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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name -

BOB BELL, iNC.

P92000003838

Principal Place of Business

1242 5 COVE CAMP PT
INVERNESS FL 34450

Mailing Address

INVERNESS FL 34450

1242 S COVE CAMP PT

Feb 23, 1999 8:
Secretary of State

02-23-1999 90104 031 ***150.00

00 am

N

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
11/12/1992
2. Principal Placg of Business T 2a. Mailing Address - 4. FEI Number Applied For
nlio8t " STewey  PT- 55l jopy 7 STavey PT 59-2746687 - - ot Appicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 58_75 Additional
. fcate of d .
;2_] Ceﬁ-r‘l R“Jg@ Fl Cﬂ.vs‘h( qtv&& 5. Cerlifcate of Status Desire O Fes Required
City & State City 8 State 6. Election Campaign Financing ~ $5.00 may Be
E' /ZZ . 2_a| oy 4 odsy 4 Trust Fund Contribution = Added to Fees
Zip Country {4, § Zip Country 8. This corporation owes the current year Intangible
;I 3 ‘{'{&? 1_2—5_] &%5 29 3 "’4 [ t [;o_l LL.-S- Personal Property Tax. . O Yes gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYAJAN, LEON M Il .
1125 STERLING RD 82| Street Address (P.O. Box Number is Not Acceptable)
54 a3
INVERNESS FL 34450 5
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing'its registered
d by the corporation’s board of directors, | hereby accapt the appointment as registered

14, 1 hereby certify that the information su
indicated on this annual report or supp
officer or director of the corporation or
Block 12 or Biock 13 if changed, or on

SIGNATURE:

SIGNATURE

Slgnature, typed or printed name of registered agent and title if apphicable (NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 11 TILE . [OChange  []Addition
NAME BELL, BOB 12NaME o sTemen o7
sreeTaporess| 1242 § COVE CAMP PT 135TREETADDRESS | FO B E )
CITY-ST-ZIP INVERNESS FL 14 CITY-ST-ZP eaysrs! Rivee £l gyyas
TIMLE DVP (] DELETE 21TITLE - [JChange [ Addition
NANE BELL, EVELYN K 22N (081 N STeYEY j‘
streevaoress| 1242 8 COVE CAMP PT LISTREETAODRESS | w gl RaVS < e
CITY-5T-2P INVERNESS FL 2.4 CITY-ST-2P EE XN
TITLE ] DELETE 31TME (JcChange [ Addifion
NAME . anniavn )
STREET ADDRESS e s o

T £ g

CITY-ST-ZP /_f:q”? £ o ;F/C“e'é
TITLE [ Change [ Additicn
NAME // ! .
STREET ADDRESS € ‘
CiTY-5T-2P N
TITLE ﬁ 4 /Z F £ S ] [OChange [ Addition
NAME / !
STREET ADDRESS
CITY-ST-2P
TLE ; [OChange  [C] Additien
NAME i
STREET ADDRESS i
CITY-5T1-21F !

ion 119.07(3)(i}, Flerida Statutes. | further certify that the information

all have the sama leg:

al effact as if made under cath;

that | am an

by Chapter 607, Florida Statutes; and that my name appears in

382 195-14 99

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el

Daytime Phona #



