04291999-90297-015-$150.00-$150.00 - FILED

| TSR

Apr 29,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris ecretar Y of State
ANNUAL REPORT Secretary of State 04-29-1999 90297 015 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # ' '
e e P980000438003 «
Ne—
BELCAO, INC.
__ I DM
825 LAKESHORE BLVD 825 LAKESHORE BLVD :
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualifed
05/29/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
") 28] 59-353,6935 Nol Applicabla
- Suite, Apt. ¥, ale. Suite, Apt, &, eic. 5. Cerliicate of Status Desired (1 $8F.1 5 Additional
22 . ;l _Fae Required
T e O ESEe T - [ e Come Fen [y $5.00 aree |
(23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes the cument year Intangible
—2:[ EI 29 EEI - Personal Proparty Tax. ¢ ves CINo
9. Namo and Address of Gurrent Registerad Agent 40. Name and Addreas of New Rogl d Agent
81 Name
MAZZARO, GIANNIND
2 .0.
825 LAKESHORE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744 83
84| Ciy 85| Zip Code
FL "]
11, Pursuant ta the provisions of Sechions 6070502 and 607.1508. Florida Statutes, the above-named co n submils this statement for the purpose of changing its ragistered
* offica or registered agent, or both, in the State of Florda. Such change was authorized by the corpo: 's board of dirgclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligaticns of, Section 8070505, Florida Statutes.
SIGNATURE .
Signatre, typad or printsd name of regisiered ageni and lile f spprcable THOTE: Ragiatarad AgenT 5ignmtury required whan reinstriing) CATE a“’-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS aND DIRECTORS IN 12 o
TmE Db 3 DELETE 1ATME Othenge  [JAddion! =
HAME MAZZ2ARD C{'IHNNH\'DK. 12 KAME 3
smeeraooress| §4 5 LAKE SHORE BLY D, 13 STREET ADDRESS il
ovsrze | KiSSIMMEE, FI 34744 14 CTY-ST. 2P o
TME : . O oELETE 21 TE [OChange [ Addiion | ©
NAVE 22 NANE
STREET ADORESS 23 STREET ADDRESS
Y. 57-2P 2.4CITY-5F- 2P -
TmE [ pELETE 31TMLE [JChange [ Addion
NAME I2NME
- STREET ADGRESS . . . 33STREETADORESS | _ e e i
CITY-5T-2P . 34. CITY-SE-2F
TRE ) DELETE 41TRLE [Cchange [ Addltion
NAME 4. 2NAME ’
STREET ADDRESS, 4.3 STREET ADDRESS
CITY-S1. 29 44 CITY-ST-2P
TME . [J DELETE 51TME OChange [ Addition
NAME 52 NAME
STREET ADDRESS) £ STREET ADDRESS
CITY-ST-2 . - S4CITY.ST-2P
TE ‘ I DELETE TITmE [dChange  L1Additon
NAME SINAME
STREEVADORESS| . . _ 83 STREET ADDRESS
cvere | o a g4 CITY-ST-7P

14, | hereby certify that tha information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated an this anmual report of supplementabatiual repon IS true and accurate and that my signatura shall have the same legal effect a3 i mada under oalh; thal | am an
officer or director of the corporation or th ;ﬂ :

ot frustes empowered to executa this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op-dh aWachigient with an.address, with ali other like empowersd. P

SIGNATURE:

GRED APRIC A1, 99 4g7-348-0t7]
Cas Daybrmo Phone § .

-

|}'
i

]
i.



