~ FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Mame

BELLEAIR HOMES, INC.

P94000036993 (1)

1016 PONGE DE
SIE. #5

Frincipal Place ol Buasiness

LEON BLVD.

BELLEAIR FL 34616

Mailing Address

1016 PONGE DE LEON BLVD.
STE. #5

BELLEAIR FL 34616107

IR MERARMM A

3. Date Incorporated or Qualified

04/28/1994

3a. Date 0f L.ast Reporl

06/05/1896

21]

Suite:, At #,

Cily & State

sl e

" g, Name and Address of Current Regislered Agenl

2, Frincipal Place ol Business

| 2a. Mailing Address 4. FEI Number Applied For
S 26 59-32567640 Not Applicable
et Suite. Apl. #, elc. . . $8.75 Additional
2—7] 6. Certificate of Status Desired 0 Fea Requited
ity & State 8. Election Campaign Financing $5.00 may Be
o ze-l Trust Fund Contribution Added o Fees
_. Country e Country 8. This corporation has liability for Infangible tax under s. 199.032,
20] [30] Florida Statutes Cves TINo

10, Name and Addreas of New Reglstered Agent

 SMITH, KATHLEEN W
3 DORADO PLACE
CLEARWATER FL 34624

-

Shiith, Aathleen W.

*| 35K

beio)ing Boad “S8uth

83

"ii"icn .
Belleair

FL

h'11. Fursaant 1o the :_;')‘r'c')"v'ié\ons ol Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
ofhice or registored 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 | ani familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

MECIAT

SIGNATUHE e
o agEnt andd e i appheatic (NOTE: Registered Agant signature raguired when reinstatng) DATE
(2. T OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF P [ 3 DELETE 11TITLE L Change  [_] Addition
HAM SMITH, KATHLEEN W. 1.2 NAME
ser anoniss | 407 ROEBLING RD. SO. 1.3 $TREET ADDRESS
Cily-81 2 BELLEAIR FL 14CTY-S1-2P
“me T8 T oiet ZVTME [T Crange L] Addilion
Hawe SMITH, JEFFREY W. 22 NAME
sietaneness | 40T ROEBLING ROAD S0. 23 STREET ADDRESS
oSt BELLEAIR FL _h 2.4 §ITY-51-2P
Lk W [T DELETE 31TILE ] Change™ ] Additicn
Newi KIRSHNER, CHRISTOPHER G 32 NAME
smertannness | 3211 SWANN AVE:  APT. 905 3 STREL] ADDAESS
Ly 51 TAMPA FL 33600 34, CITY-SF-ZP
I Tad DELETE PRI L] Change ] Addition
HAMI 4.2 NAME
STHLET ALIDRESS 43 5TREET ADDRESS
orv-sipe | G AACITY-§1- 1P
BTt IR 51TTLE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Uty S1- 7 SACITY-5T-2P
Twe | B T DELETE 61 TITLE [} Change T Asition
NEME 62 NAME
STHEH ACORESS B3 STREET ADDAESS
| cov st A CITY-S7-219
14, lclo he cerlily thal the information supphied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

4
information ndicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an aff.cer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Block 12 or Block 13 1 changed. or on an allachment with an address.

ATURE AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

| SIGNATURE: Aarhdeen. 2

#1597 _(3)50-4063

ale

aytime Frione ¥

ALAASAN

Apr 22 1997 8:00am
Secretary of State

CRZE034 (9/98)




