FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ;_. i r . FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Socratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P94000019454 (5)
BELMAC HYGIENE, INC.

OB A N

Principal Place ol Business Mailing Address
ONE URBAN CENTRE ONE URBAN CENTRE
4830 W KENNEDY BLVD. #5468 4830 W KENNEDY BLVD.
TAMPA FL 30607.2517 TAMPA FL aaaoror-zsww # DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business " T za. Maiiing Address 4. FEI'Number Applied For
I_ZTI 26 B9-3238373 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. o ) $8.75 Additional
-2—21 ;;I 6. Cerificate of Status Desired [ ] Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Bo
;1 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country #. This corporation owes or has paid the current year Intangible
24 25 m ;E] Parsonal Proparty Tax due June 30, [ ves No
§, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
Bi| N
PRICE, MICHAEL D. ame
4830 W KENNEDY BLVD. 82| Swreet Address (P.O. Box Number is Not Acceptable)
STE #548 =
TAMPA FL 33600
84 City FL 85 Zip Code

11, Pursuani to the provisions of Sochons 607 0502 and 607.1508, Figrida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
offico of registered agent, or both, in the Stale of Flonida_Such chango was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registerad
agent. | am farmihar with, and sccepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE N

CR2E034 (10/97)

BIgnatare tyjwed of prmtisnl nanwe of regiiered Agent ard ile I applicanie NOTE Registerad Agenl mignalura required wher rainsiatng) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T vSDT T[] péLere 13 TILE [T change [T Additian
NAME PRICE, MICHAEL D 1.2 NAME
streeT ADDRESS | 4630 W KENNEDY BLVD, #548 13 STREET ADDRESS
CITY-5t-2% TAMPA FL 14 CHY-S1-2F
TTLE PD CJoeeTe 21 7iMLE [ change [ Addition
NAME STOTE, ROBERT M. 22 NAME
stReeT A0DRESS | 4830 W KENNEDY BLVD, #548 23 STREET ADDRESS
oY -5T- 20 TAMPA FL 2 4CITY-ST-2IP
e D T pecene 31 TLE [T Change [T Addition
NAME MURPHY, JAMES R. 32 NAME
swreeT ADDRESS | 4830 W KENNEDY BLVD, #548 33 STREFT ADDRESS
CiTY-S1-2IP TAMPA FL a4, CITY-$T- 2P
| Tme / [T oetere A1TIRE [ Change [T Addition
) NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
oo me [T oecete 5.1 1I1LE [J Ghange L3 Addition
' NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 CITY-§T-2IP
1HLE [JoeeTe 61TIMLE INIT 1Al FIFRE Chafge
NAME 6.2 NAME AUTHORIZE PAYMENT
STREET ADDRESS I 6.3 STREET ADDRESS
CiTY-SI1. 2P 64 CITY-5T-2P /

indicated on this annual report or supplemental annuat roport is frue and accurate and that my signature shall have sar_ne'_lle

Sittes and !

14. 1 heraby certity that the information suppliad with this fiting doas not gualify for the exemption stated in Saction 119.0%3)(), Florida Statutes. | TurtHer tertiy"tha the informalion
gal effect as if made under oath; that | am an
el appears in

officer or dwectlor of the corporationgsr {ha recoiver of tslea empowsred 1o execute this report as required by Chapiimes

Block 12 or Block 13 it changag, orfon an attachrnoni
SIGNATURé.“ bW .

ittt an address

U ikere d Yrire VPLZ Jééz Q2.9 %L -UUD]



