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

PROFIT ELORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . dam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS CCl'etaI S’ O tate
DOCUMEN (9)
DOCUMENT # P95000010451 (9
BELLA MARINE, INC.
G AR
Principal Place of Business Mailing Address i
1295 SE. CUTOFF ROAD 1205 SE. CUTOFF ROAD
STUART FL 34994 STUART FL 3494
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/06/1995
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied Far
rg—d —zﬂ 650561536 Not Applicabla
Suite. Apl. ¥, elc. Suile, Apl. #, elc. . . $8.75 additional
@ ;ﬂ 8. Certificate of Stalus Desired O Foe Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?ﬁ] E m Personal Proparty Tax due June 30. I:_] Yo D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
JULIANO, SALVATORE JR. 81| Name
1200 §.E. CUTOFF ROAD 82| Street Address (P.Q). Box Number is Not Acceptable)
STUART FL 34904
83
841 City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 607 0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registared
agent. | am familiar with, and accopt the obligaions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typad of preted name of rogiinimd 401 and tike 1| apphcatile {NOTE - Registerad Agant signalure required when reinstaling} DATE
12, OFF ICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VT |BERG LITILE [J change L] Addition
HAME JULIANAQ, SALVATORE J JR 1.2 NAME
steeTanoress | 5835 SW MAPP ROAD 1.3 STREET ADDRESS
CITY-ST- 2P PALM CITY FL 1A CITY-5T-ZIP
TIE W [T oeLete ZATME [JcChange L] Addition
NAME FORD, SALLY ANN 2.2 NAME
steeraponcss | 3417 S.E. BEVIL AVENUE 2.3 STREET ADORESS
CiTY-S1-21P PORT ST- I.UC'E FL 2. 4CITY-ST-21P
TINLE ] T DELETE 31TME ' [JChange ] Addition
NAME FORD, SALLY ANN 3.2 HAME
sreeraponess | 3417 SE BEVIL AVENUE 3.3 STREET ADDRESS
CITY-ST- 2 PORT ST. LUCE FL 34 CITY-5]- 2P
TINLE [T DELETE 4L1TNE T change ] Aadition
NAME 4 2HAME
STREET ADORESS 4.3 STREET ADORESS
CITY - §T-21P AALITY-ST-2P
TILE [T DeLeTE 5.1TILE [T Change LT Acditian
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 70 5.4 CITY -5T-7P
TITLE T DELETE 6.1 THLE O Ehange [ Addition

NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS

CITY -57-2IP 6.4 CITY. 5T-ZIP
14. | hareby cemfﬁ that the information supphed with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an

CR2E034 (10/97)

officer or dweclor of the corporation of the receiver or trustee empowered to execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changod, of on an attachment with an address,

N (l/r-;n/ﬂ/)/ S )2 U 2O

skl AT I, A 4. 7 N G




