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

PROFIT FLOHIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham ADI' 24 1998 &:00am
ANMNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # P92000003838 (9)
BOB BELL, INC.
A ERRAE MR
1242 8 COVE CAMP PT 1242 § COVE CAMP PT
INVERNESS FL 34450 INVERNESS FL 34450
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
11/12/1992
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
?I ;I 59-2746687 Not Applicabie
Suile, Apt. ¥, elc Suite, Apt. #. etc. y . $8.75 Additional
;I ;_;l 8. Certificate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;-s_l m Trust Fund Coentribution ] Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
-':4_| 25 ;—D—l a Persanal Proparty Tax due June 30. [ ves ﬂ No
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
BOYAJAN, LEON M i 81) Name
1125 STERLNG RD 82| Street Address {P.O. Box Number is Not Acceptable)
54
INVERNESS FL 34450 8
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions ol Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
ofiice or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgnarure. typed or phnlad name of ragistmad agont and ttle f applicable {NOTE Regsterad Agant signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e DP [T peLETE 11TIME U Criange [T Addition
NAME BELL, BOB 1.2 NAME
sreeTaporess | 1242 S COVE CAMP PT 1.3 STREET ADDRESS
Cmy-s1- 2 INVERNESS FL 14 CITY-5T-2IP
TITLE D [T DELETE 217IME I Change [T Addition
NAME BELL, EVELYN K 2.7 NAME
sweetaporess | 1242 S COVE CAMP PT 2.3 STREET ADDRESS
CITY-ST-2Ip INVERNESS FL 2 4CITY-§T-2P
TILE [T orLeTe 31 TITEE [ change  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2IP 34.CIY-ST-2P
TITLE [T DELETE 41 TITLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
orY-51- 2 44 CITY-ST-2IP
TTLE [T oecere 51 TITLE [J change [ Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-2IP 5.4 CITY-ST-2IP
TITLE 7 DELETE 6.1 TITLE [T change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P 6.4 CITY-ST-2IP

44. | hereby cerli1?1( thal the information supphed with this filing does not qualify for the Bxemﬁtlon stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that 1 am an
officer or diracior of the corporation or the recaiver or trustee empowered to executae this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

CIANATIHIRE- MJ/ SN AT SRy (%)) SR 9’/9 Sep 2. P2L YEIS

CR2E034 (10/97)



