VIS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 30327_8 (6)

. Corporation Name

BELL CERAMICS INC

MV

(AN

Principal Place of Business Mailing Address
187 LAKE MINNEOLA OR. 197 LAKE MINNEOLA DR.
P.O. BOX 120127 P.O. BOY 12127
CLERMONT fL 3&4T12-M27 CLERMONT FL 34n12-12? DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/23/1966
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
24] 26 29-1456014 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, sic, i
P4, el vie. ApL B8l B. Ceriificate of Stalus Dasired L $8.75 Addional
;l ;7—] Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May 8o
E ?s] Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;ﬂ g] a0 Parsonal Property Tax due June 30. g Yes [ JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regist, gent
BELL, RICHARD H 81| Name
1139 LAKE SHORE DR. 82| Street Address (P.O. Box Number is Not Acceprable}
ORLANDO, FL
CLERMONT FL 34711 83
84| City FL ]ss Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale 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 obligaltions of, Section 6070505, Florida Statutes.

SIGNATURE

Slgnature, typod o printed nama ol rggistered agent and pile il Bpphcabio (NOTE: Registerad Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oeLeie 11 TILE [T Change T Addition
NAME BELL, RICHARD 1.2 NAME
street aporess | 1138 LAXE SHORE DR. 1.3 STREET ADDRESS
CITY-5T- 2 CLERMONT FL 146ITY-5T-21P
TMLE 1] [J oeLeTE 21TITLE [Tchange [ Addition
NAME BELL, PETER 22 NAME
sgetaopress | 8540 MARY'S VILLA 8D, 23 STREET AGDRESS
eNy-5T-21 GROVELAND FL 2 4 0ITY-87-2P
THE [y L] DELETE 31TNLE [Tchange T Adaition
NAME HETTINGER, CALVIN 8.2 NAME
smeerapoess | 148 ORANGE AVE. 3.3 STREET ALDRESS
CTY- 5T-2P CLERMONT FL 34 CITY-1-2IF
TIIE ] OrLETE 4HTITLE [l éhange [T Addition
NAME 42 NAME
$TREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
MLE L] DELETE 5.1 T1LE [ changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 54 CITY- ST-21P .
TILE [T DELETE 61 THLE [Jchange L Addition
NAME 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
£ITY-51-2P GACITY-§1-2IP

14. | hereby centify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart 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 tha corporatioryorhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an atiachment with an address.

IR AT I, AP SRR T Y/ WY, L - 1t %y 259 01 e

FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 : Ooam

CR2E034 (10/7)



