FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

|§ {75

1999

FILED

PROFIT
CORPORATION O atatna e Mar 17, 1999 8:00 am
ANNUAL REPORT Secretary of State
DIVISION OF gORPORATIONS Secretary Of State

03-17-1999 90075 038 ***150.00

DOCUMENT # P95000039483

1. Corporation Name

BELLE & MAXWELL'S, INC.

A A=

=~—==Malling Address

IM0 SO. DIXIE HWY
WEST PALM BEACH FL 33405

~Principal Placa of Business

3700 SO. DIXIE HWY .
WEST PALM BEACH FL 33405

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] 650581465 Nat Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. : iti
_L uis. A - Ao 5. Certifcate of Status Desired O $8.75 Add.monal
22 ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ [El El Eo_l Personal Property Tax. i Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BEAUDOIN, CONNIE 82| Strest Aadress (P.O. Box Number is Not Acceptabl
ss (P.O.
231 ARGYLE ROAD ree ress ( ox um- er is Not Acceptable}
WEST PALM BEACH FL 33405 83
84| City j . Fio l B§'|‘ Zip Code_. . -

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarid
office or registéred agent, or both, in the State of Florida, Such chan,
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

a Statutes, the above-named corpoFation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, lyped or prinied hame of registerad aganl wha tide it &pplicalie. {HOTE: Reg; Agent sig Tequired when oei i) OATE »‘5\
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P [ DELETE 1.4 TIMLE OChange  [JAdditon | —
NAME BEAUDOIN, CONNIE 1.2NAME 3
streetaooress| 221 ARGYLE ROAD 1.3 STREET ADDRESS &
CITY-ST-2ZIP WEST PALM BEACH FL 33405 14 CITY-ST-7iP &
TME ST [ DELETE 24 TIMLE OJChange [ Addiion | ©
NAME KASMER, GERALYN M 22 NAME
sreeTacoress| 244 CONNISTON ROAD 23 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33405 2.4 GITY-ST-ZP
TMLE [] DELETE 31TMLE [C]Change [ Addition
NAME 12 NAME
STREET ADDRESS 1.3 STREET ADORESS
CITY-87- 8P 34, CITY-ST-2IP
TTLE ] DELETE 41TME [JChange  [] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 3TREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2iP
TMLE [l DELETE s1TILE [Clchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZiP 54 OITY-$T. 219
TME N [ DELETE 6.1TME [Cichange [ Addition
NAME N ot 6.2 NAME
STREET ADDRESS _'74 S 6.1 STREET ADDRESS
CITY-ST-2IP " 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not quality for the exempti
indicated on this‘ahnual report or supplemental annual report is true

officer or director of the ‘corporation or the receive%stee emp

Block 12 or Block 13 if changed, or on an attachmepgvith an adi

SIGNATURE: _____ SIGNATUR/L

on stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared to execute this repof.as required by Chapter 807, Florida Statutes; and that my name appears in
i | other like empowered,

1949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



