PROFIT
CORPORATION

ANNUAL REPORT

1998

DO

CUMENT #

1. Corporation Name

LESTER C. BELL ENTERPRISES, INC.

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

Principal Place of Business

% LESTER C BELL
$10¢ CALVADOS COURT
JACKSONYILLE FL 32205

21
22

23]

Suite, Apt ¥ olc

City & State ”

2. Principal Place of Business

Zip
24

25]

BELL, LESTER C

Courary

1104 CALVADOS COURT
JACKSONVILLE, FL EF 32205

(2)

) "_Ma‘rlmg Address

% LESTER € BELL
1104 CALVADOS COURT
JACKSONVILLE FL 32205

FILED
Mar 02 1998 8:00am
Secretary of State

PRV M R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 09/01/1880
Lzr,, Mailing Address 4. FEI Number Applied For
e 59-2018789 Not Applicable
Suite, Apt. #, olc. o ) $8.75 additional
ar 6. Certificate of Status Desired O Fee Roquired
. iy & State 6. Election Campaign Financing $5.00 May Be
B g_a] o Trust Fund Contribution [ Added to Fees
L | __ Country 8. This corporation owes or has paid the currgnt year Intangible
ZBJ _______ 30 Personal Property Tax due June 30. Yes [JNo
10. Name and Address of New Reglstered Agent

Bi| Name

B2| Sireet Address (P.O. Box Number is No! Acceptable)

83

84( City

FL lasl Zip Code

officer or drector of the corporation or the rec
Block 12 o Block 13 if changod, or onan @

SIGNATURE:

11, Pursuan to the provisians ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this slalement for the purpose of changing ts registered
offict or registercd agonl, or both, in the State of TloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. 1 am familiar with, and accept the obhgations of, Seclion 607.050%, Florica Statutes,

SIGNATURE ____.._ .. i i R R

Srgnature. typword o E:-_-‘:_I e of n-u-‘-h-‘_r.i ﬂg«‘_l_l_nl-.n}.lh 7w|.n5=[_»l_n b (NOTE Rogistered Agent signature required when veinslating) DATE p
12, _QTHICERS ANO DIRFGTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP L] oecere 1.1 TALE [T Change L7 Addition | &
NAME BELL, LESTER C 1.2 NAME §
staeex anoness | 1904 CALVADOS COURT 1.3 STREET ADDRESS i
CiTY-S1- 2P JACKSONVILLEFL 14 CITY-5T-2P &
TLE [T oreete 21TME [T change L[] Addition JO
NAME 2.2 NAME
STREET ADDRESS 2 $STREET ADDRESS
CITY-SI-2IP e 2 4 CITY-8§T-2IP
TINLE [Jonee 31TITLE [Jchange LI Addition
NAME 52 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-81- 2P
HLE o O oevete 41I0LE Jthange ] Addilion
NAME 4.2 RAME
STREEF ADDRESS 43STREET ADDRESS
CITY-ST-2P L 44 CITY-§T-7P
nLE [ DeCETE 51TITLE [V change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P o 54CIY-ST-7P
e [Toeete B TITLE T[T change [ Addwian
NAME B2 NAME
STREEN ADORESS £ STREFT ADDRESS
CITY-S1-2P o 6.4 CITY-51-2IP

unent with an address.

14, | hereby cerlify 1hat the imformiation supphicd wilh this filng docs not guality for the exemﬁtion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ver of trustee ompowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears In




