FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BELLA TESTA, INC.

Principal Piace of Busmeus

CJO TRADE SECRET
451 ALTAMONTE AVENUE 291

Mailing Address
C/O TRADE SECRET

3201 EAST COLONIAL DRIVE. U2

O

24] 25] 29]

ALTAMONTE SPRINGS FL 32701 ORLANDO FL 32003-5140
Us 3. Date Incorporated or Qualified | 3& Date of Last Report
03/14/196 01/30/1906
2. Principal Place of Business ___2_!. Mailing Addross 4. FE! Number Applied For
2 26 M731 Not Applicable
Suite, Apt. ¥ et Suite, ApL 4, efc. i
e AL R uite AL 2. gt 5. Certficate of Status Desred [ $8.75 addiional
EI —2—_’—| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
z;l ;3] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florkda Statutes H‘Yes [Ine

9. Name and Address of Current Registered Agent

10. Nama and Addross of New Registered Agent

SEYBOLD, O H
3201 EAST COLONIAL DRIVE, U2
ORLANDO FL 32603

81| Name

82f Street Address (P.C. Box Number is Not Accaptable)

83

84| City

Zip Code

FL |®

13, Pursuant 10 1he provisions of Sactons 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha pur
ofhce or regstered agent, or both, in the State of Florida. Such change was authorized hy the corporation's hoard of diraclors. | hereby accept
agent | am farmiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

o of changing its ragistered
appoiniment as registered

appears In Biock 12 or Block 13t changed

SIGNATURE:

SIGNATURE __ ..
Slyratore e oo prodad name of ragetent d 33000 ard stie b appl abie {NOTE Hegislered Agenl s:ipnalire required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PTCD [J bELETE 1ITILE [N Change [ Addition
NAVE SEYBOLD, O H 1.2 NAME
sTEET aDDeess T-BO18-MUSTANG PLACE Lastmeer ooness | BRATC CARE GRORGE CvE. hovye
citv-st-71> —-ORLANDOFL-82098— warse | ARLANDO ;, Ble 33T
e VD [T oaLeTe 21TNLE M [PGhange [ Addiian
Na: SEYBOLD, KAY A 22 NAME
Ay, dm—— -
staeet anrese1— 5818 MUSTANG PLACE 2asmert aooness | 376 LARE CEOREGE (ove D
s —+—ORLANDO-PU328ZZ 2acmv-ste | QR LANDO , FL. 33872
T D [T ECETE 31TIE 4 B Change [ Addition
NAME WALDVOGEL, DONALD : 32 NAME
srree1 acoreser—4000-OSHKOSH-STREET sasmeer aonaess | 2R O0 SADDLE. BACK. wWaY <Y
cv-st-zr ~-NEWLONDON Wi-3%48t— sosrze | FLAGS TAFE | f\E ?é oe¥
THE D 7 oECFTE 41THLE ¥ [HChange L) Addition
NAME WALDVOGEL, CAROL 4 M -
staee 1 aoonessT—4990-OOHKOSH -STREET— s omess | A TPC SADDLE BACK WAY 4
S e —
orv-size_ {-NEW-LONDON Wh50461— worsie | FLAL STARE, AR BeoPH
e [T oerere 517MLE 4 T TChange  [J Adaition
HAME 5.2 NAME
STREET ADDRE5S 5.3 STREET ADDRESS
GITY 512 5.4 CITY-57. 2P
ILE [T DELETE B.1TITLE [T Change L] Addition
NAME £.2 NAME
STREET ADIDRFSS 63 STREET ADDRESS
GITY-51-2F $4 CITY-§T-21P
14. | do hereby cerlify thal the information supalied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | furlher certily that the

informabion 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
I am an officer or direcior of the corporalion or the receiver or trustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my nama

LD PSDENT ([2:37 407/38>-0239

of on ap attachment with an address

‘ L el

TihE wi TYFPED OR FAINTED NARE OF SIGNING DFFIGER OR DIREGTOR

Dhytinme Prone: ¥

Py

CR2E034 (9/96)



