wE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE .

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of

DIVISION OF COR

1999

State
PORATIONS

DOCUMENT # P93000032020

1. Corporation Name

BEL-MONT-BAIN, INC.

Maiting Address

1239 E. MEMORIAL BLVD.
LAKELAND FL 33801

Principal Place of Business

1239 E. MEMORIAL BLVD.
LAKELAND FL 3380t -

FILED
. Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90022 048 ***150.00

0433158

i WIIHWII_HNll/NIMl MG

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

04/30/1993
2. Principal Place of Business "| 2a. Maiiing Address 4. FEI Number Applied For
. ]
1] 26] 59-3177805 Not Applicable ;
Tl Suts, Aptiete. -~ - - LT soie At #, elc, ] i
v Aplemete : wie, AL 8, ete - 57 Cerlilcato of Status Desired - - (] - $8:75 Adaitlanal
El - ?ﬂ - Fee Required

’__7 City & State - S City & State 6. Election Campaign Financing 0 $5.00 May Be
23 . 28 Trust Fund Contribution \___ Added to Fees
Zip Country . Zip Country 8. This comporation owes the current year Inta\gible
24] 25| - _ﬁsﬂ @L Persanal Property Tax, ves  [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered A'QW
81) Name

BELFORD, RAYMOND E | _

1239 E. MEMORIAL BLVD. 82| Street Address (P.C. Box Numberr is Not Acceptlab1e)

LAKELAND FL 33801 83 ]

’ 34| City

FL

asl Zip Code

office or registered agant, or both, in the State of Florida. Such change was autho

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the appointment ag registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.
SIGNATURE :
. Slgnature. typed or pfinted name of registered agent and title it applicabla, [NQTE: Registerad Agert signature required when reinstating) . DATE 6

12 OFFICERS AND DIRECTGRS 13. ADDITIONSI/CHANGES TG OFFICERS AND DIRECTORS IN 12 [=2]
TME D . {J DELETE 11TILE {JChange [ Addition E
NAME MONTGOMERY, JAMES H 12 NAME 3
sreeraooress| P.O. BOX 2726  N/A 13 STREET ADDRESS &
orv-stze | ST. LEQS FL 33574 14CITY-87-2P &
TME ST ] [J DELETE 2ATITLE CIChange ] Addition | O
NAME BELFORD, RAYMOND . 22 NAME '
csmesraoress| 1239.E-MEMORIALBIVD - -ovc . meeer oo - 23 STREET ADDRESS' .- - - R - -
GITY-ST.21P LAKELANDFL - 2.4 CITY-§T.2P

TME . . (1 DELETE 317TLE (cChange [ Addition
NAME IZNAME '

STREET ADDRESS 33STREET ADDRESS

CITY-57. 2P 34.CITY-§T-2IP

TEE [ ] DELETE 41 TLE [Ochange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-$T-21p 44 CITY-ST- 7P

TITLE (T DELETE 51 TITLE OChange [ Addition
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

TMLE [J DELETE &1 TITLE CJchange [ Addition
NAME 6.2 NAME

STREET ADDRESS : . 6.3 STREET ADDRESS

CITy-ST-2IP 64 CITY-ST. 2P

officer or diractor of the corporation or the receiver or trustee empowered 1o exacute this re

Block 12 or Block 13 if changed, or g an attachment with an address, with all othar fi & empowered.
\—éﬂ G LB *'*/%"ﬁ
SIGNATURE: i ' Ol gD

exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shail have the same legal effect as-if made under oath; that I am an

port as required by Chapter 607, Florida Statutes; and that My Name appears in

R A

G SRy s




