13
)

FILE NOW: FILING F

MAY 1S $550.00

EE AFTER

_ PROFIT FLORIDA DEPARTMENT OF STATE
LORPORATION Sandra B. Mortham '
ANNUAL REPORT Sacretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

 BELL PAINTING, INC.

500313

(@)

Princlpal Place of Business

Maiilng Address

FILED
Jun 04 1997 8:00am
Secretary of State

RS R ARERAB

1081 NE. 187 AVE 1061 NE. 15T AVE
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060-5748
3. Date Incorporated or Quatitied 3n, Date of Last Report
. 04/01/1976 05/01/1996
2, Principal Place of Business Lza, Mailng Address 4. FE{ Number Applicd For
1] ) ] 59-1666085 Nol Agplicabio

m

28]

20|

__ Country
s0]

Florida Statutes

[:l Yes

Suite, Apt, #, elc. Suile, Apl. #, elc, i
v—,—-I P P 5. Cerlilicale of Stalus Desired p $8.75 Adc!monal
22 ;—ﬂ Fee Roquired
. City & State City & State 6. Election Campaign Financing $5.00 May Bs
E\ E' Trust Fund Contribution Added to Fees
Zip Countey Zip 8. This corparation has liability for intangible tax under s. 199.032,

1Mo

9, Name and Addmpn_al_ Current Reglstavliéd Agent

10. Name end Address of New__Hegisterad Agent

WALDOHARVEY W.
1061 N.E. 15T AVENUE
POMPANO BEACH FL 33060

81| Namo o

B2| Strect Address {F.Q. Box Number is Nal Acceptatsle)

a3

84| Ciy

Zip Code

FL [®

1. Pursuant fo the provisions of Saections 607.0502 and 60715608, Florida Statules, the above-named corporation submds this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Floricia Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registerea
agent. | ani familiar with, and accopt the obligations of, Section 607.0505, Fierida Slalules.

et e e

with an address

gl 20.97

SIGNATURE [ . L
Signatwe. typed or pfinlﬁm namé of fegislered ayent ana e v appl cablo {NOE Fugislered Agart signnfune regqu recd whan renstating) DATE

12. OFFICERS AND DIRECTORS 13. ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PF CI netrie 1170LE 1 C/i)(ﬂhakr mmﬁ) mhange 1 agdition
RAME WALDO, HARVEY W. 1.2 NAME

sweer aooress | 1080 N.E. 27TH AVENUE 1.3 STRFET ADORESS

CITY-5T-2P POMPANG BEACH FL 1A CITY-51-2IF

i W Jotccie TELM; [ Change  [J Addition
NAME WALDO,JOHN B. 2.2 NAME

smeerapoaess | 1030 N.E 27TH AVENUE 23SIHIFT ADDAESS

| orv-st-or | POMPANQ BEACH FL 2,4 0ITY-57-2P ;L : ~ . f

TITLE V3D [T DeLETE B W‘D /5 (Presidin {_) CARGhange [T Addition
NAME WALDO,THOMAS H. 3.2 NAME

streer apohess | 9030 NE.2TTH AVENUE 34 SREET AUCRFSS

orv-st-ze | POMPANOQ BEACH FL 44 &lly-ST-2P

TITLE T [J DELETE 41TILE (I change L Addition
KAME WALDO,ELAINE R.(ASST.) 4.7 NAME

streer aporess | 1080 N.E.2TTH AVENUE 4 3STREET ADDRESS

crr-st-ze | POMPANOD BEACH FL 44CITY-S1- 1P

TITLE [T oeere 51TILF [ change ~ [ Aadition
NAME 5.9 NAME

STREET ADDRESS 53 STRECT ANDRESS

oTY-ST- 2P secoestze [

e 3 becETe 6 UTITLE [Jchange [ Additizn
HAME 6 7 hAME

STREET ADORESS 6.3STREFT ADORESS
*GITY- ST 2P B4 CITY-S1-21P

14, | do hereby cerlify that the informalion supplied with this filing does not qualify for lhe exemption staled in Seation 119 87(3)(1), Florida Statutes. | further cerlify that the

information indicaled on this annua! reporl or supplemental annual repert is true and accurate and thal my signature: shall have the same logal elfect as if made under oath; hat
| am an officer of direclor of the corpaoration or lhe receiver or lrustee empowaered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jfchanged, or on an attachn
RILMATIIRDE: J_‘c.%

PV Ay =N fasdY200 52301

CR2E034 (9/96)



