FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED L
I

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 26’ 1999 8:00am iiié
ANNUAL REPORT Secrstay of Sate Secretary of State
1999 DIVISION OF CORPORATIONS
01-26-1999 90008 023 ***150.00
DOCUMENT # | 14217
1. Corporation Name
BELL AND JOHNSON, INC. | -
Princinal Placa of Business Wiailing Address “ll”l“ “, “I" Iml “II’M" |II| I’I" m‘lm” MN“I“ I||” ||I|
7011 237TH ST E _ 7011 237TH ST £
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/06/1389
2. Pn’nc'pal Place of Business eff"’/‘ 2a. Mailing Address 4. FE| Number Applied For .
Fl Z 3 - E‘ 650144307 ) Not Applicable [ %
Suite, Apt. #, etc. Suite, Apt. #, etc. : 5. Certifoate of Slatus De5|red O $8 75 Additionat N
El# — e - P ;L_ R e ——— e vt o=~ _FeeRequired | _
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] ‘ 28} Trust Fund Contribution Added 1o Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;\ Ef:l . - E‘ J_Sﬂ Personal Property Tax. WYes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
' O A ) 81| Name =
BELL, THOMAS W, _
{1800" SECOND ST ) B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34230 ] »
. . L ist .
= o 4 4| Gy e T Tas] Zip Code

2 to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named curporatlon submits this statement for the purpose of changing its registered
office Or registered agent, or both, in the State of Florida. Such chan ge ‘was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) ;* ~ - . ;:_.; DATE 8 -
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TIMLE PD . [ DELETE 11 THLE Ct g EIChange ] Additon E '
NAME JOHNSON, JOHN FLEET 1.2 NAME g
sreeT aporess| 7011 237TH ST E 1.3 STREET ADDRESS o
crr.stzr | MYAKKA CITY FL 34251 14 CITY-ST-ZIP , . &
TIME STD {3 DELETE 24 TME CJcChange [ Addiion | <
NAME JOHNSON, MITZI BELL 22 NAME )
seeTaopress| 7011 237TH STE - ‘ 2.3 STREET ADDRESS
CITY-5T-ZP MYAKKA CITY FL 34251 -, -~ - : 2.4CITY-$T-2P -
TME e (] DELETE 34 TITLE [Change ] Addition
NAME 325 : 3ZNAME
STREET ADDRESS ‘ fo 33 STREETADORESS
CITY-ST-ZP 34,CITY-51-21P
TRLE ) ) [ DELETE 41TIILE ‘[JGhangé { + Tl Addition
MME.... . o= . R 4.2NAME
STREETADDRESS Cae C L 43 STREET ADDRESS
CiTY-ST-2I i ) 44 CITY-ST-ZIP
TIME [ DELETE 5.1 TITLE ~ [OcChange [ Addition
NAME 5.2 NAME A
STREETADDRESS| 5.3 STREET ADDRESS
CITY.ST-2P 54CITY-ST-21P L SRR
TILE [ DELETE BATILE [[Change (] Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS =
CITY-51-2P 6.4 CITY-ST-2P

14. | hereby cerhfy That the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this annual.raport or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or'Block 13 if changed, of ¢n an anachment with an address, with all oxr Illr empowered.
USQBE ee/ joLﬂwn //y/ﬁ @yh]zz YR

RINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




