FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

G FEE AFTER MAY 1 |

[

4

Lon ey 15

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF GORPORATIONS

S $225.00

I

1. Corporalon Name

BELL'S ENTERPRISES

DOCUMENT # G80

201
OF POLK COUNTY, INC.

(8)

Fiincipal Place of Business

295 US HWY 82 EAST
AUBURNDALE FL 338234343

- M;-iiwng Address
295 US HWY 92 EAST

AUBURNDALE FL 338234343

01/25

A O

| 3. Dale lhébﬁdg.regiéf or Qualiies lia[ Date of Last Report

10/12/1995

Pj2_. “Principal Prace of Business R ;’!_;._Efl-aiifrig Addross T 4. Fe1 Number Apphed For
al 26) , _  50-2473928 Not Apaicatic
Sute, Apl. #, ate. Suiiter, B, et . iti
_ Suite. Apl.#, ol |, Sulte Ant# et 5. Certitcato of Status Desirad 0O $8.75 Additional
221 ) 271 Fee Required
| City & State - City & State 6. Flection Campaign Financing 0 $5.00 May Be
12 JI 28] Trust Fund Contribution Added 10 Fees
Ay | Country - Fys | Gountry B. This corporation hias Labity for intangible tax under s 189.032,
E;J 25:[ . 29] Horida Statutes [ ves [ONo
" e. Name and Address of Current Regstered . 1o Nameand Address of New Registered Agent
B1( Mame
BELL, ELTON LEON 82| Streot Agdiess (0.0, Biox Number is Not Acce; tabe)
511 LEMON ST. "
AUBURNDALE FL 33823 83
83| ciy J—

85 ‘ Zip Code

FL

worida Statutes

T4, Fursuan 1o e provisans of Sections 607.0502 and 607 1505, Flonda Statutes. 116 above-named Sororalion subimits this statement for he purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%c was authorized hy the corporation’s board of drectors. | hereby accept the appointment as registored agent. | am
familiar with, and accept the oblgatians of, Soction 6070505,

certify thal ihe mlormation
aatiy; that | am an officer or

appears in Hlock 12 or Block 13 if changed, or an an attachmenl with an address

SIGNATURE . . L _
Sigaative, typad or prid e d nae af regis e s @nd e it ek atle PROTE Fiegarere ] Ageb sagealates Tog wen? WHee ) i g [FENY

K B OFFICERS AND DIRECTORS ] T ADDITIONS/CHANGE S TG OFFIGERS AND DIRFCTORS IN 12
I D o [ orene REE T i o [ Change [ Addilion
NAWE BELL! JAMES E 12 N&ME
SIKELL ADDRESS 255 PENN AVE 13 SIRELT ADMRESS
Cilv- 81 2i® LAKE ALFRED FL 14CITY-§F &t

" TST T [ DELERE 2 1T T T D Ctange [ Addon |
HAML BELL; VERA l- 2 NAME
SIRCET ADDRESS 511 LEMON ST' 2 3 STKFET ADORESS
Cny-sr-7i AUBURNDALE FL o Qeacnyesian o )

R TETE B ) apais s | o T[] Cuange [ Adotion
HaME BELL ELTON L- 37 NAME
SThEL | ADDRE =S 511 LEMON ST' 33 SIRFE I ADURESS
CITy - St- 21 AUBUHNDA’LE FL 34 00Y-81-2F .
e "D o N Toeae T e S T T Y change [ Addion |
Kokt PRINCE, CYNTHIA L 42 HeMr
SIRTFI ADDRISS 237 CHERRY LAUREL LANE 4 3 S1REE E ALDRESS

RSILACIETEN WINTER HAVEN FL - S CRAAGNCELTE L e I ——
Hut: [} DELETE 5 11kt [ Chenge  [) Addition
HAME 52 NAME
SIAEET ADORESS 53 STRLEN ADORESS

L ST S SRR (B 11%0 L o 4. S S S e .
e [C] DELETE € 1TILE [] Change  [] Addition
NAME €2 NAM:
STRIE ADTHESS €3 SIREET ARDRESS
Cv-st-ap | 64CITY-57- 7 o

[ 9371 G0 hereby certity that the infornation supplizd with This fiing is volantarily furnished and does rol quai'y for the exerplion slaled in Secticn 119.07(3)k), Fionca Statates. | further
indicated on this annual reporl o supplemental annual repor is true and ascurate and that my signature shall have the same lega’ effoct as if made under
director of the corporation ar the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name

o L &t.) 3’1—[“1‘(/7(» (M 9.5 -1336C

SIGNATURE: . \)% N }u»—/ (\[
SIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vhaytens P i

CR2E034 (12/95}




