FILE NOW: FILING F

ANN

CORPORATION

PROFIT

UAL REPOR1

1998

DOCUMENT #

1. Corporation Name

NELLIE BELL'S, INC.

5525 8 ORA

Principat Place of Business

NGE AVE

ORLANDO FL 32009

21 & FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

G51800  (2)

EE AFTER MAY 18T IS $550.00

' ”M;'.\.Iir{g Address

$525 & ORANGE AVE

ORLANDO FL 32009

FILED

Feb 27 1998 8:00am

Secretary of State

LR O

DO NOT WRITE IN THIS SPACE

affice or registered agent, or both, in the Stale of flonda Such chang
agent. I arn familiar with, and accopl the obligahions of, Secton 607.0505, Florida Statutes.

SBIGNATURE |

3, Dalo Incorporataed or Gualifiad
2. Principal Place of Businoss T 2a. Mailing Address 4, FEI Number Applied For
21 o L 2.6] §80-231221 1 Not Applicable
Suite, Apt #, etc. Sulle, ApL. 4, otc. - ) $8.75 Additlonal
= 27] 6. Certificate of Status Desired O Fee Required
City & Stato Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
23 o ) _gnJ Trust Fund Contribution Added to Foas
Zip | Country | 4w | Country 8. This corporation owes or has paid the current year Jntangible
;\ 2;1 R 2;} . 30] Personal Property Tax due June 30, (] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address o! New Reglstered Agent
PAGE, THOMAS P. 81) Name
100 E. ROBINSON ST 82[ Streot Address (P.0, Box Number is Not Acceptablo)
ORLANDO FL 32802

83

84| City

Zip Code

FL |

11. Pursuant lo the provisions of Soctions 607 0507 and GO7 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
o was autharized by the corporation's board of directors. | hereby accept the appainiment as repistered

olficer or dirggtar of the corpo
Biock 12 or Block 13if ch

SIfAMATIIDE:

Sigratun, yped o prirhed o gt el s e i " INOTE Registerad Agent signalure requirad whon reinstating) DATE
12. TTOFNICE RS AND DIREGTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tins P CT DULETE 1ATTE [J change L Addition
HAME STARCEVICH, KATHY A 1.2 NAME ‘
sweer anoeess | 5381 HANSEL AVE APT A 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 00000 1.4 CITY -ST-2IP
e _"_ 7 DELETE 21 1Lt [Tchange  [LJ Addition
NAME 22 NAME '
STREET ADDAESS 2.3 STREET ADDRESS
Ciry-S1-2P o L 2 40ITY-ST-2P
T o B T 34 TMLE [ Change L] Addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-ST-2IP . o 34.CITY-SI-2IP
TILE ] DELETE 41TNLE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.4 STHEET ADDRESS
CITY-ST-2IP 44 CITY-51-21P
TE ) I I 1131 EATILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 o 5.4 CITY-51-2P
WILE ] peLeie 6.1 TITLE [ Change LT Aadition
NAME 62 NAME
STYREET ADDRESS 6.3 STREET ADORESS
CTY-S1- 2 64 CITY- 57- 2P

14. | hereby centify that the information supphied with this Tiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on 1his annual reporl or supplemcntal annual report is true and accurate and that my signature shalt have the same lepal effect as if made under cath; that | am &n
ahon Of tho 1eceivo of rustee ermpoworeo 1o execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in

d, or on alnymm witl: an address

o oo s KRV Shormoies Pros aths  r-Syoury

CR2E034 (10/97)




