FILE NOW: FlLlNG FEE AFTER MAY 1ST IS $550 00
PROFIT ) FILED

FLORIDA DEPARTMENT OF STATE

' CORPORATION Sandra B. Mortham Feb 02 1998 8:0031’1’1

ANNUAL REPORT Seratary of State

_ 1008 e DIVISON OF FDAFORATIONS Secretary Of State

DOCUMENT # PO5000038048 (1)
SR— ]

BELANGER, INC.

i
[

Brincipal Place of HUsness T T  Maling Address
9491 BAYSHORE ROAD 3481 BAYSHORE ROAD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917 N
40 NOT WRITE IN THIS SPACE
3. Date Incorparated or Clualfied -
. (5/09/1995
2. Principal Plage of Busmess | 2a. Maiing Address 4, FEI Number Appliad Far
= — e ——— - —
21] i26] 650581417 Not Applicable
Sute. Apt. #, oic. SUite, At #. eie. . . iti
AR ) — ! 5. Certifzate of Status Desired [ $8.75 Add.mmal
._z;i ‘ Fea Redquired
. City & faate 8. Election Gampaign Financing N $5.00 May 8e
; 23 e Trust Fund Centribution e Added to Fees
& Cointry 8. This corporation awes or has paid the curr earintangible
34_' o ;;I :} S Prersanal Property Tax due June ;30 LA Yo 1 No
4. Name and Address of Current Registered Agent ] 10. Name and Addrass of New Registered Agent .
y BELANGER, K. LAURINE 81| Name :
9491 BAYSHORE ROAD B2) Strect Address (PO, Hox Numbet 18 Not Accepiable)
: NORTH FORT MYERS FL 33317
= 83
|
(84 City ’ ) ssi ip Code

15! ! hanqmq its registered
pt the appointment as rerlisteract

{ Seclions 607 D602 and 607, 1508, Flanda Statles, he stove-namad corporation sibmits this s terment for tf

11, Pursuant o the pr
arparatan’s bodrd of directors, | hereby ace

= office o registered é;zerlt o both, in the State of Florida, Such change was athorized by the
N agent 1 am familiar with_ and accept the abligahons of, Section 507 ()5;}5 Hnradgﬁrmmes"‘“"
. -

CRZEC34 (10/97)

D | SIGNATURE _ S s f S Mt
_ Sorpyre yoed or panted name of raqisieres agent and nitle it applicable. S l'N(JIt Heqistered Agent signaiim r!-‘.quired when remstatng) ™ NIaTE
IF T R ICERS AND DIREGTORS 13, - ADDITI(MHANGES 101 OFFICERS AND DIRECTORS IN 12
THLE D T ’ TToelEle f§ ame U TChange  [.] Addition
i NAME BELANGER, LARRY R 1.2 NAME
| sieeriaooarss | 9491 BAYSHORE ROAD 1 S1REET ADDRESS
£OYY-S1- 2 NORTH FORT MYERS FL 33917 14LIY-51- 7P
TILE D "] DELETE Z14TE i Jchange L_{ Addition
BELANGER, K. LAURINE 22 NAME
9491 BAYSHORE ROAD 2% STREET ADDRESS
NORTH FORT MYERS FL. 33917 2 AGITY-51-Ap
[T STTIE ST T [ ohange {3 Addition |
<5 NAME | ‘
A% STREEY ADDRESS. |
TY - 57- AP 34 NTY-5&1 -4 J;; i —
e L1 nELETE 41 TRLE i T T ] change. 1] Addition
MAME 4 2 NAME
STHREET ADBRESS 4.3 STREET ADDRESS
LI -5T- AP . 4.4 CiTY-5i- (@ L. . A
TINE R 151 57 B erme o T T Tl change [T addition
NAME .4 NAME
4.3 STREET ADDRESS
54 ITY-51-71P
|1 DELETE Bt TITLE L1 Change L] Addition
NAME 1.2 NAME
FET ADDRFSS £.3 STRFET ANDRERS
GIrY-S1-7IP K4 QITY-51- 2

14, | hereby certity that the intormation suppihied with this filing coes nat auality for the exemption stated in Section 119.07¢31t), Florida Statutes. | turther Certfy thal the Information
indicated on this annuat report or supplemental annual report is true and Accurate and thal my signature shall have the szine legal atfact as it made under oath; that | am an
atticar ar dirgctor of the corparation ot the receiver of trustes empowsied 1o axecute this report as required by Chapter bU7, Fidnda Statutes; and that my name appears in
Block 12 or Block 13t changed, or on an atfachment with an address.

- - —

QIGNATUEE




