FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISLAND BELLE VENTURES., INC.

(2)

Principal Place of Business

% MANUEL MAILISAND
950 DODECANESE BLYD
TARPON SPRINGS FL 34689-2136

Mailing Address

% MANUEL MAILISAND
50 DODECANESE BLVD
TARPON SPRINGS FL 34665-7136

FILED
Apr 07 1998 8:00am
Secretary of State

AU RO TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatod or Qualified
05/28/1987
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2003100 Not Applicable
Suite, Apt. ¥, el Sulle, Apl. &, olc ] ) $B.75 Additional
?2-1 5_;_1 6. Cedtificate of S1atus Dasired ] Foe Requirad
City & Statg _ . Cny B Stale 8. Election Campaign Financing $5.00 MayBe
E' L 2gl o Trust Fund Contribution Added to Fees
2ip Country 7ip Country B. This corporation owes or has paid the current year inlangible
m ;i] I ] ;ﬂ Personal Property Tax due June 30. ves [ wo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAILISAND, MANUEL ANGELO 81| Name
950 DOECANESE BLVD 82| Strest Address {P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 33589
83
84| City FL asl Zip Cote

1t. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o regislored agonl, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am lamiliar with, and accept the obhgahons of, Section 607.0505, Florida Statutes.

14. | hereby Certir?( that 1ho infarmation supplied with ty
indicated on tl
olhcer or direclor ol the corporation or thy: rece

Block 12 or Block 13 if changed. or an
QIGNATIIH‘

ws annual reporn or 5upplcm0nlm. [:

1

SIGNATURE _ . . L _ R -
Signature. typed o pontad nands af tegt red seent aad Bie it applicatde (NOTE Registered Agent signalure required when reinstating ) DATE
2. OF 11C1 RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PO TJ oeLeTe 11 TLE [Tchange 1 Addition
NAME MAILISAND, MANUEL ANGELC 1.2 NAME
sweer aporess | 432 E. LEMON ST 1.3 STREET ADDRESS
CITY-51- 2P TARPON SPRINGS FL 1ACATY - ST- 2P
e v T bitee 21TIMLE O change [ Addition
WAME STALIDES, JOHN 2.2 NAME
sweeTaporess | 1919 BERG ROAD 23 STREET ADDRESS
Ty -51- 2P HOLIDAY FL ] ~ 2 40MTY-51- 2P
TLE o T bECETE 3TTTLE (I Change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2 34 CITY-81-21P
TITLE [ piceTe 41TITLE [JChange T[] Addition
NAME 4.2 NAMKE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 440ITY-51-2P
THLE | REEE S1TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P o 54LIMY-S1-7IP
TITLE e e HWD DELETE 6.1 TITLE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TAEET ADDRESS
CITY-SI-2P 64TITY-§1-2P
filing does not qualify far the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify that the infarmation

Lial report is truo and accurate and thal my signature shall have the same lepal effect as if made under oath; that | am an
mpowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name eppears in

adlv=z fay  (=)q=7-u4al

CR2E034 (10/97)



