FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namn

NELLIE BELL'S, INC.

G51800

(2)

Principal Place of Busingss

5525 § ORANGE AVE
ORLANDO FL 32609

Mailing Address

5525 § ORANGE AVE
ORLANDO FL 32803-3492

FILED
Jan 27 1997 8:00am
Secretary of State

I RO

3. Date Incorporated or Qualified

07/28/1988

3a. Date of Last Repon

03/28/1

2. Poncipal Place of Business

T 2a. WMainng Address

26)

4, FEI Number

592312211

Applied For

Not Applicable

Suite, A # oC

Suile, Apt. #, etc.
27]

B. Certificate of Status Dasired

0 $8.75 Additional
Fee Required

| City & Stae | Cily & State 6. Eiaclion Campaign Financing $5.00 may Be
231 25] Trust Fund Contribution Added to Fees
| .. Couritry | fp Country 8. This carporation has liability for injangible tax under s. 199.032,
24] ) 25| 29 30 Florida Statutes [Zﬁas O o

" PAGE, THOMAS P.
100 E. ROBINSON ST
ORLANDO FL 32802

9. Name and & Addrass ol Current Registered Agent

10. Name and Addross of New Registered Agent

81| Nama

82| Street Address (P.O. Box Number is Mat Acceptable)

83

B4| City

85| Zip Code

FL

1, Pursuan 1o 1he Prov sions of Sechiont 607 0502 and 607, 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar w th, and accept the obligations of, Section 607 4505, Flarida Statutes.

SIGNATURE . . - S
B we Sy it ni e 4 e ilie 1F agigiaabile (NQTE- Fogisterad Agent signatuta reguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Me P B T veLETE 11THE [ Change (3 Addition
NAME STARCEVICH, KATHY A 1.2 NaME
stet enokess | 5361 HANSEL AVE APT A3 1.3 STREET ADDRESS
orv-s1.7e | QRLANDO, FL 00000 14 COIY- ST- 2P
T Tine ) [ oerere 21 TiTLE [Jcharge  [J Addtion
HAME 22 NaME
STREE] BDORESS 23STREET ADDRESS
Cily-51-7p - 2 4 QI -ST-20P
Wi L1 pELere 31TITLE [ change [ Addition
NAME 3.2 NAME
SIREET ADIRESS 33 STAEET ADDRESS
LY. 5T 7P 34.CITY-ST- P
T ] pELETe 417ME LT change  T_T Addition
NARIE 4.2 NAME ol ‘- '
STRERY ROURE S5 42 STREET ADDRESS
L1y-81- 7 &4 CifY-ST-7P
1L LJ orere 51 ML [J crange [ Additicn
Nt 5.2 WAME
STREET ADDRES 5. STREET ADDRESS
CirF §1 7P ~ 54 CITY-ST-2P
THE T DeLETE 61 TIILE [T change — [T Acditicn
HAME .2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
LITY- ST 64 LUY-5T-7IP

infarmation incicated oo this annughtepon or su
I am an oflicer or drector of 1’|u g
appears in Blotk 12 or Block'

SIGNATURE:

4.1 du hc rrehy ety that the orrﬂnho 1 supplied wilh thig

lexr

/297

filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
tai annual report is frue and accurate and that my signature shall have the same legal effect as if made under gath: that
wver o rustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name

: attachment with an address.
4 _véﬁ% AL Strecevica

J80- 83/ 3 ;/

TOFFICER OR DIIECTOR

Date

Dayre Prone

CR2E034 (9/96) _



