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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

PROFIT A
CORPORATION :
ANNUAL REPORT

1998 N

DOCUMENT # 391 92 (6)

1. Corporation Name

BELLINE, INC.

Principal Place of Business

6170 CLEAVES ROAD
N. FT. MYERS FL 33503

WMailing Address

B170 CLEAVES ROAD
N. FT. MYERS FL 33908

FILED
May 06 1998 8:00am
Secretary of State

N RO

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

L 10/20/1986
i 2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
l m e ;] 59-2800467 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. O $8.75 Addional

22] 7]

§, Certificata of Status Desired Foe Required

City & State City & Slale 6. Election Campaign Financing $5.00 may Be
—2;1 ..... —2—31 Trust Fund Contribution Added to Feas

Zip Counlry | Zip Country B. This corporation owes or has paid the current year Intangible
;] E] 29-1 —3;] Personal Property Tax due Junae 30, Yes [:l MNa

9. Name and Ag_d_r__o__;l_s_ of Current Reglstersd Agant

10, Name and Address of New Reglstered Agent

BELL, WAYNE 81| Name
8170 CLEAVES ROAD B2| Siroel Address (P.O. Box Number 5 Not Accepiabie)
N. FT. MYERS FL 33003 &

84| Ciy

85| Zip Code
FL

11, Pursuant lo the provisions of Sections 607 0402 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont, or both, in the State of Florida Such change was adthorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agenl. | am familiar with, and accepd the obligalions of, Section 607.0505, Florida Statutes.

B N

1 R e

SIGNATURE e e e

Signature, typed or panted name of regaled agent m\d_“."‘.‘,,"l -ﬂ_i.‘|>“l‘i.{l)‘l‘ (NOTE. Registered Agent signature required when rainslahng) DATE .F:
12, QF FICE HS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e PS L] DELETE 1ATMLE L Crange T Adoition | =
NAME BELL, WAYNE 1.2 NAME §
streerappress | 8170 CLEAVES ROAD 1.3 STREET ADDRESS &
CiTY- ST-2P N. FT. MYERS FL 14 CITY-ST-2P o
TLE VT ] oELETE 21TNLE T Tchange 1] Addition | O
NAME BELL, LARAINE 22 NAME
steer aDphess | 8170 CLEAVES ROAD 23 STREET ADDRESS
Cry- §7- 20 N. FT. MYERS FL 2.400Y-51-2F
TLE T DeLETE 31TNLE ‘[Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 34 CITY-ST-2IP
TNE TJ oELeTe L1TME [T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP - 44 CITY-5T-21p
THLE [T oeLere 5.1TILE [ Crange [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STRELT ADDRESS
GITY-S1- 4P 54 CITY-ST-2P
TIRLE [] oeLETE 61 1LE [J change [T Addition
NAME ' 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-51-71P

14. | heraby cedify that tho infermation supplied with 1his filing does not quality far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report of supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the carporation or the teceiver or fruslec empowered to exscute this report as required by Chapter 607, Flarida Stalules; and that my name appears in

Bloack 12 or Block 13 changed. or an an attachment with an address.
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