FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT : iy FLORIDA DEPARTMENT OF STATE F b 1 7 1 997 8 . O O
CORPORATION 3 g‘y Sandra B. Mortham e . am
ANNUAL REPORT 4 gra Secretary of Stals
1997 g DIVISION OF CORPORATIONS Secretal y Of State
1. Corporation Name K0650 (3)
BEL CAPITAL, INC.
Principal Place of Business Mailing Address ”I"l”"" ||||| I||||||H| II"l ||I|||||‘I“I‘|l||| lll" |||“ Im“m
400 EAGLE LAKE LOOP RD, 400 EAGLE LAKE LOOP RD.
P.O.BOX 589 P.OBOX 589 )
WINTER HAVEM Fi. 33892 WINTER HAVEN FL 338620589
3. Date Incorporatad or Quelified | 3a. Date of Last Repon
12/11/1887 04/09/1296
2. Principal Place of Business 2a. Maling Address 4. FEI Numbar Applied For
;ﬂ 2_6‘ 59'2863418 ”[\Iot Applicable
Suite, Apl. #, el Suite, Apt. ¥, ele ] ) $8_75 Additional
?ﬂ »;ﬂ 6. Cerlificate of Status Desired ] Feo Requited
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
;l 25! Trust Fund Contribution O Addod 1o Fees
Zip | Country < Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25/ 20 30  Fiorida Statutes COves [Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
DUNSON, LESLIE W., JR. B1| Name :
400 EAGLE LAKE LOOP RO. 82| Street Address (P.0O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 .
83
B4] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named torporation submits this staterment for the purpose of changing its registerad

office or registered agent, or both, in the $tale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | arm famifiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sl TE0S o prind nace of regustarsd agent and litle if anpl cable [NOTE: Rogstered Agen sipnatura recuinad whan reinstaling} DATE
12. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD | T | KXY [T hange  [J Addition
HAME DUNSON, LESLIE W..JR. 1.2 NAME
strers anoress | 400 EAGLE LAKE LOOP RD 13 STREES ADDRESS
cry-si-ze | WINTER HAVEN FL 14 CITY-ST-7P
TILE ] peLkre 24 TILE [Jchange LI Addition
NAME 22 NAME
STREFT ADLAESS 2.3 STREET ADDRESS
Chy-51.2F 2.4 CITY-5T-2P
TLE [ DELETE 31TIME [T Change LI Addition
NAME 2.2 NAME
STHEE [ ADDRESS 2.3 STHEET ADDRESS
iy -S0 1P 3.4, CITY-ST- 7P
TinLE L] DeLeTe 417MLE Ul change [} Addition
HAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
GITY-51- 77 44CY-ST-2P
TITE L] DECETE §1TILE LY change 1] Agdition
HAME 52 NAME
STREEY AUGRESS 53 STRET ADDRESS
Oty - SI- 21 5.4 CITY- 5T- 2P 'F :
TITLE L.V DELERE 5.1 TITLE i ) [T change T[] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F § 540TY-5T-2P

14, T 0o heretwy Gertity Ihal the infarmalion supplied with this Tiing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
yon af the receiver of trustes ampowarad to execute this repon as required by Chapter 807, Florida Statutes, and that my name

I arn an ollicer o director of the corp
appears i Block A7 or Block 13 i d, or on an attachment g i adcrass.

SIGNATURE: _/

Date Payiime Frione #
AR dm A



