___ FILE NOW: FILING FEE AFTER MAY 115 $550.00 ;. FILED
FLORIDA DEPARTMENT OF STATE . M ay 1 4 1 997 8 OO am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISIGN OF CORPORATIONS

1997
DQQHOMEL\'T # F94000004435 (3)

BELT COLLINS USA LTD., INC. -
Prinzipal Place ol Business Mailing Address l"mll m”'mlmllml llul 'Im Ilm |||" Iml lllll I”I' Im ul’
827 iRMA AVE 823 IRMA AVE
ORLANDO FL 32003 ORLANDO FL 32603-9808

3. Date incorporated or Qualified | 38, Date of Last Report

08/26/1094 06/01/1996

2. Frincipal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
E. . 2 §6-3257630 [Not Applicable
Saite Apt K et ile, Apt. #, elc.
. e AR ¢ Sulle. Apt 4. ete 5. Certificate of Status Desired 0 $8.75 addiional
:"_l _ _ |27] Fae Required
City & Stute Ciy & State 6. Etoction Campaign Financing $5.00 May Bo
e 28 Trust Fund Contribution ] Added to Feos
___Countey Zip ‘ Counlry B. This corporation has lability for intangible tax under 5. 199.032,
25 28] 30] Florda Statutes Clves [lNo
9 “Name snd Address of Current Registered Agent 10. Name and Addresa of New Feglisterad Agent
ey
BROWN CHRISTOPHER J 81| Nama
823 IRMA AVENLE 82| Sireot Address (P.O. Box Numbor [ Not Acceplabio)
ORLANDO FL 32803
83
&4 City FLJas l Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607, 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its ragistered
oflice or regstered agent. or bath, m the State of Flarida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am farmihar with, and accept the obitgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (9/96)

B g oa grinced name o ragstored agent and lile if apphcatle (NOTE: Reg stered Agent signature requirsd when reinsiating) DATE

E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12
i ¢ "I eLETE 11 TITLE T[T change T Agdition
HANE PAPANDREW, THOMAS P 1.2 NAME
streetacontss | 356 HALEMAUMAU STREET 1.3 STREET ADDAESS
cresioe | HONOLULU HI 96821 14 CITY-5T- 2
TN ] ] pecere 29 TI1LE VE/T/AS Changs [ Addition
HAME VIERRA, JOSEPH 2.2 NAME Vierra, Joseph
sraceranontss | 433 AKOAKDA 8T 2aswmeetanoress | 433 Akoakoa St.
cir-s-ze | KARLUA HE zacmv-s-2f | Kgilue, HI
i I'p T T oeLeTe 31 TME d [T Change | Addition
ha: BROWN, CHRISTOPHER 3 ZHAME ‘
simeracoress | 9265 MACTAVANDASH DRIVE 33 STREET ADDAESS
| orvsoe | OVIEDOQ FL 34,0512
TG DT ) Decete 41 THILE VP [T crange [ Addition
Nate AHN, KERRY S 4. 2WAME Ge eri Peterd.dJ.
stierr acess | 1508 ONIPAA STREET qasteer aooness | ©8 a Moans Blvd.
env-si-ze | HONOLULU HI 96819 aonv-srze | Honolulu, HI 96813
0. ] L DELEFE 51 TIME T ) Change 1] Addition
HAME JONES, MADELINE J. 52 NAME ‘
sieeeranamgss | 10239 NEVERSINK CT 5.3 STREET ADDRESS
oir-s-ae | ORLANDO FL 5.4 CITY-§1-2IF

[ T veiEre 6.1 T11LE THchange L] Addition
NAME £.2 NAME
STREET AODAFSS 53 STREEY ADDRESS
oHY-S1-I# 64 CITY-51-2P
14, | clo hercby certily that the inigrava®on sunglied with s filing does not qualifdor the exemption stated in Seclion 119.07{3)(i}, Florida Statutes. | further certify that the

informatont incheated on thigdnnugl kg and atcurate and that my signature shall have the same legal effect as if made under oath; that

ort gh supplemental ennual report je
I am an ofiicer or tractoLdt the codoratinh of the recewer or e
appears in Block 12 or P 3

SIGNATURE:

:ed 1o execula this report as required by Chapter 807, Florida Statutes; and that my name

) - 4/28/97 (907)893-719

¥ Dain " Daytime Phone #

0085034




