FIL.E NOW: FILING FEE AFTER MAY 18T |13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90164 035 ***150.00

DOCUMENT # PQ7000059201

1. Corporation Name

BELLE QAK SALES CORPORATION

Mailing Address

1133 INDUSTRML DRIVE
CRESTVIEW FL 32519

Principal Place of Business

1132 INDUSTRIAL DRIVE
CRESTVIEW FL 32539

AN S

us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Quatifed
07/0711997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] m 59"3456523 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Additional

5. Cettifcate of Status Desired O )
Fee Recuired

City & State City & State 6. Electio1 Campaign Financing O $5.00 May Be
a E‘ Teust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;t—l E] E J:s?l Personal Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAHONE, JOHN R JR :
48 OAKDALE ROAD NORTHWEST 82| Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547 5
84| City 85| Zip Code
FL

agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose df changing ils ragistered
office cr registered agent, or both, in the State of Florida. Such change was :uthorized by the corpore tion's board of cirectors. | hereby accept the aprointment as registered

SIGNATURE
Signature, lyped or printed naine of registered agsnt and titie if applicable. (NOT!:: Registerad Agent signature reqw red when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS «\ND DIRECTOF 8 IN 12
e P ] DELETE 1ATITLE CJChange [ Addition
NAME MAHONE, JOHN R JR 1.2 NAME
streeTaooee 5| 48 OAKDALE ROAD NW 1 3 STREET ADDRESS
CITY-5T-2IP FT WALTON BEACH FL 32547 14 CITY-§T-2IP
TME S [ DELETE 21 THLE [Crange [ Addition
NAVE MAHONE, JUDITH E 22NN MAUONE | vPiTH s
streeTaporess| 48 OAKDALE ROAD NW 23 STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL 32547 2 4 CITY-ST- 2P
e [_] DELETE JATITLE []Change  []Addition
NAME 32 NAME
STREET ADDRE 38 33 $TREET ADDRESS
CITY-ST-ZIP 34 CITY-$T-2PP
TITLE [ DELETE 41TILE [Dchange [ Addition
NAME 4.2 NAME
STREET ADORE!S 43 STREET ADDRESS
CATY-ST-2IP 44CITY-ST-ZP
TILE [ DELETE 5ATITLE TChange [ Addilion
NAME 52 NAME
STREET ADDRE'SS 5.3 STREET ADDRESS
CITY-ST-7IP 54 GITY.ST-ZIP
TITLE [] DELETE BATITLE [[Change [ Addition
NAME ” 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied wilk: this filing does not qualify for the exemption stated in Section 119.07.3)(j), Florida Statutes. | further ¢ 2rtify that the information
indicate d on this annual report ¢r supplemental annual report is true and accirate and that my signat. re shalt have the: same legal effect as if made under oath; that | am an

officer «r director of the corporation or the receiver or tr

tee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

U567 585

CR2E034 (11/98)

P¥: OR DIRECTOR

Block 12 or Block 13 if ch jon an attach W n address, with a | other like empowered.
SIGNATURE: é é Tt or e S £
ETL A'?U ND TYPZD OR F RINTED NAME OF SIGNING OFFI

Y Y AA A rsrAares #

Defume Phone #

%f/z;f/Qﬁ 7552\ é¥9 $s0D




