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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

DIVISION OF CORPORATIONS

. CORPORATION Ky TonpRoeny O e Jun 02 1997 8:00am
ANNUAL REPORT Secretary of Slale

Secretary of State

DOCUMENT #

1. Corporation Name

BELLEYVE  1AVE STMEATS

1A CoRPSRATES

Principal Place of Business Mailing Address

7233 364 Schasman K.
Hochd AdToA FL 3333

3a. Date of Lasl Report

N-f.

Sfalc Incorporated or Qualilied

oN 1 N

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 A%‘D‘ E m G 5 -0 1 ', 82 15 Not Applicable
Sulte, Apt. #, slc. Suite. Apl. #, eic. i
s P 5. Cerlficate of Status Desired O $8.75 Adc!monal
22 —EI Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
E E] Trust Fund Contribution Added 10 Fees
Zip Country Zip | Country 8. This corporation has liability for inlangible 1ax under &. 199.032,
ol 2] 2s] ! Fiorida Statyes s B0
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
Anedl LAWNTA Name
3'-{3 p LACAL A\‘ % 82] Streel Address (P.O. Box Number is Mot Acceplable)
CofAL  gaBLeS L 3y &
84| City Zip Code

FL[®

agont. [ am familiar with, and accept Ihe obligations of, Seclion 6078505, Flonda Stalutes.
SIGNATURE '

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agant, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigralure, lyped or praled name of regrstered agent and Lbe i ar-;i‘cvziHT‘__ ”":ﬁm:@;&m Agnt s\gr;a“"um e el when reirglating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE o Qgeg 1QCAT oot 13IME [Jchange  T_] Addition &
NAME . “H"‘LE* M LE‘CH."&“ 1.2 NAM[ 3;
STREETADDRISS | gm 33 ©ad SEBA STIAA 1.3 $TRLE) ADDRESS &
ITY-§1- 200 Poch APToA FL 21433 14C0Y-S1-2P &
TilLE SECRETALY [T DELETE 24 ITLE Clchenge [T Andition |O
NAME ﬂam LE \ CﬂTeA 22 NAME
sweeovss | w333 SAA SERASTIAA SR 23STREL1 ADORCSS
CITY. S1- 2 Adca “AATod  FL 33M33 2 4CITY-5T. 20
TILE [ DECeTE 31 TITLE [ Crange ] Acdition
NAME 37 NAME
STREES ADDRESS 33SIRFET ADDRESS
CiTY-51- 210 34 CITY-S1-7P
TE 3 DELETE A1 TLE [T change 1 Aadition
NAME 4 2 NAM:
STREET ADDRESS 83 S1ALL| ADDRTSS
CTY - ST-21F 240Y-51. 21P
TLE [T oewrte S11TLE L] cChange  [J Adation
NAME 52N SN 220 e =) 2
STREEY ADDRESS 53 SIRET ADDRESS ;EE{ }%E-"SS'““U {a5--030
GITY-§7-2IP 54CIY-S1. 2P L.
e [T pruete 6111 {Jchange [ addition
NAME 6.2 NAME PC
STAEET ADDRESS 63 51901 ADDRESS
CITY-§T- 2IP B4CTY-51-7 6- 2

appears in Block 12 or Block 13 it changed, or on an allachmean! with an atdress.

14, | go hereby cerlily thal the inlormation supphiad with th s iling dosos netl gualdy lor Ihe exemption stated in Scolion 119 07(3)(1), Florida Statutes. | further cerlify that 1he
information ingdicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same logat eflect as if made under oath; that

1 am an ofhcer or director ol the corporation or the receiver or trustce empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and tnat my name

SIGNATURE: _ wMwudi  Mmi  Leiedrer

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

5|28 [37

" Date Daytirc PLone




