FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sccretary of State
- 1996 - c/ DIVISION OF CORPORATIONS
DOCUMENT # P93000006156 (2)

1. Corporabion Narme

BELLS FIREWORKS CO.

e 10 A

Frincip e Place of Business Maiting Adcress

7901 N. ARMENIA AVE. 7901 N. ARMENIA AVE.
TAMPA FL 33614 TAMPA FL 33614

3. Date incorporated or Qualfied | 3a. Date of Last Repon

01/26/1983 04/26/1995

2a. Maling Address 4. FEI Number Applied For
26] 23-1184108 ‘ Not Appicabie
| Sulle, Apt el 5. Certiicate of Status Desied [ $B.75 Aaditional
27] Fee Required
S Cily 8 State 6. Election Campaign Financing 7 $5.00 may Be
| 28] Trust Fund Gontribution 0 Added to Fees
T T 7ip Country B. This corporation has liability for intangiblo tax under & 199.032,
@1 i _jisl o N "i[z;_g__] o 30 Florida Statutes Ovwes O Na
. Name and Address of ent Registered Agent 10. Namea and Address of New Registered Agent
- corrmme e #1 Name
BRACE. HONALD 82| Street Address (P.O. Box Number is Not Acceptable)
508 FLETCHER AVE.
TAMPA FL 33612 83
84| City 85| Zip Code
FL |

1. Pursuant 10 the provisions o Sections 6070507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. 1 am
i with, and accept the abiigatons of, Sechon B07 0505, Fiorida Statutes.

SIGNATURF

sterenl g aund i it o .l " INGTIE Fleg stered Agurt signature requned whoe rewistalngl

CR2E034 (12/95)

Syruh [ Dl M v G 1 DATE
12, T T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i o WDW?WiiWﬁWWﬂhw T [ DfLETE 1.1Ti0LE ’ [ Cnange  [] Addition
NEME BELL, DONALD W 12 NAME
swrreneess | 1813 N GOMEZ AVE 13 STREET ADDRESS
Syl e TAMPA FL o 140TY-51-2
I [[1 OELETE 2 1T1LF [ Change  [) Addition
KA BELL, MAXINE W 22 NAME
s anerss | 7813 EGYPT LAKE DR 23 SIRFET ATIDRESS
Lensiee | TAMPAFLS3812 } 240y 5120
WLk D pELeE 3 1TINE [ Change [ Addtion
HAR 32 NAME
SIRLE 1 ATDRESS 33 SIRLET ADDRESS
oIy star - - 34CIV-ST-71P )
TIHLF [7] DELETE 4 1WLF [ Change  [] Addition
NeM: 47 NAME
STHEET AUDAE S 43 STREET ADDRESS
R o A4CTY-5T- TP _
it [JDeestt 5 TILE [ Change [ Addition
HaM: 5 2 NAME
STRE | ATARESS 5 3 STREET ADDRESS
| st L Msaoyestae
TTef [} DELETE & 1TILE (] Crange [ Addition
NAKL £ 2 hAME
STREEL AL S5 63 5TREET ADDRESS
Cle-S1-210 64 CiTY-ST-29

14. | ¢k heedyy centify that the informiation supphed with this filng is voluntarily turnished and does nol qualify for the exemption stated in Section 119.07(3)(x), Fiorida Statutes. | further
cerlity thal e information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same: legal effect as if made under
path; that | am an officor or director af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appcars in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: .~ “f‘?ff;x,ru AS.e00 B /,/’VZ,;/—"?%,,

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

" Dogture Prone ¥




