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

[ prOEIT y m ,‘ FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 . O()am

CORPORATION Sandra 8. Morthem

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 605294 (8)

. Corporation Harme

BELLECRAFT INDUSTRIES, CORP.

AR RN

| Pringipal Place of Busiogss Malling Address
#4227 MERCANTILE AVE 4227 MERCANTILE AVE
NAPLES FL 33942 NAPLES FL 34104-3345
us us
3. Date Incorporated or Qualifiad 3a. Date of Last Report
L 12/22/1978 {4/24/1996
2. Pincipa’ Pace of Basnoss 2a. Mailing Address 4, FEl Number Applied For
311__,_" 28] 59-1010268 Not Applicatile
Guile, Apt 11, olo Suite. Apt. #, etc. . . $8.75 Additiona
&a B B B 27] 6. Certificate of Status Desired ! Fee Requirad
City & Slae _ City & State 6. Elaction Campaign Financing $5.00 may Be
Lga] o i 28| Trust Fund Contribution O Added 1o Faes
Zp County - _Zip Country 8. This corporation has fiability for intangible tax under 5. 199032,
|24]. 34/9‘/ 33‘/-\’ *25 29| 30 Florida Stetutes Cves Do
. 6. Name and Addross of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
T BELL, LOREN A 81| Mame
4227 MERCAN“LE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33042
83
84| City 85 th Code
FL |"|3/70¢

[ 1. P o e provisions of Geclans 6070602 and 6071508, Florida Statules, tha above-named corporation submits this statement for the pur se of changing its registered
cgislered ageat, or both, n the: S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

L™
agent | ar familiar with and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

-E‘d .uu nt and Wik L applicabla. (NOTE: Registared Agenl signalure requlrad when réinstaling) DATE

42, or FICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e 1 DELETE 11TMLE [TChange [ Addition
NahsE BELL, LOREN A. 12 NAME
steer acnie s | 4560 CAPRI DR. 1.3 STHEET ADDRESS

o sizv | NAPLES FL 14 GY-S1-7P

K T ] DELETE 24 TILE [ change [ Addition
Hante BELL, ROBERTA E. 22 NAME
s aomss | 4560 CAPRI DR 2.3 §TREET ADDRESS
ooz | NAPLES FL 2 4CiTY-ST-2P

RTINS ) | WIETEE 31TITLE T Change ] Addition
haw SMITH, WILUAM T 32 NAME ’
s somss | 742 ORCHID CT 3.3 STREET ADDRESS

s oe | MARCO ISLAND FL 3.4 GITY-ST- 2P
e [ LT pELErE 41 TTLE [J change ] Addition
oy SMITH, DOREEN E. 4.2 NAME
s anoness | 742 ORCHID CT 4.3 STREET ADDAESS

AR MABCO ISLAND FL . 3 4.4 0I1Y-§7-21P

F T ’ T oeEETE 51TiILE I Change [T Addition
HaMti 5 2HAME
STHEEY ANCHHES 53 STREET ADDRESS

L ] 54 GIYY-§1-21F
me o ' I GELETE 61TITLE [ Change L] Addilion
HAME 6.2 NAME
IR [ ARG 6.3 STAEEY ADDRESS

R 64 CTY-ST- 28

14, 1 clo herety co rhify that 1he infonmation <.upphr,d with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
information irdcated o thes annual report o supplemental annual teport is true ang accurate and that my signature shall hava the same lepal effect as if made under oath; that
am an ofticer or chrector of the corporation or the receiver or trustee empow greg to execute this repon as required by Chapter 807, Florida Statutes: and that my narme
appears in Biock 12 o Block 13 if changed. or on an altachment with aargdrees’

| SIGNATURE: . % d '%’Mmf‘é@wf %‘

OF SIGNING OFFI{EH OR DIRECTOR

CR2E034 (9/96)



