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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # F§0505

DON BELL INDUSTRIES, INC.

Mailing Address

365 OAK PLACE
P.O. BOX 290036
PT ORANGE FL 32127-4388

Principal Place of Business

365 OAK PLACE
P.0. BOX 290036
PT QRANGE FL 321274388

FILED
Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90007 044 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 5029 Edgewater Drive 592144478 Not Applicable
i t. #, etc. Suite, Apt. #, etc. . i
Sulte, ApL. #, etc uie. AP 5, Certifcate of Status Desired {1 $8.75 ditonal
—El ;I Fee Required
- City's State * City & State - 6: Election-Campaign Financing . -~ $5.00 May Bs
_2?, ;} Orlando, FL. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;t-l |E| ;a 37210 m Personal Property Tax. [ Yes R®iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
HARRIS. MARSHALL Harris, Marshall S.
: 82| Street Address (P.O. Box Number is Not Acceptable)

350 NORTH ORANGE AVE 5029 Edgewater Drive

SUITE 1160 83

ORLANDO FL 32801 i

84; City 85| Zip Code
arlando FL 32810
11. Pursuant to 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 agent, or both, in the State of Florid
iy ection 607.0505, Florida Statutes.

agent. | aWwith, and accept the%ﬂ
SIGNATURE Y ard 24&/

Marshall S.

Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Harris

3/1%]7%

Signaturd, typed or rinted name of registered aglnt aWﬂe if applicable.

[NOTE: Registered Agent signature required whan reinsiating)

7 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mME PD [1 DELETE 14 TITLE P/D KX Change [ Addition
NAME BELL, GARY 1.2 NAME Bell, Gary D.
sTReeTAo0RESs| 4820 SOUTH PENINSULA wssweeTancress| 365 Oak Place
CITY-ST-2P PONCE INLET_FL 14 CITY-§T-2P Port Orange, FL 32127
TIMLE VD [ peLETE 2.1 TITLE C/D Wi Change [} Addition
NAME BRANDNER, WILLIAM J 22NAME Brandner, J. William
stReeTAoDRESS| 2180 WEST SR 434 SUITE 6136 23smeETaDDRESS | 5029 Edgewater Drive
arv.st.ze | LONGWOOD FL 2 4CITY-ST-2F QOrlando, FL._32810Q

| me VD , [ DELETE 34TME V/D [JChange [ Addition
NAME STEWART, MELVIN J 32 NAME Stewart, J. Meivin - i
sreet aporess| 2201 CANTH CT SUITE 217 IISREETADORESS | 5511 Cantu Court, Suite 217
CITY-ST-2PP SARASOTA FL 34.CITY-ST-ZP P L 34232
TNLE VSD £ DELETE 41TITLE \“}%‘””"‘" roEETTEREE sf3tChange [ 2 Acdition
NAME HOARD, PHILIP H 4. 2NAME Thrasher, Todd D.
STREETADDRESS| 700 GLADES CT 43STREETADDRESS | 5029 Edgewater Drive
CITY-ST-2P PORT ORANGE FL 44 CITY-5T-2ZP Orlando, FL 32810
TME viD [ DELETE 51TITLE S ’ [OChange  [] Addition
NAME THRASHER, TODD D S2NAME Harris, Marshall S.
sTreeTADoRESS| 2180 WEST SR 434 SUITE 6136 SISTREETADDRESS | 5,079 Edgewater Drive
erv-st-ze | LONGWOOD FL. S4CITY-ST-2P Orlando, FI. 32810
TME L] DELETE BATILE - [dChange  [x Addition
NAME B2 NAME Boulware, Paul W.
STREET ADDRESS BFSTREETADDRESS | 365 (Qak Place
CITY-ST-2P 84 CTY- ST-2IP Port Orange, FL 32127

14. 1 hereby certify that the information supplied with this 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 supplemental annual report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmeqt with an address, with all other like empowered.

-4 & g

SIGNATURE:

¥ e T o L e
REQU Wi iam Brandner

(407) 521-7477

by

CR2E034 (11/98) .

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Data Daylme Phone #



