FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROF”' By FLORIDA DEFARTMENT OF STATE
CORFPORATION ; Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 50051 3 (2)

1. Corporation Name

BELL PAINTING, INC.

R NERONVEAREFmRTARER

Principal Place of Business o MI‘J'"a ling Address
1061 NE. 18T AVE 1061 NE. 15T AVE
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060
3. Datse Incorporated or Qualified 3a. Date of Last Report
o - 04/01/1976 04/25/1995
2. Principal Place of Business _2a. Mailng Address 4. FEl Number Applied For
1] 7 28] B 59-1666085 Not Applcadle
Suite, Apt. ¥, elc.  Suite, Apt. ¥, ete. 5. Certifcate of Status Desired x $8.75 additional
22) 27| Fee Required
City & State _ GiyaStae 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contrbution a Added to Fees
Zp Country | 2p L Country 8. This corporation has liabiity for intangible tax under s 199,032,
24 [25) 29] 30] Florida Statutes [ ves [INo
g. Name and Address of Current Rgglslered Agent ' 10. Name and Address of New Reglstered Agent
B1| Name
WALDO.HARVEY W. 82| Street Address (P.O. Box Number is Not Acceptable)
1061 N.E. 15T AVENUE
POMPANO BEACH FL 33060 a3
84| City FL 85| Zip Code

11. Purguant to the provisions of Sections B07.0502 and 607.1508. Florida Slatutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered agent. 1 am
familiar with, and accept the abligations of, Section £07.0505, Florida Statutes.

CR2E034 (12/95)

Signatare typed or praled narme of registored agant and itk i apploatle MOTE Fegisterad Agent signace required wher renstatiegh DATE
12. OFf IGERS AND THFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE PD [J DELETE 1ATITLE O Change [ Addition
NANE WALDO,HARVEY W. 1.2 NAME
STREE] ADDRESS 1030 N.E. 27TH AVENUE 1.3 STREET ADBRESS
CY-S1-2P POMPANO BEACH FL _ 14CITY-81- 7P
TINE VD [] DELETE 2 1TNLE {7] Change ] Addilion
HAME WALDO JOHN B. 22 NAVE
STREET ADDRESS 1030 N.E 27TH AVENUE 2.3 STREET ADGRESS
GHY-ST-2P POMPANOBEACHFL 24 0Y-S1-2I
TILE vsSD {71 DELETE 3 1THLE [ Change  [] Addition
s WALDO,THOMAS H. 3.2 NAME
STRAEE! ADDALSS 1030 N.E.27TH AVENUE 33, STREET ADDRESS
CITY-ST-213 POMPAND BEACH FL 34CITY-§T-2IP
THLE T “-\\ : [ GELETE £ 1TME [ Crange  [7] Addilion
NAME WALDO ELAINE R.(ASST.) 42 HAME
STREET ADDRESS 1030 N.E.27TH AVENUE 4.3 STREET ADORESS
CIY-SI- 2P POMPANO BEACH FL 44 C1Y-5T-2P )
TITLE ] OELETE 5 1 THLE [ Cnange ] Additien
RAME 52 NEME
STREET ADDRESS 5 3 STREET ADDRESS
ot |  Msaonvesrae
THLE [ DELEE B.11NLE () Change  [J Addition
NAME 62 NAVE
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F £40T-5T-2p

14, | do hareby cerlify that the miormation supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3j(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an afficer or diractor of the corparation or the recelver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block * 3 if gangad, or pn an at
SIGNATURE: _ Y-RA:. P (f’ﬁ" )282:53¢(

“BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




