FILED o
NONPROFIT FLORIDA DEPARTMENT OF STATE May 21 , 1999 8:00 am &
CORPORATI_ONV - Katherine Harris g8
ANNUAL REPORT Secrtary f Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-21-1999 90001 043 ****61 25
1. Corporation Name
1 BELE WAY 551 SAE STRTBAE T O 0T
* 5 3 1 6 *
Principal Place of Business Mailing Address sB01s - 90(%1 43 W
464 N. 9TH STREET P.Q. BOX 311
FORT PIERGE FL 34850 FORT PIERCE FL 34954
us , us
2. Principal Place of Business 23. Mailing Address 3. Date incorporated or Qualifed
(1] 26] 04/18/1988
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22] : 27] ‘ . 59-2749070_ Not Applicable
City & State City & State T iti
Tty & Stal Y 5. Certifcate of Status Desired [ $8.75 Addiional
E’ . E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] ’ [El m ‘3_01 Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Mills Kenneth
MILLS, KENNETH 82| Street Address (P.O. Box Number is Not Acceptable)
603 SOUTH 22ND ST. 1330 Briarwecod Drive
FT. PIERCE FL 34950 83 Port St. Lucie
84| City 85| Zip Code
FL. FL 4986 ,
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
offica or.registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. |.am familiar'with? and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE Lot 1
Slgnature, typed or printed name of registerad agent and titie I applicable. (NOTE: Registered Agent sig requinad when rei ™ DATE w |
12. . OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TME PD ' L1 DELETE 11 TITLE PD Kichange  [JAddiion | T {:
e MILLg. KENNETH 12t Mills, Kenneth 5|
sweeT aoress| 603 S, 22ND STREET : 13SRETAOORESS | 1 330 Briarwood Drive @l
oITY-ST-2F FT. PIERCE FL iacmv-stze [Port St. Lucie, FL. 34986 o b
THLE vD ] DELETE 21TILE [JChanga  [JAddition | ©
NAME . MILLER, PINKIE - 22 WAME
sreeTaopress| 5303 SANDIEGO AVE. 23 STREET ADDRESS
crv-st-z | FT. PIERCE FL 2. 4 CITY-5T-2P -
TLE | STD () DELETE 34 TLE STD YiChange [} Addition
N~ "" 77| 'MILLS, DONNA™ - - 3.2 NAWE Mills, Donna
sTreeTabpress| 603 S. 22ND STREET assmeeTAnoress| 1330 Briarwood Drive
erv.st.ze | FT. PIERCE FL 34, CITY-ST-2P Port St. Lucie, FL. 34986
TME - ‘ [l DELETE 44 TILE . [Jchangs [ Addition
NAME ) 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2P 44 CITY-ST-2PP ,
TIME ] DELETE 51 TIMLE . OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS: 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP 7
TITLE [ DELETE 6.1 TME [ Change [ Additian .
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T. 2P 84 CITY-ST-ZIP :
74, 1 heraby certify that ihe information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ¢
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an I
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in }
Block 12 or Block 13 if changed, or on gn attachmen an addr vith all.gther like empowered. ; ) i
T TP A /g ':/5/.? wIR IS =
SIGNATURE: 2 I G K evcl( e 5 Sbl-s46 7547
RE ARD TYPED OR PRINTED NAME G SIGNING GFFICER OR DIRECTO Dats Daytime Phone #




