SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROHIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

W.A. BELL & SONS, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Secretary of State

R ART

Mailing Adodress
1960 ALT. US 18 SOUTH

Principal Place of Business
1880 ALT, US 18 SOUTH

TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
01/24/1978 06/19/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 1976 Alt. US 19 Southzs] 1976 Alt. US 19 South 59-1706528 Nol Applicablo
i . #, . Suile, Apl. 4, 2 . iti
Suite. Apt. #. etc ulo. Apl. #, ele 6. Cerlilicate of Status Desired £ $8.75 Acdtional
22 ;7] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 ;lﬂ Trust Fund Contribution Added to Feas
Zip Country 7ip Country 8. This corporation owes or has paid the current year Inlangiblo
[;4] ?5] ;Q—I 30 Personal Property Tax due June 30.  Klves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KERN. DAVID B1| Name
516 LAKEVIEW RD. 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33516
83
84| City FL |35 Zip Code

1%, Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such chango was authorized by the corporalion's board of directors. | hereby accepl the appaintment as regisiered
agent. [ am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes, :

SIGNATURE

Signalue. fypod or n-nlor{‘nﬁrﬁ(‘v of rogislorod agent and fie If apphcable (NOTE - Riglsterad Agant signature requirad when reins"a_'hﬁzlj DATE

Fal Pl .1 SP L. R

L

ment will

an adodress.

b - & P

24£2-

L p vy ey pm o oy

Ve B W R~ R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE D [ToeLete 11Tl Kl thange ] Additian
NAME BELL, LONNIE L 1.2 NAME

sacet anbeess | 1980 ALT US 19 SOUTH waswiraooeess | 1976 Alt. US 19 South

CITY-ST- 2P TARPON SPHINGS FL 1.4 CiTY - 8T-71P

HILE PO [T oecere 21TMLE 3] Change  [_1 Addition
HAME BELL, LINDA L 22 NAME

sweeTanoness | 1980 ALT US 19 SOUTH saseerpooniss | 1976 Alt. US 19 South

CIY-S§T-2P TARPON SPR'NGS FL _ 2 4 GITY-ST-2IP

TLE L] oeeree STT0LE [T Change [} Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

GITY-ST- 2P 3.4.CY-51-2P

TILE L] pecere 41 TLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CINY-8T- 7P

TTLE CJ DECETE 51TILE 1 Change [ Aduition
NAME 52 NAME

STREEY ADDAESS 53 STREET ADDRESS

CITY-ST- 2P 5.6 CITY-ST- 2P

TMLE [ CELETE 6.1 THLE [T Change L Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-5T-2IP 6.4 CITY-ST-2

14, 1 do hereby cenlify that the information supplicd with this hiing doss not qualify for the exernption stated in Seclion 119.07(3)(1), Fiorida Statules, | furlher centify that the

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or director ol the corpaoralion or the receiver or lrustee empowered to execule 1his report as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or BigG} 13 if changed, or oppn att

Xl 8 6 Hihvh 1y

Aug 05 1997 8:00am

CR2E034 (4/97)



