P -

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

P T

PROFIT TEER
SHAVERS FLORIDA DEPARTMENT OF STATE O 4 1 99 8 8 . O O
CORPORATION . 1l Sandra B. Mortham Mar .uvam
ANNUAL REPORT ok % Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretaI S’ O State
DOCUMENT # P96000037374 (1)
BELMONT INVESTMENTS, INC.
I O AR A
P O BOX B74 P O BOX 874
LABELLE FL 33905 LABELLE FL 33935
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 25] 850673637 _|Not Appiicable
ite, Apt. ¥, et Suite, Apt #, .
= Suite. Ap b ;,-I uite. Apt ¥, ete 8. Certificate of Status Desired 1 se,zixgm"'
City & State City & Stale 8. Election Carpalgn Financing $5.00 mayBe
26] Trust Fund Contribution ] Added 1o Foes
Zip Country Zip Country 8. This corporation owaes or has pald the current yeer Infanglble
24 2_5] ;ﬂ ;l Personal Property Tax due June 30, KYBS One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatared Agent
IRELAND, ALTON 81} Name
13 MISSOURE ST., SUITE A 82| Street Address (P.O. Box Number Is Not Acceptabis)
LABELLE FL 33835

84 City FL

osl 2Zip Code

. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, tha ebove-named corporation submits this statement for the pur‘ﬁose ol changing Hts 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 registered
agent. | am familiar with, and accepi the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, yped o ponlad namo of registered agoent and fitle « applicable {NQTE: Registered Agent signature required when reinstaling} DATE

OFFICERS AND DIRECTORS J 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PVST [T DELETE 1ATITLE [T Change [T Addition
IRELAND, ALTON 12 NAME

13 MISSOURI ST., SUITE A 13 STREET ADDRESS
LA BELLE FL 33935 14 £TY-5T-29

CR2E034 (10/97)

[T veLete 21 TE Tl Thange LI Addition |
2.2 NAME
2.3 STREET ADDRESS
2. 4 CHY-ST-2IP

T DELETE J1THLE L Change [T Adanion
3.2 NAME

3.3 STREET ADDRESS
34. CITY- §T-1p

[ ECETE +1TILE 1 Changs ] Addition
4.2 NAME

4.3 STREET ADDAESS
44 CITY-ST-20P

1 pecere SATALE T change [T Addition
5.2 NAME
5.3 STREET ADDRESS
5.4 CITY-ST- 2P

[ oeLere 6.0 TITLE L Change ] Addition
5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P G4 CITY-ST-2IP

14. 1 heraby certify that the information supplied with this filing doss not qualiy for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and aceurate and that my signature shall have the same tagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or truslea empowered 10 execule this repon as required by Chapter 807, Florida Statutes; and that My name appears in

Block 12 or Block 13 if changed, or on an attachmen! with an address.
SIGNATURE- X A/ e TP &mﬁg_ﬂ SRS ;ZA?/Q < /246, Na e 1ot




