U rYier

FIL.E NOW: FILING FEE AFFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEP#RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secroty o Siote ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 00230 (24 **%150.00

DOCUMENT # (370323

1. Corporation Name

R & R BELMAR ENTERPRISES, INC.

I R A

Principal Place of Business Mailing Address
407 BAYVIEV! PKWY 407 BAYVIEW PKWY
NOKOMIS FL. 34275-3951 NOKOMIS FL 34275-3951
DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
11/16/1983
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m E} 59-2560420 Not Applicable
Suite, At #, elc. Suite, Apl. #, etc. iti
P 5. Certifcate of Status Desired O $8.75 Add_ltlonal
El ;] Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing O $5.00 1ay Be
?ﬂ 2_5‘ Trust Fund Contibution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;1 @ ;‘ 30 Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name
DEFINA, RONALD E.
407 BAYVIEW PWKY.
NOKOMIS FL 34275 a3

84| City 85
FL

11. Pursuant o the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. 1 hereby accept the apf ointment as registered
agent. | am farniliar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

Zip Cade

SIGNATURE
Sighature, typed o prnted na na of ragisiered agent and tie f apRiCab. NGT I Reqistered Agent sigralure feq red when reinstalng) DATE =
12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 @
TITLE DP [J DELETE 1ATME [Jchange [ Addition E '
NAME DEFlNA, RONALD 1.2 NAME g
swreeTaporess| 407 BAYVIEW PKWY 13 $TREET ADDRESS g
CITY-ST-2P NOKOMIS FL 14GITY-ST-2P &
TME VP {J DELETE 21TMLE [JChange [ Addilion | O
NAME DEFINA, ROCCO M 22 NAME
streeTanoress| 407 BAYVIEW PK'WY 23 STREET ADDRESS
CITY-5T-2F NOKOMIS FL 2.4 CITY-ST- 2P
TIMLE ST ] DELETE 31TME [iChange [ Additon
NAME DEFINA, LINDA J 32 NAME
streeTaporess| 407 BAYVIEW PKWY 33 STREET ADDRESS
CITY-ST.Z1P NOKOMIS FL 34, CTY-ST-2P
TME [] DELETE 4ATITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TTLE 1 DELETE 5.1 TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-219 54 CITY-ST-2IP
TITLE [J DELETE 61 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 £3 STREET ADDRESS
CITY-ST-ZIP E4CITY.5T-2P

14. | hereby cerlify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further certify that the in ormation
indicatc:d on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receis gr or trustee empowered to »xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if cm%ji, or on an att ent with an address, with z Il other like empowered.
SIGNATURE: ¥~ 3 :

s e ”//2"/7/7 1) o 217

NAME OF SIGNING OFFICE 3 OR DIRECTOR Dals Daytme Phone # L




