FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P93060032020

Corporation Name

BEL-MONT-BAIN, INC.

(8)

Principal Place of Business

1239 E. MEMORIAL BLVD.
LAKELAND FL 33801

Mailing Address

1239 E. MEMORIAL BLVD.
LAKELAND FL 33801

TR

3. Date Incorparated or Qualified 3a, Date of Last Report

04/30/1993 (3/09/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Apglied For
[21] 26] 59-3177805 Not Applicable

22

Suite, Apt. #, etc.

Suite, Apt. 4, etc.
27

$8.75 Additional

§. Certificate of Status Desired g
Fee Required

a

City & State

City & State
28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution .} Added to Fees

7ip

M

Co.ntry

Zip

0]

30}

Country

8. This corporation has liaRility for intangible tax under s 199.032,
Fiorida Statutes Yes [JNo

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BELFORD, RAYMOND E

1239 E. MEMORIAL BLVD.

LAKELAND FL 33801

81

Name

82

Street Address (P-O. Box Number is Not Acceptable)

83

84

City 85| Zp Code

FL

1.,

Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accepl the ohifigations of, Section 607 0505, Florida Statutes.

SIGNATURE o i,
Slgrature, typed o prnted name of registered agent and 1itle if applicable. [NOTE - Regstered Aguat signatwre regquired when raics!atingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ GELETE TATILE [ See. 7HEnr< O Change [ Additicn

NEME MONTGOMERY, JAMES H 1.2 NAME y #ree 22D & BELFoED

s anoness | PO BOX 2726 N/A 1.3 SIREET ADDRESS Jg}f E 7y Erokiii 2l

Cliv-51-2P ST. LEOS FL 33574 1.4 0ITY-5T-21P Lalwiono - }:‘ . THCo]

TINLE 1] [C) DELETE 2 1TILE [ Cnange [] Addition

NAME BAIN, BRIAN J 22 NAME

sweeraooress | 1314 RIDGE GREEN LOOP N. 2.3 STREET ADORESS

CNY-5T-7 LAKELAND FL 33809 24CITY-S1-2F

TITLE [J DELETE 3 1TITLE 7] Cnange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ony-si-2F 34CITY-5T-2P

TITLE [] DELETE 4.1 TITLE [] Change ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-§1-2P 44CITY-5T-2IF

TITE [] DELETE 5 1TITLE [ Change ] Addilion

NAME £.2 NAME

STREFT AUCRESS 53 STREET ADDRESS

CITY-$1-2P 54CITY-ST-7F

TITLE {7 OELETE 6 1THLE [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

Cly-51-2IF 64 CIY-ST-2IP

SIGNATURE:

14. | do harebyy certify that the information suppled with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerify that the information indicated on this annual repert 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 officer or directar of the corporation or the receiver or trustee enpowered to exatute this report as required by Ghapter 607, Florida Siatutes; and that my name

appears in Block 12 or Block 1

-

changed, or on an atlachm

/ l

~——

t with an address.

—

BHANATURE

TYPED OR PRINTED NAME OF EI’NING OFFICER OR DIREC

Yt

Date

| .@fﬁz_gsz-_fﬁgﬂ__

me Phone #

CR2E034 (12/95)




