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

PROFIT Ke::’f“*li‘r"*-\_,
CORPORATION E* 9

ANNUAL REPORT Secretary of State

1997 PHION OF CoRPORRTIONS Secretary of State
DOCUMENT # P94000051155 (7)

1. Corporation Namc

BELL'S LOGGING INC.

Principal Place of Business ’ Mailing Address
5662 MT. OLIVE RD. 5682 MT. OLIVE RD.
POLK CITY FL 33063-9740 POLK CITY FL 33868-9740
3. Data Incorporated of Qualitied | 3a. Date of Last Report
o 07/05/1994 02/26/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26} 583261125 Not Applicable
Suite, Apt. 4, elc Suile, Apt. # ete iti
! e |- P 5. CermieLte of Status Desired a $8'75 Aclc!monal
22 2ﬂ Fee Required
City & State | Ciy & Stale &. Election Campaign Financing $5.00 May Be
;I ______ 28] Trust Fund Contribution ] Added lo Fees
dpo Cournitry | 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29| 30] Florida Statutes Oves (no
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BELL, HOWARD 81| Name
5682 MT' OI-NE RD' 82| Street Address (PO, Box Number is Mot Acceptable)
POLK CITY FL 33868
83
84| City FL 85| Zip Code

11, Pursuant to the provisions o Sochons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered
office or registered agert, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
agent. | arr faerihian wath, and accept 1he ebligabons of, Soection 607 0505, Florida Statutes.

SIGNATURE  _ e e
Bl e Pt pnnted oeng O e e bt ageet anid Weat appd carie INOTE: Regsterad Agen: sighature raquired when renstating} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE W [ DELETE LITILE [J change T_J Addition
NAME BELL, DEWEY 1.2 NAME
streer anosrss | 5680 MT. OLIVE ROAD 1.3 STREET ADORESS
CHY-51- 70 POLK CITY FL 33868 1AL -ST-2IP
TILE T [T oecete 21 TILE Ochange [T Acdition
NAME BELL, HOWARD 22 NAME
sireel anoness | 5682 MT. OLIVE ROAD 2.3 STAEET ADDRESS
cov-star | POLK CITY FL 33868 2.4CITY-S1- 2P
TILE (3 I necee 31TLF [T change  [_] addition
HAME BELL, MARGARET 32 NAME
sreel anoeess | 5682 MT, OLIVE ROAD 33 STHEET ADDRESS
oy e | POLKCITY FL 33888 34.CITY- S1-2¢
TILE [T pecete ATTIE {TChange T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£y St 7 44 CITY-5T- 1P
THLE A 51TILE [T Change T Addition
HAME 5.2 NAME
STRER T ACORESS 5 3 STREET ADCRESS
iy S1 e 54CIY-ST- 7P
TiE T pecEre 6.1 TITLE OJ Ghange ] Aadilion
hAWE 62 NAME
STREET ADBHESS 63 STREET ADDRESS
CITY - ST 2 §4CITY-ST-7IP

4. | du horeby ce iy thal the nformation suppled with this filing does nol quaily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
nformation indicated o this annusl report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; thal
| am an officer or director of 1ha corporation or the rece ver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears 17 Block 12 or Block 13 4 changed. or on an allachment with an address.
SIGNATURE: Mo wARd [jell T}Z&H—d&MMM«Q@/j 1897 ¢4l ‘f“(’r4[47j

SIGNATURE AND TYPEQ OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR b Daiv Dayinwe T one #
N RAYY

™| Jan 17 1997 8:00am

CR2E034 (9/96)




