FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

1997 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G80201 (8)

1. Corporation Namg

BELL'S ENTERPRISES OF POLK COUNTY, INC.

Principal Place of Business

295 US HWY 82 EAST
AUBURNDALE FL 338234343

Mailing Address

285 US HWY &2 EAST
AUBURNDALE FL 338234343

FILED
Feb 14 1997 8:00am
Secretary of State

R B

3. Date Incorporated or Quakfied

01/25/1984

3a. Date of Last Report

04/00/1996

2. Principal Place of Business 20, Mailing Address

21] 26]

4. FEI Number

59-2473928

Applied For
Not Applicable

Suile:, Apfj #, clc, Suite, Apt. #, efc.

§, Certificate of Status Desirad 0 $8.75 Aaditonal

2_2-| 27 Fee Requlred
Cily & Stale [ Cay &St 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contdbution Added (o Fees

Zip Country Zip Country
24 25| 20| '30]

8. This corporation hasg fiability for intangible tax under s. 189.032,
Florida Statules Cves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BELL, ELTON LEON 81} Neme
§11 LEMON ST. 82| Street Address (P.O. Box NMumber is Not Accaptable]
AUBURNDALE FL 33823
a3
84 City 85| Zip Code
FL

agenl. | am famifiar wilh, and accop the obligations of, Section 607.0505. Flarida Statutes.
SIGNATURE _.

11, Pursuant ki the provisions of Sactions 6070502 and 07,1508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

appears i Block 12 or Block 13 if chafged, or on an atlagchment with an address.

SIGNATURE: _ \ Wbt LD FRUGRMU B ED

Bign .a‘hlr‘-fml}i‘-m] G e fane ol regsteree) agent and Wle | apgicabie {NOTE: Repisterad AQent signature required wher renetating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T neiere l 117TLE [ Change ™ (] Addition | &5,
NAME BELL, JAMES E. 12 NAME
siesr anoness | 255 PENN. AVE 13 STREET ADDRESS %
ar-size | LAKE ALFRED FL 14 CITY-8T- 2P &
TILE ST [T omee 21 TIE CFchange [ Addiion 1O
HAME BELL, VERA |. 22 HAME
srreer accress | 511 LEMON ST. 2.2 STHEET ADDRESS
onv-size | AUBURNDALE FL 2 4CITY-ST-28
TILE P [ DELETE 3171TLE Clcrange  [J Addition
el BELL, ELTON L. 52 HAME
stoeer aoness | 511 LEMON 8T, 33 STREET ADDRESS
urv-stze | AUBURNDALE FL 34.CITY-5T-21P
it D L] DELETE 41 TITE [J Change i Addition
Naws PRINCE, CYNTHIA L &2 NAME
sineer acoress | 287 CHERRY LAUREL LANE 43 STREET ADDRESS
onv-sr-ze | WINTER HAVEN FL A4 CIY-ST-2P
TIRE - T DECETE 51 THLE [T thange [ Addition
HAKE 5.2 NAME
SIREET AGDRESS §3 STREET ADDRESS
LIY-51- 2 5.4CITY-ST-21P
TME ] DELETE BATITLE [ Change — TJ Addition
HAME 6.2 HAME
SIREET AORESS 63 STREET ADDRESS
CIY-§1-2p 6.4 CITY - 5T- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(), Floricla Statutes. | further certily that the

information indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an oficer or drector of the corporalion or the receiver ot trustee ampowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my niame

Date Dayime Phora o
ARBADN



