e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&8 FLORIDA DEPARTMENT OF STATE
Sandgra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F69834

1. Corporation Name

BELAIR INDUSTRIES, INC.

(2)

Principal Place of Businegs

Mgileg Address

2. MApLE T A% 0 sox 1034

AW A

3-2_—2__0-1 ileSCKSONVILLE FL 32247
3. Date Incorporaled or Qualified aa. Dale of Last Report
i 03/05/1962 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apphed For
[21] 942 Maple Lane 2] YRaea1n INDOSTR (S ING 532149600 Not Applcale
Suile, Apt. #, tc Suite, Apt. #, tc. ) . $8.75 Additional
B. Certificale of Status Desired N ’
2] 7 O B oy 16L04: D 7 roo Roqures
City & State Cry & State ' 6. Election Campaign Financing 0 $5.00 May Be
EI Jacksonville Florida EI I nckseny d lE FL—- Trust Fund Contribution Added to Fees
| Fgs) Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
2;| 32207 El DUVAL ;!ﬂ 32247-0604_ 130 UVAIL Flovida Statutes ] ves [ONo
. 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
Bt]| Name
A,D. MAXWELL
82| Street Address (P.0. Box Number is Not Acceptable)
942 Maple Lane
83
84| City , 85| Zip Code
Jacksonville FL 32247

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this slalement far the purpose of changirg its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am

tamitiar with, and accept the obligations of, Section 607.0R05. Florida Statutes.

QUi 2

SIGNATURE | N AT I 7 RYAS s L -
Sgnarure, byped or printed nane of régisteled agerd and 1te it gppiics

e T (NOTE R:gstered Agent sig e r‘{quved when rmrﬁ!dtir'u;} o

Tpate

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE cvs [] DELETE 11 THLE [ Change  [J Additon
HAME MAXWELL, ALVAN D. 1.2 NAME

s aooness | 942 MAPLE AVE, 13 STREET ADDRESS

CITY-§1- 2P JACKSONVILLE FL 140TY-ST-2P

MHE %DELETE 2 1TMLE [ Change  [7] Addition
NANE 22 Navt

STREET ADDRESS 23 STREE] ADDRESS

CIFY-51-2P 24 CiTY-8- 27

TITLE [ ] DELETE 3 1TILE {J Change [ Addition
NAME 32 NAME

STREFT AGDRESS 33 STREET ADDRESS

Chny-S1- o 34CIY-51-2P

me [ DELETE 4. 1TMLE [ Change [} Addition
NAME 4.7 NAME

STAELT ADORESS 4.3 STREET ADDRESS

CH¥-5T-20P 440IY-81-2P

TITLE [ DELETE 5 1TITLE [ Change [ Addition
NANE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTV-ST-BP 54CTY-5T-7P

TLE [_]DELETE € 17TI1LE [ Change  [] Additan
NEME 62 NAME

STREFT ANDRESS 63 STREET ADDRESS

Cny-§1-20 B4CITY-ST-2P

14, | do heraby certify that the information supplied wath this fing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3j(k}, Florida Statutes. | furlher
certify thal the information indicated 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
cath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Cnapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an altachment with an address

SIGNATURE: Elﬁﬂfgﬁ!}gﬂkn’t}v%fM%i%ﬁ*@'bnhﬁf&" T

Pt PN FZS LTV o). R

Dagtew Prone k

CR2E034 (12/95)

s

R AT

Siwe .
m—



