FILE NOW: FILING FEE AFTER MAY 115 $225.00
[ CIOHPPROORFXITIOPJ . ' G 3 \ FLORIDA DEPARTMENT OF STATE Ap PRUVE d

i) ] Sandra B Moriham AND
ANNUAL REPORT Sacretary ol Stale FILED
1996

DIVISION OF CORPORATIONS

' DOGUMENT # @) 95 JAN23 PH 3: 0|

1. Gonporation Nasne o
BELLS FIREWORKS DISPLAY CO. SECRETARY OF STATE

o G AAAF

Maiing Adulresrsi

Frincipal Place of Business

C/0 DONALD BELL C/0 DONALD BELL
7813 N. GOME2 7813 N. GOME2
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/06/ 1669 04/21/1905
| 2. epiat Place of Busingss o ) o i"?a_:--Ma\hrlg Address 4. FEI Number Appiied For
|21] S e 58-3001997 Not Applicable
Sute, Apt ¢, el | Suite, ApL ¥, etc 5. Contifcate of Status Desired 0 $8.75 Additional

:221 e o 27L Fee Required

Gily & State Gty & State 6. Election Campaign Financing $5.00 May Be
zai 23] Trust Fund Contribution 0l Added to Fees
AL Conrtry | /p | Country 8. This corporation has liability for intangible tax under s 189.032,
24[ 25:[ 251 o 30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agen! | 10. Name and Address of New Reglstered Agent
B1| Nanw

*  BRACE, RONALD
508 W. FLETCHER AVE.
TAMPA FL 33612 83

84| City FL ]asl Zip Goda

82| Sireot Address (P.O. Box Number ts Nt Acceptabile)

aant tu the provisions of Sectans 6070507 and 607.16G8, | ida Statules, the above named corporation submits his staterant for he pupose of changing its registered office
terac agont. or bath, in the State of Flonds Such change was authorized by the corporation’s toard of diectors. 1 hereby accept the appointrent as registered agent. | am
Farnil &7 wilhy, and acoat the obiigations of, Section 607.0505, Florda Stalutes.

SIGNATURE

] S et e by 5 B e O gt & s Bt (NOTE Regstardel Aenl sqial e el whert rrsta g DATE &
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TN roeTT T  [loaee T I Cmange [ Addition ?S
Nk BELL; DONALD 1.2 NAME e ey e g
SHELET AL ;i&P:.FGLOMEZ AVE. 13 STRECT ADDRESS E-li—i,E'-fII'TI-I!i '—;-r: :__-;{ —:-lij 1,-1 : :,J}*':_:i = 8
Dhv-stoae oy T e 140TY-ST- 2P T AL ke de L L %
" f ) DELETE 2 1ML T L D’?Iﬁ'ﬂﬁz'dq}ﬂ' w0
bt 22 NAME
SIRER L ATIDRE S 235TRiE| ADDRESS

LSt ) S o 24COY-ST- 4P
TIF 1 DELETE 3 1ILE [1 Cnange [ Addition
BAR: 32 NAME
SiFEE [ ADDHESS 33 SIREET ADDRFSS
Chst e | o L __{ 34CITY-5T- 20
TiILE [ChDELETE 4 1TNLE [ Cnange  [7] Addition
NAKY 42 NAME
SURE T ADDRESS 4.3 STREE] ADORESS
e RSO e 44CN7-5T-2P
1M1 [T} DELETE & 1 TITLE [ Cnange [ Addition
Habt 52 NAME
SIHEL T A 53 STREET ADORESS
oy 5770 o - - 54CITY-ST-2IF
i [l DELETE 6 1TILE {7 Change ] Additon
R b 2 NAME
SIRHH ADDRE S 63 STREET ADOIRESS
ey s 54 CITY-51-2P

14. | du heweby ceniy that the infarrnation suppshiod with this filng is voluntarily furnished and Goes nat qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutas. | further
certify tnat the infannatha ndicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
Gt} thar Larn an officer or megtor of the corperation or the receiver or trustee empowered to execule this rapert as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 g, or o ttachmen} with an a

SIGNATURE:

- Da_,iirhs Prone 8

e D ST P3IEFg b

SH;NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR



