FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFEDORFAI\TFION y: {" "’qﬂ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsé:c;j:ac;g:iz;nor«s S C Cretary O f State

PQCUMENT # Pg6000072123 (8)

BELMONT CLOTHIER, INC.
A0 AT

Principal Place of Business

2525 € HILLSBOROUGH AVE #149 2525 E HILLSBOROUGH AVE #149
TAMPA FL 33610 TAMPA FL 3310
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3405320 Not Applicable
Suite, Apt. #, otc Suite, ApL. #, elc. iti
P P 5, Certificate of Status Dasired [ $8.75 Add_monal
’_251 ;;l Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution |5 Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 ;;1 ;D—I m Personal Property Tax due June 30. yes  [INo
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent
81 Name
ROBINS, ROBERT U
3402 GROVE 5T 82| Streot Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33510
83
84| City FL ssl Zip Code
11. Pursuani to tho provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or h_is the Slale of Florida Such change was autharized by the corporation's board of directors. | heraby accepl thae appoiggment as registered
agent. | am famgl 1l A Migations ol _Section 607,0505, Florida Statutes,

SIGNATURE , & set? .345 75

ﬁlglmlum‘ typwnd 10 prrintet nam e of rOQrlurRd agont and e il appdcable {NOTE Registored Agant signature required when reinstafing} ] DAYV
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TilLE D (] DELETE 1ITILE OJ crange” T Addition
NAME ROBINS, ROBERT U 1.2 NAME
streeranoaess | 3402 GROVE SY 1.3 STREET ADDRESS
CITY-§1-2IF TAMPA FL 33810 1.4 0¥ - 81- 2P
TITLE LJ DELETE 29TIMLE [T change [ Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T1- 2P ? 4 CTY-ST-2IP
THLE [T perete 3ATIE [T Change [T Adotion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CTY-SI-7P 34 GIVY-ST-2IP
TILE LU T DELETE 41 TI0LE [Ichange L] Addition
NAME 4.7 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CITY-S1- 2P 44017y -ST-2P
TLE {_J DELETE 54 TITLE [J change  [J Addition
NAME 5.2 NaME
STREET ADDRESS. 53 STREET ADDRESS
CITY - §1-2IP 54 CHTY-ST1-ZIP
TITLE [ oeLere 6.1 TIILE T Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-SI-2iP 6.4 CITY-51-2IF
14. | heraby certify that the information supphad with this fiing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicaied on this annual report or supplomental annual report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an
officer or director of tha corporalian or the receiver or trustee empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e Bhstt Mo Bl BTy (3)a35-£77

CR2E034 (10/97)



