~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
I ~ PROFIT s

CORPORATION
ANNUAL REPORT

190 e
DOCUMENT # F70572 (5)

1. Gorporation Name

BELL TYPEWRITER SERVICE, INC.

o U R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

MM

I Piincipal i—r‘\a(;(,:'ﬁf Fiu.si-r:.css Mailing Address
% ROBERT A BELL % ROBERT A BELL
107 NE STH STREET 107 NE STH SYREET
FT MEADE FL 33831 FT MEADE FL 33841
3. Dalg Incorporated or Qualified | 3a. Data of a*R
081671682 0471671985
2. Poncipdl Place of Business 2a, Mailing Address 4. FE) Number Apphed For
[21] S _ 26| 59-2169579 Nol Appicable
Sute Apl#, ete | Sulte. ApL #, etc. 5. Certificate of Status Desired [} $8.75 Additional
22] N o 27] Fee Required
| Gty & Srate | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] o 28| Trust Fund Gontribution Added to Fees
Sp - Country | Zp Country 8. This corporation has labilty for intangible tax under s 199.032,
,ﬂl - 251 o 29], E] Florida Stalutes [ ves [0
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
[ 81| Name
BELL, ROBERT A
82| Street Address (P.O. Box Number is Not Accaptabie)
107 NE 5TH STREET
FT MEADE FL 33841 B3
84| City FL 85| Zip Code
11 Pursuant 1o the previsions of Sections 607.0502 and B07 1508, Florida Stalutes, The above naned corporalion submits e Statemant for the purpose of changing its registered office

o regislored agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | heraby accepl the appoiniment as registered agent. | am
famihar with, and accapt the cbigations of, Sechon B07.0505, Florida Statutes.

SIGNATURE

1 ) el o1 prrted i o regratarad agent and It ¢ apphoatis 7T TINOTE Regtersd Agont signanre requred when reicstatmal DATE &
R ~_OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
I Lk D [ DELETE AT [ Crange [ Addtion |3~
hst BELL, VIRGINIA A 1 2NaME 3
cir anss | 107 NE STH STREET 13 STREET ADDRESS e
Gy &1L 7 FT MEADE, FL 00000 14CI1Y-57-2P &g
a1s; “PD T [ DELETE 2 1TNLE O Change [ Adgition | ©
had: BELL, ROBERT A 22 HAME
SEAEET ADDRES3 107 NE 5TH STREET 23 STREET ADDRESS
v sae | FT MEADE,._F_I:QOOOO e 24CHY-ST-21P
nreF [ DELETE 3 1TIILE [Q Change [ Addiban
KA 32 NAME
S1H AN SS 33 STREEN ADDRESS
an-stpe b 3 34LITY-S1-21p
T ] DELETE PRETI [ Change [ Additian
NARsE 42 NAME
SURTEEANTRESS 4.3 SIREET ADDRESS
T B 440ITY-8T-2IP
TiF [C] DELETE 5 1TITLE [ Change [ Addition
FAME 52 NAME
Lkt apenens 53 STREET ADDRESS
LAV-SE-aR ] - L 5e¢CiTy-5I-2p
S ] CELETE 6. 1TiHLE [ Change ] Addilion
HAMF 6.2 NAME
STHECL ADORESS &3 STREET ADDRESS
| G osroa 84 GITY-$T-21P

14. 1 d2 herehy certify thal the information supplied with this filng is volunlarily furnished and does not qualify for The exemption stated in Saction 118.07(3)(k}), Florida Statutes. | further
certify that the infunnation indicated on this annual report or suppleniental annual repart is true and accurate and that my signaturg shall have the same legal sflect as if made under
cath; that Fam an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter B07, Fiorida Statutes; and that my name
appcars n Bock 12 or Block 13 if changed, or on an attachment with an address.

s 'G NATU RE: ’ sncnhﬁiéﬁr&ms Mﬁa OF DIRECTOR o - /"’ }Do:a /‘?fé /jyg%ﬁ;?gé/*




