PROFIT
CORPORATION
ANNUAL REPCRT

1997 NS w_z‘

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

ey Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

BELMAC HYGIENE, INC.

DOCUMENT # P94000019454 (5)

Principal Place of Business

ONE URBAN GENTRE
4830 W. KENNEDY BLVD.. SUITE 550
TAMPA FL 33607-2517

Mailing Address

ONE URBAN GENTRE
4830 W. KENNEDY BLVD.. SUTE 550
TAMPA FL 33609-2562

FILED

Apr 30 1997 8:00am

Secretary of State

AR ARG SO

8. Date Incorporated or Qualified | 3a, Date of Last Reporl
03/14]1 047241

24) 25|

26| 30]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2| " [Not Appiicable
Sute, AplL #, el Suite, Apt. #, gt i
Hie A G‘j P 'g §. Cerlificate of Stalus Desired (| $8.75 Addiional
E[“ o 1 K ;I Fee Required
| Ciy & Sle Cily & Stats™ 6. Election Campaign Financing $5.00 May Bo
2:;1 m Trust Fund Coentribution Added to Fees
Zipr Country Zip Country

8. This corporation has liability for intangib! under 5. 189.032,
Florida Statutes {1 ves Mo

6. Name and Address of Current Reglelered Agent

10._Name and Adgress of New Heglsterhd Ajent

PRICE, MICHAEL D.
4830 W KENNEDY BLVD.
SUITE 550

TAMPA FL 33600

B1| Name

82] Strest Address (P.C. Box Number is Not Acceptable)

o f

83

Sl Y8

84| City

Zip Code

FL [*

11. Pursuan! to the provision
offige of registered age;

1 BO7.0505, Flori

atutes. ’

i Sechons 607.0602 and 6071508, farida Statuies, the above-named corporation submits this statement for the pirpose of changing its registered
ingflie: Sttjlnto of Flanda Suclfchange was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
" the abligations j !

SIGNATURE __ 2o ol , ” . | ¢ ; y
ah i+ o prrdec nane of tegisieiod agont and b 1l dpplicablo. (NOTE: Rogistared Agent signaturs requirad whed reinstating) | DA
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF V% [] DECETE 11 THLE T crange [ Adaition
NAME PRICE, MICHAEL D 12 NAME
STREFT ADDIRESS 4830 W, KENNEDY BLVD., SUITE 550 13 STREET ADORESS ’ \W g
CITY- S1- 210 TAMPA FL 14 CITY-57-2IP
e PD T ORLETE YELT: [ Crangs LT Addition
NANE STOTE, ROBERT M. 22NANE
STREET ADGRESS 4830 W KENNEDY BLVD. #5350 2.3 STREET ADDRESS J- P 51/ 5
Cily-81- a0 IAMPA FL 2. 4CITY-51-21P
e v 7 oELeTE S1WTLE [Jchange ] Adgition
WA MURPHY, JAMES R. 32 HAME
STREEL ADDRESS ?A:{OP:JFI:_ENNEDY BLVD. #550 33 STREET ADDRESS SIQ . J"/ g
Cily-S1- 34.CITY-S1-2P
TITLE ] peLETE 41 TILE [T cChange LY Addition
NAME 4.2 NAME
STRETT ADURESS 43 STREET ADORESS
CITY-§1-2F 44 CITY-87-2IP
TILE [T oeLefe 5.1 TITLE [Jthange ] Addition
NAME 5.2 NAME
STREET ADORE S5 5.3 STREET ADDRESS
City-81- 4w 54 CITY -$T-2IP
TILE {1 DELETE 6.1 THLE [T change [ ] Addition
HAME 6.2 MAME
STREE | AUDRESS 6.3 STREET ADDRESS
Y- 51-2p 64 017Y-$1- 2P

appears in Block 12 or Block 13 if changed,

SIGNATURE: © T BIGNATURI thvpsbmpm"

an atlachmant withlf an address.

NING CFFICER OR DIRECTOR

2l ng__dﬁ._wéaﬁ?@@ﬁf 7

14. | do herchy certify hat the informalion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as if made under path; that
| am an ofticer or drector of the corpotation or tha receiver or trusiee pmpowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

&5 8¢

yirna Fhone @

qdo/

CR2ED34 (9/96)




