3| . Ej Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

24] 25

9 |30]

el

Personal Property Tax due June 30,

[Ov¥es [Cwoe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CONIGLIO, C. JOHN 81

82| Streel Address (P.O. Box NUmber is Not Acceptable)

RT. 1, BOX 825

SUMMERFIELD FL 32691

Name

83

a4 City

85| Zip Coda
FL *|

11, Pursuant to the provisions of Sections 607.0502 and &07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of reglstered agent, or both, in the State of Florida, Such change was autherized by
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature. typad or prated nama of fegislarad agent and uile if applicable. {NOTE. Registerad Agant signatura raquirag when raingtating) DATE f
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T3 QFFICERS AND DIRECTORS IN 12
TRLE PD [ DELETE 1.4 TILE [J change I Addition
NAME PLOCHARCZYK, C.S. 12 NAME
sraeet aobress | 13497 S.E. HWY. 301 1.3 STREET ADDRESS
LITY-ST-2IP SUMMERFIELD FL 14 CITY-§T-2IP
e VD L_J DELETE 21 TILE [T Change ] Addilion
NAME PLOCHARCZYK, JR. C 2.2 MAME
stReeT ADpress | 4940 HAYNES AVE 2.3 STREET ADDRESS
CITY-ST- TP INDIANAPOLIS IN 2.4CITY-ST-2P
e DS [T DELETE 31 TTLE T TChange ] Addition
NAME GAY, SUZANNE : 3.2 NAME
streey anress | 2039 N.W 102 TERRACE 3.3 STREFT ADDRESS i
CITY-SF- 2P CORAL SPRINGS FL 34, CITY-5T-2P i
TILE D [T petete 4.1 TMLE [T change [T Addition
NAME GAY, PHILLIPS G., I . 4.2 NAME
staeeT anoeess | 61440 4.3 STAEET ADDRESS
CITY-5T-2P CHARLOTTE N. 44 LY -5T-29 o
TITLE [T DELETE 51TILE LT change LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P - 5.4 CITY=5T-2IF
TILE - ] DELETE 6.1°MILE Lt Change  [] Addition
NAME 6.2 NAME
STREET ADDRES3 £.3 STREET ADGRESS
CITY - 5T- 21 54 GITY - ST-Z1P L
14, ) hereby certily that the information supplied with this filing does not qualify for the exernption staled in Sectlon 119.07(3)), Florida Statutes. | further certify that the infarmatian .

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparation or the recsiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an attachment with an address.

CIfSAMNMATIIDE.

AP AT

= EOOAIED A

ST @

289" g9/ errq 9

CR2E034 (10/97)



