U3BIs571

FIl.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED

CORPORATION FLORIR DEP RIMENT O STATE Apr 26,1999 8:00 am
ANNUAL REPORT Secretory of Site ecretary of State

DIVISION QF CORPORATIONS 04-26-1999 90281 025 ***150.00

1999
DOCUMENT # P96000072123

1. Corporation Name

BELMONT CLOTHIER, INC. ::

— AT A

Principal Place of Business Maiing Address :
2525 E HILLSBOROUGH AVE #1409 2525 E HILLSBORCUGH AVE #149
TAMPA FL 33610 TAMPA FL 33610 |
DO NOT WRITE IN THIS SPACE A
3. Date I orporaled or Qualifes
08/2¢/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
1] [26] 59-3405329 Not Applicable | |
Suite, Apt. #, efc. Suite, Apt. #, efc. iti [
—| ! - P 5. Certifciite of Status Desired d $8.75 Additional |
22 ;] Fee Required |
City & State City & State 6. Election Campaign Financing $5.00 May Be ;
E] ;ﬂ Trust Func Contribution Added to Fees :
Zip Country Zip Country 8. This cerporation owes the current year Iatangible 1
24 [25] |29 [30] Personal Property Tax. Cves  [dNo !
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name ;
ROBINS, ROBERT U - T ' :
3402 GROVE ST Street Address (P.Q. Box Number is Not Acceptable)} i

TAMPA FL 33610 83

84| City FL |85’ Zip Code

11. Pursua i to the provisions of Sections 607.0502 and 507.1508, Florida Statu es, the above-named co -poration submits this stalement for the purpose of changing its regisiered
office o- registered agent, or both, in the State o° Florida. Such change was autherized by the corporation's board of directars. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signatura, typed or pnnted nar e of registered agent nd title if applicable (NOTE * Registared Agant signature requ red when reinstating} DATE 8 i
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 9
TIMLE D [ DELETE 11TME [IChange  []Addition E !
NAME ROBINS, ROBERT U 1.2 NAME 3
sweeraporets) 3402 GROVE ST 1.3 STREET ADDRESS i B
GITY-ST-21P TAMPA FL 33610 14 CIY-ST-2P g
TME [J DELETE 21TME OCnange  [JAdditon | O R
NAME 22NAME 1
STREET AOCRE! S 23 STREET ADDRESS
CiTy-51-2P 2 4 OITY-ST-ZIP
TITLE ] DELETE 317ME CiChange [ Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-57-2P 34, OITY-ST-2IP
TITLE ] DELETE 41 TITLE [J Change 3 Addition
NAME 4.2 NAME
STREET ADORES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TME [ DELETE 51TME [(JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
me [ DELETE 6.1TITLE [JcChange [} Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-Z2IP 6.4 CITY-8T-2IP

14. | hersby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicate 3 on this annuaf report o~ supplemental annual report is true and acet rate and that my signatu e shall have the same legal effect as if made un ier oath; that t am an
officer or director of the corporat on of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that ny name appea s in
Block 172 or Block 13 if changed_,’or oh an rent with an addrass, with all other like empowered\

SIGNATURE: : h / b L/Lé}z/ﬁf 3 35-F575

h g

Jaytime Phone #




