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

—___mmw-".E;th?lT. FLORIDA DEPARTMENY OF STATE
Sandia B. Mortham Jan 23 1997 8:0031’1]

CORPORATION
Seeretary of State

ANNUAL REPORT
1 997 warow OF CORPORATIONS S C Cretary Of State

DOCUMENT # |_21903 ”'(3)

1. Corporation Narme

BELLS FIREWORKS DISPLAY CO.

A

| Frincpal Place of Busmess, B '  Mailing Adoress
G/0 DONALD BELL C/O DONALD BELL
7813 N. GOMEZ 7613 N. GOMEZ
TAMPA FL 3%14 TAMPA FL 33614-3345
3. Date Incorporated or Qualified | 3a, Cate of Last Repon
e e R 10/06/1989 01/23/1996
2. Pringipal Place of Bussaess _2a. Maihng Addiress 4. FE) Number Applied For
al 58-3001997 Nl Appiicable
Suiter, At &, ¢t Sule, Apl #, elc. iti
" " I ' : v 6. Ceortificate of Status Desired O $8'75 Additiona)
2 ) ) 2ﬂ Fee Required
| Lty & State . Gy & State 6. Election Campaign Financing $5.00 May Be
23| e8] Trust Fund Contribution L] Added to Faes
Zip Loty AL Country 8. This corporation has liability for intangible tax under s 199 032,
;l 25] N g_g] o ?(ﬂ Florida Statutes [ ves [ No

10. Name and Address of New Registered Agent

9. Nama and Addre

BRACE, RONALD o B} Norno
508 W. FLETC‘HER AVE. 82| Street Address (P.C. Box Mumber is Mol Acceptable)
TAMPA FL 33812 i

84| City FL 85 Zip Code

{11, Pursus 8, Florida Statoies, the above named corporation submits this statement for the purpose of changing its registered
ollige or reg - Stale uch changs was aulhonized by Ihe corporation's board of directors. | hereby accept the appointment as registered
agent | am faruliar wilh and accopt the obhgations of, Section 6070505, Florida Stalutes

SIGNATURE ,
ure gpeid of i nEe of WNEE Rogisterad Agent sigralune reaqured wher tanstalingt DATE
12, ST O GRS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me | D [T orete 11TILE [J change T3 Aduition
HAME BELL, DONALD 12 NAME
sttt aouss | 7813 N. GOMEZ AVE. 1.3 STHEE | ADDRFSS
o st | TAMPA FL 14DV -S1-79
BT A T 21T [T Changs 1] Addiion
HAME 77 M
STREET ADDRESS 2 3 §TREET ADDRESS
CIy-g1- 2 7 401Y-§I-2P
*'"fﬁ‘[’g’*'*'"’ T V ) ) ) . o E] Df | FT[ KRRI3 D Chﬂﬂge [:] Aﬂdillon
NAME 32HME
STREE | AORESS 33 5'REET ADDRESS
Gy §1- 2 24, 0TY-51- 7P
B e T .07 MTowe g
NAM: 4 2 hAME
STELT ROCEES, 4 STREFT ADCRESS
Cav §1 44Ty -5T-2P
o o N B B T V3T B1TME T change [ Addition
N 5.2 NAME
STRETT ADIR 55 & 3 STREFT ADDRESS
Ty 5 2P §4CITY-ST- 2P
NEME 52 HAME
SIRETT RDDHT 35, 6 3 STREF} ADDRESS
CHY 51 B4 0T 51-7IP

CR2E034 (9/96)

14. | do hereby cerlfy that e infenat-on supphed waie this bing does not guality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the
information inchtated an this annua’ repod or supplanerdal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath, that
Fam an ofticer or disglorn &° P gorporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 orkigek 13 Lehanaged, or on an attachroent with an acdress.

SIGNATURE:

l SIGNATUAE AND TYPED ‘M:n?rro NAME OF SIGNING BFFICER OR DIRECTOR Lata

AR NA0 1



