SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09/30186: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

POCUMENT # F94000004435 (3)
BELT COLLINS USA LTD., INC.

B23 IRMA AVE

Principal Place of Business

ORLANDO FL 32803

623 IRMA AVE

Mailing Address

ORLANDO FL 32603

FILED

Oct 01 1998 8:00am

Secretary of State

0

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

08/25/1994

2]

2. Principal Place of Business

2]

2a. Mailing Address

4. FEI Numbsr

~503082630- F9-03/708/

22]

Sulte, Apt. #, 8lc,

Suite, Apl. #I, ‘elc.

5. Cerlificale of Status Desirad

Applied For
Not Applicable

] $8.75 additional
Fen Required

ORLANDO FL 32803

City & State | City & State 6. Elaction Cempaign Financing $5.00 mayBe
23 e zﬂ Trust Fund Contribution L] Added to Fees
Zip _ Counley Zip | _ Country 8. This corporation owee or has pald the current year Intangible
;ﬂ - 25] o ?9_]___7*77" k1] Personal Proparty Tax due June 30, Yes No
8._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, CHRISTOPHER J 81| Name
823 'RMA ‘AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

83

B4( City

Zip Code

FL 85

SIGNATURE

11. Pursuant to the provisuibns of seclions 607.0502 é;{d-é_(i:f.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famlliar with, and accept the obligations ol, section 607.0505, Florida Sialules.

Slgnature, typed or printed name of reglstered agen! and tile il Bpphcable

(NOTE: Regislerad Agenl signaturé raguired when reinslaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (5/98)

12, T OFFICERS AND DIRECTORS 13,

TITLE EAPANDHEW THOMAS P [ ] pecere 1T v/ (] change W Agdition
NAME \ 1.2 NAME A ¢/ 3

streeraporess | 355 HALEMAUMAU STREET 1.3 STREET ADORESS éﬂ g Mﬁ/[ooﬁzﬁc Z’L,NV'ZK FRRST £1..
CTY-5TZP HONOLULU HI pes21 7 ) 14 CITYST-2IP NOLLLY, HAWR (2 V4 o
e VP15 [ oEceTe 21 TIILE VP/S i’ - Change Addition
NAME VIERRA, JOSEPH 22NAME BIOHARD T: HALLICK 1

stheeraporess | 433 AKOAKOA ST Lz.s SRECTAORESS | 92 3 [ RMA AYE !

CITY.ST.2P KAILUA HI L 24 CAV-ST.ZP ORLANDD , ,gwﬁ—{ oA 2 2

THLE P [ 1otLere 3ATITLE D C hange | Addilion
NAME BROWN, CHRISTOPHER 32 NAVE jDWS, MAOELIVE .

streetaponess | 259 MACTAVANDASH DR aswetaorss | {0233 NEVERSINE LT,

GTYSt2P OMEDO FL o 34 GITYST2P ORANDY  FLori 9 28/ 7 .
T oT [(Joecene 4 TITLE r Change ] Addtion
NAME ﬂHN, KERRY S 4.2 NAME

streeTaDoress | 1508 ONIPAA STREET ¢ 3STREET ADDRESS

ciTvsT-2p HONOLULU HI 96819 e 4 CnTYST2ZIP

TILE ] mLETE S1TME D_Change L1 Additon
NAME JONES, MADELINE J. 52 NAME

sreetaporess | 10233 NEVERSINK CT 53 STREET ADORESS

civsIzR ORLANDOFL S £4CTYSTZP B

TLE VP [ Joeere 63TITLE [ change L] Additon
NAME GEVER, PETER A 6.2 NAME

sreeraporess | 680 ALA MOANA BLVD 6.3 5TREET ADDRESS '

CITy-ST2P HONOLULU ™ 54 CITY-ST.2P

44. 1 hereby certify that th

indicated on this

an officer or diral
in Block 12 or B

QICNMATIE

iefl with this filing does ot qu
pplepontal annual reporlfs true
the receiv
k 13 ifchay . i 5.

anpdal re

fy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the information
d accurate and that my signature shalt have the same legal effect as if made under path; that | am
owered to execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears

Ay PREN DET  F/20/08 (G )ad3-Dard




