File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3 FLORIDA DEPARTMENT OF STATE st FILED
' . CRETARY OF STATE
ANNUAL REPORT et o o BIVISION OF EORPORAT ke
1998 DIVISION OF CORPORATIONS
9BMAR [1 AMID: 51

— - — - ——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T S Umited Liaahi::irl‘eeo:jnr;:gy DOCUMENT # 1,97000000226 / (2
1a. F:;%'lp P

a1 Place 0] Bus\ness Adaress

ESTATE OF JEAN E. BELT, L.C.
$BELT CONSTRUCTION CORPORATION OF TAMPA $BELT CONSTRUCTION CORPORATI

5004C W LINEBAUGH AVE 5004C W LINEBAUGH AVE
TAMPA FL 33624-5030 TAMPA FL 33624
"2 Principal Flace of Business 28, Malling Address 3. Date Organized of Gualilied | 3a. State of Formation
02/20/1997 FL
Suite, Apt. ¥, etc. Sulte, Apt. #, aic.
4. FEl Number D Applied For
City & State City & Staie 5 ?__ 32 ,/4/ 8 ? [] Not Applicabe
‘ _ 5. Daie of Last Repont 6. Cerlificale of Status Desired
Zip Counlry Zip Country
S8 Ackiilional T ev Theipegd
7. Name and Address of Current Registered Agent 8. Name and Address of Naw Registered Agent/Office
Name
BELT, JOSEPH W T
%BELT CONSTRUCTION CORPORATION OF TA | SteetAddress (P.0. Box Number ls Not Acceptable)
5004C W LINEBAUGH AVE S L e e ke LT =
TAMP Su]te, Ap[ “: oic. R L LT JU“ L™ W =g P Ly vy
A FL 33624 BRREIDR. 75 wWRek10D, T5
City Zip Code
FL

8. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited llabillty company submits this statement for the purpose of changing
Its reistered otfice or registerad agent, or both, in tha State of Florida. Such change was autharized by affirmative vote of a majorlty of tha members. | hereby accept the appointment
as registerad agen, and accept the obligations.

[}

SIGNATURE DATE
(Regesiared Agenl Acceptng Appanimient)  (NOTE Registered Agent signalure raquirod whon reinstaling}
10. Title Managing Membeare/Managers Buslness Straal Address City, State and Zip Cods
w.
MGRM JOSEPH B. BELT, TRUSTE|5004C W LINEBAUGH AVE AMPA FL

11. Ido hereby certify that the Information supplied with this filing does not quality for the exemption stated In Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same 1egal effect as If made under oath; that { am a managing member or manager ¢f the
limitad liability company or the recelver or trustee empowerad 1o execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with &n address.

SIGNATURE: X W Bk TosePH_w. BEET 3oy U3-90/ 3075

5\ AR URE AND TYPI D OR FRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytime Phono #




