FILED
Sgp 15,1999 8:00 am
ecretary of State

09-15-1599 90001 028 ***550.00

‘OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT DUE ON OR BEFORE 00/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

'
OCUMENT # pg4000036993 «~

BELLEAIR DESIGN GROUP, INC.

FLORIDA DEPARTMENT QOF STATE
Katherine Harris

Secretary of State
DIVISION OF;,aﬁPORATlons

Mailing Address
1016 PONCE DE LEON BLVD.

icipaf Place of Business

6 PONCE DE LEON BLVD.

LR

. #5 STE. #5
LLEAIR FL 33756 BELLEAIR FL 3375¢ DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
04/29/1994
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
. T = - 28] . : . _ 593257640 . .. _ _ Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti
P -_;_;l i 5. Certificate of Status Desired $8F;5R::ﬂ:_téznal
City & State City & State &. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 E‘ ;‘ Intangible Personal Property. D Yes KND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, KATHLEEN W.
407 HOEBUNG ROAD SOUTH 82| Street Address (P.0. Box Number is Not Acceptable)
BELLEAIR FL 34616 5
B4| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE Signatura, typed or printed name of registered agent and tite f applicabla. {NOTE: Registered Agent signatuve required when reinstating) DATE a
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &

: P [ peLeTe 11TITLE [ change [ addiion | =

: SMITH, KATHLEEN W. 12 NAME §

eraporess | 407 ROEBLING RD. SO. 1.3 STREET ADDRESS w

srap BELLEAIR FL 14 CITY.ST-ZP g

: ST (I oeLete 21TME (1 change [ agattion

z SMITH, JEFFREY.W. .. - 22 NAME

eraooress | 407 ROEBLING ROAD SO. 23STREETADDRESS | - - -

ST.2P BELLEAIR FL 24 CITYST.ZP p .

: P ELETE 31 TME L Change Additien

: -KIRSHNER, CHRISTOPHER G e 32NAME g.'eschner. Christopre 2~

eraobress | ~32H-SWANN-AVE—APT-905— 3.3 STREET ADDRESS :J\(BO\ Woodmel o £,

sT-ZIP TAMPA FL 33609+ 34 CITEST-ZP 0. FL 321009

: [ ] oeLere 41 TITLE ' Change || Addition

: 4.2 NAME

ET ADDRESS 43 STREETADDRESS

ST-ZIF 44 GITY-§1-217

: [ Joecete 51 TILE (] change (1 addition

z 52 NAME

ET ADDRESS 53 STREET ADDRESS

TP 54 GTV.ST.ZIP

: ("1 oeLere 61TME [ change [ Addition

: 62 NAME

ET ADORESS 63 STREET ADDRESS

sT.2p 64 CITV.ST-ZIP

| hereby certify that the information supplied
indicated on this annual report or s
an officer or director of the corpor
in Block 12 or Block 13 if chang

IGNATURE:

port ig

th this filing does ngtqualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
1 ;

rueland accurate and that my signature shall have the same te%al effect as if made under oath; that | am

owered 1o execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

1-8~99 727584150




