I

BROFIF
CORPORATION o atvaria bty Apr 19,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPCRATIONS

1999
DOCUMENT # P98000103604

1, Corporation Name

BELLFIELD INVESTMENT INCORPORATED

04-19-1999 90038 013 ***150.00

WRMRWMWR,

Principal Place of Businass Mailing Addrass
5412 HOPEDALE DR. 5412 HOPEDALE DR. '
TAMPA FL 33624-4851 TAMPA FL 33624-4851
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] BPpLiE P FoR, Not Applicable
Suite, . #, elc. ite, Apt. #, etc. iti
ulle, Apt. #, etc Suta, Ap & 5. Gerlifcate of Status Desired a $8'75 Add_at:ona[
El _2_71 Fee Required
gl Gty & State ] 7 L —.,g.i_ty_i‘:%t-a._},:_-_,-—-.b‘ 6. Election Campaign Financing_ . .  $5.00 MayBe,_ .| _|
Bl = (28] - , Trust Fing Coniribution Added 16 Fess
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;l [El r2—9! [5] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ISMAL, HASAN A 82| Strest Agdress (P.0O. Box Number is Not Acceptable)
T S5 O ar
5412 HOPEDALE DR. e (P.0. Bax Number is Nol Accep
TAMPA FL 33624-4851 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE
Slignatura, typed of printed name of registered agent and title if appiicable. (NQTE: Regislered Agent signature required when reinstating) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TME P [ DELETE 1.1 TME [JChange  [J Addition E
NAME ISMAIL, HASAN A 12 NAME ) 3
streeT anoress| 5412 HOPEDALE DR. 1.4 STREET ADDRESS 8
cmy.st-ze  (TAMPA FL 33624-4851 14CITY-ST-2P &
TME VP {J DELETE 247TITLE [OChange  [JAddiion | ©
A CARLSON, ERIC R 22008 !
streeT aooress| 5412 HOPEDALE DR. 2.3 STREET ADDRESS
crv-sT-20  [TAMPA FL 33624-4851 2.4 CITY-ST-ZP
me [ DELETE 31TME [dChange [ Addition
A NAMEe s e N I2HAME
STREET ADDRESS e T SR RS B R
CITY-5T-ZIP 34.CITY-ST-ZIP -
MLE O DELETE A1TME [JChange [ Additon
NAME 4. 2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-ZiP 44CITY-ST-2P
TME [J DELETE 51 TTLE OcChange  [] Adaition
NAME . 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2PP 54CITY-ST.2P
TME (T DELETE 6.1 TIMLE [JcChange [ Addition L
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-5T-2P B4 CITY-S7- 7P ;’
\

Block 12 of Block 13 if changed, or on an attachment with an & sgewithLall other like empowated,

SIGNATURE: ORI REQUIRED oY-12-79 (8199T5° 1

Daytime Fhona ¥~ = o Gp % ‘5




