PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanzira 8 Mortham
Secrelary of State
DIviSION OF CORPORATIONS

DOCUMENT # K98536

1. Corporation Name

BELCHI, INC.

0

Principal Place of Busness PMailing Addass

C/O WAYNE GABB C/0 WAYNE GABB
414 NE WALDO RD 414 NE WALDO RD
GgIPE'SWLLE FL 32601 GAINESVILLE FL 3260t
u us

mz, Principal Place of Businass -".I-\-.-;I_;;ihng Address

1]

Suite. Apt. 4, et Suite, Apt # ofc

2|

1A A

3. Dale Incorparated or Qualihed

06/28/1969

4. FEINuniber

59-2055043

3a. Dale of Last Reporl

06/27/1995

Abphed For

Mot A;’-phcnt?

$8.75 Additional

5. Certificate of Status Desired 0 Fee R o
ee Require

Gily & State Cry & State

23

8. Election Campaign Financing
Trust Fund Contnbution

$5.00 may Be
__Added to Fees

2ip Coninley

Zp Country W:'_ :__
29 s

4] 25] -

B. This corporation has liability for intangibie tax uncler s 199,032,

Firidda Statutes [ ves ﬁuo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81 ‘Name
GABB, WAYNE 62
414 NE. WALDO ROAD L.
GAINESVILLE FL 32601 83

FL

: T | 2y Codle:

71508, Florda Statuies, the aboes mam

11. Pursuant to the pravisians of Sections 6070502 and G
or regstered agent, or both, in the State of Flond.: S
familias witn, and accent the: obigations of, Secuon 607.000% Tloid:a STatutes

e E:cn';rc»ra'ior{Smeils ttus statement fur the parpose of changn its registerad off ce
change was authorzad by the corporation's board of directors. | hergby accapt the appointment as registored agent. | ar

SIGNATURE _ . o e o . - o

Blgrat ey, byped o bl 13 ot il . ot II:. Vﬂ. jbennt f-\j_r'l A ] DATe G
12. O ICERS e I ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12 ORJj
TINLE P (1 oziere 110 [ Crange [ Addign =
NAME GABB, WAYNE 13 Nable 3
STREET ADDRCSS 414 NE. WALDO RD. 13 STHELT ADORE S <
ary-s1-zie GAINESVILLE FL I BLLLA &
niE T DELEIE Z 1T [ Crange  [7] Adatior. |
NAME 37 NAME
STREET ADDRESS 2 3STREEF ADRESS
CHY-§1-21P e M2ty B |
TirLE [ DELETE 3 HTILE {1 Change [ Addition
NAME 37 HAME
STREET ADDRESS 39 §14¢:1 ADDRESS
CiTY-S1. 7P ‘ FALIY S1- Ak
TIniE C]DELEE 4 1 TILF [] Change  [J Additan
NAME 42 hAME
STREET ADDRESS 43 STREET ALOFESS
CITY-Si-2IP i
TITLE [JoELETE [ Change 7] Acdilan
NAME 52 NAME
STREEI ADDRESS 5 3 STREET AUDRESS
Oy -SI-2iP o - 5400y ST- 20
TLE []otLere 6 1 TiLE [ Crarge ] Addition
NAME 6 2 NAME
STREET ADDRESS £.3 STREET ANGRFSS
CiTy-ST- 2P 64CITY-51 217

oath; that | am an offtcer or direclon oF the enepe alicn o e r
appzars in Block 12 or Black 13 1 changedl, or o a allashiniens

SIGNATURE: .

Wit o address

14. 1do hereby certify that the information supplod with this fiing is valuntarily furnished and does not quatity for the exempton stated in Section 119.07(3j(k), Florida Statutes, | further
certify that the information inchcated on tais annual report or supplemental annual report 15 true andt accurate and that my signatare shall have the same legal eftect as if made unclor
ver o bruslan emipowiered 1o e<ecute ths report as roguined Ly Chapler 807, Figrida Stalutes; and that 1y nane

G e AP fnit) 50 50
Suum?{ns AN(% ‘ﬂ‘f:‘l_n(m NAM osgéuin'e' ff% oR m:?f'?(.\‘?&“ { {

F52 315750

e Felaita: &




