PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON Katherine Harris
ANNUAL REPCORT : Secretary of State
1999

DIVISION OF CORPORATIONS

DOCUMENT # (321756

1. Corporation Name

BELL VIEW INCORPORATED

MR AR

5801 MEMPHIS AVE
PENSACOLA FL 32526

Mailing Address

5301 MEMPHIS AVE
PENSACOLA FL 32526

Principal Place of Business

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_ 02/04/1983
2, Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21] 28] 59-2256025 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
_l ite, Ap : P € 5. Certifcate of Status Desired [ $8'75 Add_':'onal
22 27] Fee Required
City & State Gity & State o 6. Election Campalgn Financing O $5.00 may Be
E’ m Trust Fund Contribution Added io Fees
Zip Couniry Zp Calntry 8. This corporation owes the current year Intangible
E‘ El E! m Personal Praperty Tax. OYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHILDERS, W.D.
5901 MEMPHIS AVE 82 Street Address (P.Q. Box Number is Not Accepiable)
PENSACOLA FL 32526 53
84] City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the burpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acgept the obligations of, Section 607.05035, Flarida Statutes.

SIGNATURE _}Q{_MM
Signatire, ypad or prnted name of registered agent and ttle ¥ applcabla,

-/~ FF

0537417 .

CR2E034 (11/98)

(NOTE: Regislerad Agent signalure required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 14 TME \l:l Change L] Addition
NAME CHILDERS, W.D. 12 NAME
TR E —— Y
streeT aporess| 9901 MEMPHIS AVE £ STREET ADDRESS 4C[tj%%‘%‘;ﬂ?;%’ﬁgﬂ?glr L2
CITY-ST-2P PENSACOLA FL 32526 14 CITY-8T-2IF i) .'J ol f -2
s T BelETE 217ITE TR :
NAME 22 NAME
'S‘I‘IEETADQESS 23 STREET ADDRESS
CITY-5T-39 2 4 ETY-ST-2iF
TMLE [J DELETE 21 TILE [OcChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2P 34, CITY-ST-2P
TILE [ BELETE 41 TILE [PcChange [l Addition
MNAME 4. 2 NAME.
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CIYY-SI- 219
TME [J DELETE 5.1TMLE [JChange  []Addillon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY~ST-ZIP
TILE O DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
Tv.sT.ZP 64 CITY-ST-ZIP <ce  }-13-79
14. | hereby cedlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repert 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 tha corporation or the recelver or frustee empowared o axecute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in
Block 12 or Btock 13 if changed, or an,2n attachmept with anaddress, with all other like empowered. 7
A} 4
R dr g riie) w2 o P LM : ~GRi
SIGNATURE: S s ?g«%&"M i st i B <N . S 4
® Pt Divane

BINTEN MALIE ML DI r g Tel ED A NIDE A TAD



