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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT . Secretary of State

DIVISHON OF CORPORATIONS

1998 g

DOCUMENT # P95000052043 (3)

1. Corporation Name

BELL'S BACK-SAVER INC.

Maiting Address

50 GEOFFREY CT
OLDSMAR FL 34677

Principal Place of Business

50 QEOFFREY CT
QLDSMAR FL 34877

FILED
Apr 20 1998 8:00am
Secretary of State

AV RO

3. Date Incorporated or Qualified

06/30/1995

2. Principal Place of Business 2a. Mailing Adoress

0 30563 U.S. 19 NoeTH =6

4, FEL Number Applied For

Not Apgplicable

_59-3324691

Sulte, Apl. ¥, #lc. Suite, Apt. #, atc.

5. Gertificate of Status Desired O $8.75 acditional

22 ;7_] Fes Heguired
City & Stale City & Slale 8. Election Campaign Financing $5.00 ma
) - - . . y Be
PALm HAERLDR - F L[] Trust Fund Contribution Added 1o Fass
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 \5468 i |25] 20 [30] Personal Properly Tax dus June 30. [ Yes [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BELL, ROBERT N 81} Name
50 MOFFREV CT B2{ Siree! Address (P.Q. Box Number is Not Acceptable)
OLDSMAR FL 34877
83
84| City 85| Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s boarg of directars. | hereby accept the appointment as registerad

Signature, typed of primed name of registered agant and ulie W appiicable [NO1E: Regrstered Agent sigaature required when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D J DELETE 11T 1 Change L] Addilion
NAME BELL, ROBERT N 1.2 NAME
sweer aporess | 50 GEOFFREY CT 1.3 STHEET ADDRESS
CATY-51-2P QLDSMAR FL 34877 14 CITY-ST-2p
TNLE D [J OELETE 21TIME [ Crange [T Asalition
NAME BELL, DORA G. 2.2 NAME
swmeer aopness | 80 GEOFFREY CY 2.3 STREET ADORESS
emy-s1-29 OLDSMAR FL 24151 2P
TITeE T DELETE 3.1 T0LE [ Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CATY-§1-271P 34 CiTYV-5T-29
TILE L] DELETE 41 TITLE LJ Change ] Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-7iP
e [T DELETE 51TFLE T3 Change 3 Addition
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-S1-2IP
THE [ oEdETe 64 TTLE TTCrange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2P

indicated on t
Block 12 or Block 13 if changed., or on an attachment with an adcress.

SIRAMNMATIIRDE-

14. | hereby caniig that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
] is annual report or supplernantal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tha corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A)v190

CR2E034 (10/197)



